Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


/ 


No 

Boston 

Medical  Library 

Association, 

19    BOYLSTON     PLACE. 


r 


QUARTERLY  EPITOME 


OF  AMERICAN 


PRACTICAL  MEDICINE  AND  SURGERY; 


S^nppXtraentixvii 


TO 


BRAITHWAITE'S    RETROSPECT; 


OOKTAIKIKO     A     BrrSOSPECTITE 
Tme     MEDICAL    BCIKX( 


Ci 


EVERT     DlBCdfEAT-^AHp 


^- 


PRACTICAL    IMPROTEMEMT    IN 
MEDICAL    J0I7BKALB 


'X!T^.n^^TT 


.<r»« 


OK 


OCIA' 


a\ 


PART  IX MARCH 


1882. 


NK^W  YORK: 

PUBLISHED  BY  W.  A.  TOWNSEND. 

1882. 


Enterod  aoeordinir  to  Act  of  Congress,  In  the  year  1880,  bj  W.  A.  Townbbnd,  In  the  ofHoo  ui  the 

Llbrarisn  of  Congress.    All  rights  reserved. 


FRANCIS  A  LOtJTRRL, 
No.  46  Uaiden  Laii«  N«w  York. 


CONTENTS  OF  PART  IX. 


PRACTICAL   MEDICINE. 


DISEASES   AFFBCTINQ   THE   SYSTEM  OENERALLT. 


TITLB. 

souRca. 

PAOI 

Opium  Smoking       .... 

Medical  GaaetU 

H 

•                  ■                  •                  > 

Med.  and  Surg.  Bop. 

5 

"•     Habit 

Med.  and  Surg.  Rep. 

6 

Small-Pox. — Ether-Opium 

Can.  Jour.  Med!"  Sc. 

6 

"             Formula      . 

Boston  Jour.  Chem. 

7 

Vaccinization 

Lout.  Med.  News  . 

7 

Varicella  and  Vaccinia     . 

Proe.  Kings  Co.    . 

8 

Consumption 

Medical  Gazette 

8 

Phthisis. — Stomach  Tube 

Can.  Jour.  Med.  Se. 

9 

*'          Inhalations 

Mich.  Med.  News  . 

9 

'*         Night-Sweats 

Can.  M.  and  S.  Jour. 

9 

**         Agaricus 

Chicago  Med.  Bet. 

9 

"         Formulae         .        .        , 

Medical  Gazette     . 

9 

Wool-Sorters'  Disease 

Medical  Becord 

10 

Typhoid  Fever. — Delirium 

Medical  Gazette     . 

11 

**            "        Antiseptics  . 

Med.  and  Surg.  Bep. 

12 

**            "        The  Pulse    . 

Medical  Becord 

13 

''            *'        Sudamina  and  Bullae 

Va.  Med.  Monthly 

13 

**            "        Castor  Oil  externally 

Canada  PJiarm.  Jour. 

13 

**            '*        Unusual  Sequelae . 

Boston  M.  and  S.  Jour. 

14 

'*            '*        Formulae      . 

Medical  Gazette     . 

15 

Antipyretics 

Chicago  Med.  Bet. 

15 

Diphtheria. — Fungoid  Origin  . 

Medical  Brief 

15 

"             Ice     ...        . 

Amer.  Med.  Weekly 

16 

**             Formula     .        .        .        . 

Therap.  Gazette 

16 

'*              Lemon  Juice,  topically 

Gaillard's  Med.  Jour.    . 

16 

"             Thymol      .        .        .        . 

Med.  and  Surg.  Bep. 

16 

**             Pepsin,  topically 

Medical  Times 

17 

**             Tartaric  Acid,  topically 

Gaillard's  Med.  Jour.    . 

17 

**              Sulphurous  Acid 

Chicago  Med.  Bet. 

17 

**              Local  Treatment 

Amer.  Practitioner 

17 

**              Cyanide  of  Mercury   . 

Medical  Times 

17 

American  Gout        .... 

Boston  M.  and  S.  Jour. 

18 

Rheumatism. — Salicylates 

Medical  News 

19 

<«             Electricity 

Canada  Lancet 

19 

**             Acute  and  Sub- Acute 

N.  T.  Med.  Jour. 

20 

**             Acute  and  Chronic  . 

IndepH  Practitioner 

20 

**             The  Cyanides  . 

IndepH  Practitioner 

20 

**             and  Neuralgia . 

Cin.  Lancet  and  Clinic 

20 

**             Sodium  Benzoate 

New  Eng.  Med.  Mo, 

21 

**             Formula  for 

Mich.  Med.  News  . 

21 

Poiaon.— Snake,  Pot.  Perm.    . 

Pharmaeist  . 

21 

<<     in  Canned  Meats  .        .        .        . 

Medical  Beeard 

21 

11 


CONTENTS  OF  PART  IX. 


TITLV 

Poison  in  Potato  Sugar    . 
Poisoning  by  Resorcin     . 

Chloral. — Nit.  Amyl. 

Winslow's  Syrup 

Opium.  — Capsicum 

Wintergreen 
Poisonous  Ice  . 
Poisoning  by  Gelsemium 

Iodoform    . 

Chlor.  Potash 

Tansy 

Aconite 

Carbolic  Acid 

Phosphorus 

Lead  . 


it 


(( 
il 

ii 


t( 


(t 


ti 


(t 
(( 
t( 

(4 


•ouRoa 

PAOX 

Druggists'  Cir. 
Louv.  Med.  News  . 

22 
22 

Alienist  and  Neurologist 
Medical  News 

23 
24 

Chicago  Med.  Beo. 
Detroit  Lancet 

24 
24 

Qaillard''s  Med.  Jour. 

25 

Medical  Times 

26 

Chicago  Med.  Beo. 
Boston  M.  and  8.  Jour. 

25 
26 

Peoria  Med.  Monthly 
Med.  and  Surg.  Bep. 
Louv.  Med.  News  . 

26 
27 

27 

Va.  Med.  Monthly 
Druggists^  Cir. 

28 
28 

DISEASES  OP  THE   NERVOUS   SYSTEM. 


Aphasia 

New  Eng.  Med.  Mo. 

28 

Intra-Cranial  Tumors       .         ,         .         . 

Can.  Jour.  Med.  8c. 

29 

Ophthalmoscopic  Conditions   . 

Amer.  Practitioner 

30 

Insanity. — Electricity       .         .         .         . 

Canada  Lancet 

30 

Cretinoid  (Edema    . 

Medical  Becord 

81 

Hysteria  from  Uterine  Irritation 

Amer.  Practitioner 

32 

**         **     Ovarian  Irritation 

Clinical  News 

32 

Lumbo- Abdominal  Neuralgia  . 

Chicago  Med.  Bev. 

32 

Sciatica. — Nitr.  Silver     .         .         .         . 

Chicago  Med.  Bev. 

32 

"           Salicine 

Pittf^urgh  Med.  Jour.   . 

33 

Tubercular  Meningitis. — Iodoform  . 

Chicago  Med.  Bev. 

33 

Hemiplegia. — Osseous  Lesions 

Medical  Becord 

33 

Asthma    ....... 

Kansas  Med.  Index 

34 

Neuralgia. — Suction         .         .         .         . 

Kansas  Med.  Ind-ex 

34 

Muttering  Delirium          .         .         .         . 

Medical  Gazette     . 

84 

Hypnotic  Draught    .... 

Medical  Gazette     . 

34 

Whooping- Cough. — Carbolic  Acid  . 

Can.  Jour.  Med.  Sc. 

34 

Benz.  Soda 

Medical  Times 

34 

**                  Benzole  Vapor 

Med.  and  Surg.  Bep. 

35 

'^                  and  Laryngismus 

Mich.  Med.  Neirs  . 

35 

Headacbe 

Amer.  Med.  Jour. 

85 

"  '      Neuralgic 

Can.  M.  and  8.  Jour. 

85 

"  *      Uremic    .... 

Chicago  M.  J.  <&  Exam 

85 

Hiccouffh 

Sea- Sickness 

Chicago  Med.  Bev. 

35 

Canada  Lancet 

35 

DISEASES   OF  THE   ORGAI 

^S   OF   RESPIRATION. 

Tuberculosis.  — Counter- Irritation    . 

Louv.  Med.  News  . 

86 

Lippert's  Pill  . 

Ohio  Med.  Jour.    . 

36 

Pulmonary  Gymnasts. — Caution 

Medical  Becord 

86 

**         Diseases. — Iodoform 

Va.  Med.  Monthly 

36 

Chorea  of  Larynx    .... 

Med.  and  Surg.  Bep. 

37 

Haemoptysis 

Medical  Brief 

37 

Ozsena 

Medical  Gasette 

37 

**...-... 

IndepH  Practitio?ier 

38 

(1 

Medical  Brief 

38 

Catarrh. — Chronic   .... 

Medical  Gazette     . 

38 

**          Oil  ergot 

Medical  Herald 

39 

Nose. — Inflam.  Hair  Follicles  . 

Med.  and  Surg.  Bep. 

39 

Croup 

Amer.  Med.  Jour. 

•  39 

Larvneeal  Phthisis  .... 

Medical  Becord     . 

39 

CONTENTS  OF  PART  IX. 


lU 


TXTLB 

Bronchial  Glands     .... 

**        Affections  of  Phthisis 
Bronchitis. — Yerba  Santa 
Eucalyptus  . 
Chronic,  of  Old  People 
Hoarseness 


(i 


It 


SOURCK 

PAOK 

Medical  Times 

39 

Medical  Gazette     . 

40 

Chicago  Med,  Jiev. 
Chicago  Med,  Itev. 
Medical  Gazette     . 

40 
41 
41 

Boaton  Jovr,  Chem. 

41 

DISEASES   OF   THB  0RQAN8  OF   CIRCULATION. 


Hsmatinics 
Heart  Disease  . 
Pulmonary  Endocarditis 
Fatty  Heart     . 
Action  of  Digitalis  . 
Valvular  Disease,  Prospects  of 
Angina  Pectoris  and  Diabetes 
Embolism. — Double 
Anssthetics. — Action  on  Heart 
Scurvy. — Act.  Potassium 
Chlorosis. — Chlorhydric  Acid  . 
Exophthalmic  Goitre. — Ergot  . 
Goitre. — Iodoform  .... 
Leucocythiemia  and  Hodgkin^s  Disease 
Bleeding  from  Nose 
Haemostatic      ..... 


Parotid  Gland. — Sympathies    . 

Tonsillitis. — Ice  and  Quinine  . 

Throat  Affections, — Chlor.  Hydr.,  Locally 

Tonsillar  Calculus    . 

Pharyngitis. — Ergotine    . 

Gargles 

Gastroscopy     .... 
Vomiting. — A  Symptom  . 

**  Chloral  Injections 

Dyspepsia. — Formulae 

Flatulent 

Acid    . 

Furred  Tongue    . 

Cerebral  Symptoms 
Hemorrhage  from  Stomach 
Hernia  of  Epiploon 
Diphtheritic  Peritonitis   . 
Tape  Worm     .... 
Dial  rh oea. — Narcotic  En ema    . 
Rectum. — Local  Ansesthetic 
Hemorrhoids. — Suppositories  . 

Hot  Water 


«( 


a 


(i 


a 


i( 


Can.  M,  and  8.  Jour. 

41 

Can,  Jour.  Med,  Sc. 

42 

Chicago  Med.  Rev. 

43 

N.  T,  Med.  Jour. 

43 

Can,  Jour.  Med.  Sc. 

44 

Cin.  Lftncet  and  Clinic 

44 

Medical  Neits 

45 

Medical  Gazette 

45 

Detroit  Lancet 

46 

Chicago  Med,  Rev. 

46 

Med.  and  S^rg.  Rep. 

46 

Can.  Jour.  Med.  Sc. 

46 

Medical  Times 

47 

Medical  Record      .    ' 

47 

Louv,  Med,  News  . 

47 

NeiD  Eng.  Med.  Mo. 

48 

^B  OF    DIGESTION. 

Medical  Neics 

48 

Col.  and  Clin,  Record 

40 

ly       Med.  and  Surg.  Rep. 

49 

Northventem  Lancet 

50 

Cin.  Lancet  and  Clinic 

60 

Medical  Gazette     . 

50 

Medical  Record 

50 

Medical  Brief 

51 

Med.  and  Surg,  Rep. 

51 

Medical  Gazette     . 

51 

Medical  Brief 

51 

N.  Y.  Med.  Jo%ir. 

51 

Maryland  Med.  Jour.     . 

53 

Cin.  Lancet  and  Clinic  . 

52 

Medical  Gazette    . 

52 

Chicago  M.  J.  <&  Eocam. 

52 

Chicago  Med,  Rev. 

52 

Cin.  Lancet  and  Clinic  . 

53 

Medical  Gazette     . 

54 

Medical  Gazette 

54 

Lovv,  Med.  News  . 

54 

Medical  Times 

54 

DISEASES  OF  THB   UBINAKY  ORGANS. 


Bright's  Disease. — Milk  Diet   . 

»*  *'  Caffein  and  Theine     . 

**  **  Objection  to  Beef  Tea  in 

Diabetes  and  Affections  of  Pancreas 

**        Insipidus 

and  Malaria        .... 
2* 


It 


Med.  and  Surg.  Rep. 

64 

Louv.  Med.  Nevs  . 

55 

Louv.  Med.  News  . 

56 

Medical  Record 

56 

Chicago  Med.  Rev. 

56 

Medical  Record 

66 

IV 


CONTENTS  OF.  PART  IX. 


TITLR 

Nephritis 

Renal  Calculus 

Cystitis    .... 

Fat  in  Urine 

Filaria  Sanguinis  Horainis 

Abnormal  Conditions  of  Urine 


BontlCE 

PAOB 

Med.  and  Surg.  Rep. 

57 

Ckicafjo  Med.  liev. 

57 

Louc.  Med,  Netos  . 

57 

Medical  Record 

67 

Maryland  Med.  Jour. 

58 

Medical  Gazette     . 

58 

SURGERY. 


n 


(( 


Meaning  of  Keith's  Abandonment  of  Spray 

Surgical  Shock. — Digitalis 

Chloroform  Asphyxia. — Tracheotomy 

Senile  Osteomalacia 

Wounds,  from  Rabid  Dogs 

Abscess. — Antiseptic  Treatment 

Psotis  Abscess. — Trephining    . 

Exsection  of  Maxillary  Nerve 

The  Freezing  Cure  . 

Injury  to  the  Skull  . 

New  Surgery  in  Vienna  . 

Effusion  of  Blood  in  Elbow     . 

Voluminniis  Dermoid  Cyst 

Onychogryphosis 

Accident. — Electrical 

Reaping  Machine  . 
Ignition  of  Ether  . 
Sponge  Grafting 

''  *'        Cases  of 

Skin  Grafting  .... 
**  '*       Vascularization . 

Dressing  for  Wounds. — Iodoform 

'*  "         ''  Esmarch's 

**  '*         '*  Creasote 

Railroad  Cars  vs.  Human  Limbs 
Amputation  Wounds. — Open  Method 
Painful  Callus 

Rodent  Ulcer  and  Epithelioma 
Compound  Ganglion 
Cystic  Tumor  . 
Malignant  Tumors   . 
Treatment  of  Cysts 
lodoformed  Lint 

Malignant  Pustule.  —  Hypodermics 
Granulations. — Exuberant 


Boston.  M.  and  S.  Jour. 

59 

Maryland  Med.  Jour.     . 

60 

Loud.  Med.  News  . 

60 

St.  Louis  Clin,.  Ree. 

60 

Med.  and  Surg.  Rep. 

61 

Med.  and  Surg.  Rep. 

61 

Cin.  Lancet  and  Clinic  . 

61 

MedicMl  Timejt 

63 

ImlepH  Practitioner 

62 

Boston  M.  and  8.  Jour. 

63 

Lone.  Mcfl.  News  . 

63 

Medicnl  Record 

64 

Cin.  iMncet  and  Clinic 

64 

St.  JyHiis  Cour.  Med. 

64 

Pacific  M.  and  S.  Jour. 

65 

St.  Louis  Cour.  Med. 

65 

Medical  Record 

66 

Medicfd  News 

66 

Chicago  Med.  Rev. 

67 

Med.  and  Surg.  Rep. 

67 

ChicAigo  Med,.  Rev. 

68 

Boston  M.  and  S.  Jour. 

68 

Med.  and  Surg.  Rep. 

69 

Metl.  and  Surg.  Rep. 

69 

Pittxhurgh  Med.  Jour. 

69 

Mediod  Herald 

70 

Cin.  Lancet  and  Clinic 

71 

Louv.  Med.  News  . 

71 

Med.  and  Surg.  Rep. 

71 

MetL  and  Surg.  Rep. 

72 

Louv.  Med.  News  . 

72 

Medical  Times 

72 

Chicago  Med.  Rev. 

73 

New  Eng.  Med.  Mo. 

73 

Medical  Gazette 

74 

OBGAKS  OF  RESFIRATION. 


Wounds  of  the  Lung 
Drainage  of  Cavities  in  Lung  . 
Empyema         .         .         .         . 
Laryngeal  Polypi 
Tracheotomy. — Special  Points 
Tumor  of  Vocal  Cord 
Chronic  Rhinitis 


Medical  Gazette 
Amer.  Med.   WeeJcly 
Louv.  Med.  News  . 
Med.  and  Surg.  Rep. 
Annals  Anat.  and  Surg, 
Chicago  Med.  Rev. 
Med.  and  Surg.  Rep. 


74 
74 
75 
76 
76 
76 
76 


ORGANS  OF   CIRCULATION. 


Paracentesis  of  Pericardium    . 
Cirsoid  Aneurism  of  Lower  Lip 


Amer.  Med.  Weekly 
Medical  Record 


77 
77 


CONTENTS  OF  PART  IX. 


TITLE 


Traumatic  Aneurism  Post.  Tib. 

Injuries  to  Arteries  . 

Extensive  Burn. — Arterial  Hem. 

Subcutaneous  Nevi  . 

Colloid  Goitre 

Blood  Cysts  of  Thyroid  . 

Epistaxis  .... 

Thyroidectomy 

Hemorrhaoje. — Saline  Transfusion 

Haemostatic. — Chlor.  Tin.  Iodine 


potthcb 
Medical  Times 
Chicago  Med,  Ret>, 
Medical  Times 
Louv.  Med.  News  . 
Med.  and  Surg.  Rep. 
Mai.  and  Surg.  Rep. 
Medical  Oazetie     . 
Chicago  Med.  Rev. 
Medical  Record 
Chicago  Med.  Rev. 


PASS 

77 
78 
78 
78 
79 
79 
79 
80 
80 
80 


ORGANS  or  DIGESTION. 


Wounds  of  Mouth. — Iodoform 

Epithelioma  of  Lip 

Orifices  in  Palate 

Pharynx. — Adenoid  Vegetations 

Tongue. — Excision  . 

Pvlorus. — Excision  . 

Liver. — Hydatids. — Aspiration 

Hernia. — Heaton's  Ojieration   . 

Vermiform  Appendix. — Perforation 


Cin.  Lancet  and  Clinic 
Med.  and  Surg.  Rep. 
Dental  Cosmos 
Va.  Med.  Monthly 
Maryland  Med.  Jour. 
Louv.  Med.  News  . 
Med.  and  Surg.  Rep. 
Boston  M.  and  S,  Jour, 
Detroit  Lancet 


81 
81 
83 
82 
82 
83 
83 
83 
85 


0RG.\N8   OF  UBIKB   AND   GENERATION. 


Kidneys. — Movable. — Fixation 

Lumbar  Nephrectomy 

Bladder. — Tapping  tlxrough  Prostate 

**  Extroversion  . 

Puerperal  Infection  in  the  Male 
Balano-Postho-Mycosis 
Lichen  of  Penis       .... 
Phvmosis. — Dilatation 
Impotence. — Electricity  . 
S|>ermatorrh(Ea. — Atropia 
Hydrocele. — Defer's  Method    . 
Orchitis  of  Mumps  .... 
Chronic  Bubo. — Excision 

Gonorrhoea 

Gleet. — Oil  Ergot    .... 


Chicago  Med.  Rev, 

85 

Med.  and  Surg.  Rep, 

86 

Can.  M.  and  S.  Jour.    , 

86 

Cin.  Lancet  and  Clinic  . 

88 

Indep^t  Practitioner 

88 

K  r.  Med.  Jour. 

89 

Boston  M.  nnd  8.  Jour. 

89 

Medical  News 

89 

Canada  Ixincet 

90 

Chicago  Med.  Red. 

90 

Cin.  Lancet  and  Clinic  . 

90 

Medical  Record 

91 

Malical  Herald 

91 

Thei^ap.  Gazette    . 

91 

Medical  Herald 

91 

SYPHILITIC  AFFECTIONS. 


Syphilis. — Insanity  . 

From  Skin  Grafting 
Effects  on  the  Bones 
From  Sucl<ling 
Treatment  of  . 
Iodoform 

Chancres  and  Buboes 

Chancroids 

Dactylitis  Syphilitica 

Ulcerating  Gummata 

Sleeplessness  of  Syphilis 


(( 


4i 


li 


l( 


a 


Medical  Record 

91 

Chicago  Med.  Rev, 

92 

Met  I.  and  Surg,  Rep, 

92 

Med.  and  Surg.  Rep. 

93 

Med.  and  Surg.  Rep, 

93 

Ronton  M.  and  8.  Jour, 

93 

Chicago  Med.  Rev. 

94 

Amsr.  Practitioner 

94 

Med.  and  Surg.  Rep.     . 

94 

Cin.  Lancet  and  Clinic  . 

94 

Medical  Gazette    . 

95 

AFFECTIONS  OF  THE   EYE. 


Ophthalmoscopic  Conditions 
Lachrymal  Sac. — Incision 


Detroit  Lancet 
Can.  Jour,  Med,  8c. 


95 
95 


VI 


CONTENTS  OF  PART  IX. 


TITLK 


Detachment  of  Retina 
Transplantation  of  Conj.  Mem 
Pyeemic  Ophthalmitis 
Opacity  of  Vitreous 
Glaucoma. — Pilocarpin    . 
Ptosis. — New  Operation  . 
Diphtheritis  Conjunctivce 
Optico-Ciliary  Neurotomy 
Emphysema  of  Eye-lids  . 
Ophthalmia  Neonatorum 
Foreign  Bodies  on  Cornea 
Pupil.— To  Dilate     . 
Strumous  Ophthalmia 


SOURCE 

PAOK 

Medical  Newn 

96 

Cin,  Lancet  and  Clinic  . 

96 

N.  Y.  Med.  Jour. 

96 

Med.  arid  Surg.  Rep.     , 

97 

Chicago  Med.  Hec. 

97 

Amer.  Practitioner 

97 

N.  T.  Med.  Jour. 

97 

. 

Va.  Med.  Monthly 

98 

Cin.  Lancet  and  Clinic 

98 

m 

Can.  Jour.  Med.  Sc. 

98 

Southern  Med.  Record 

99 

Medical  Oazette    . 

99 

Medical  Gazette 

99 

AFFECTIONS  OF  THE  EAR. 


Labyrinthine  Otitis 
Foreign  Bodies. — Removal 
Insects  in  Auditory  Canal. — Ether 
Otomycosis      .... 
Suppurative  Otitis   . 
Membrana  Tympani. — Incision 

Earache 

Aural  Surgery. — Resorcin 


Cin.  Lancet  and  Clinic 

99 

Med.  and  Surg.  Rep. 

100 

Medical  Record 

101 

Archives  Derm. 

101 

N.  0.  M.  d>  8.  Jour. 

102 

Louv.  Med.  News  . 

loa 

Boston  Jour.  Chem. 

loa 

Louv.  Med.  News  . 

loa 

DISEASES  OF  THE   SKIN. 


Papulo-Squamous  Syphiloderm 
Lupus  Vulgaris. — Iodoform 
Skin  Diseases. — Oil  Ergot 
Tubercular  Syphiloderm  . 
Pigeon  Lice  Infesting  the  Skin 
Comedones       .... 
Sycosis. — Creasote  . 
Psoriasis. — Arseniate  Soda 
Burns. — Thymol 
Facial  Erysipelas. — Benzoin 
Erysipelas. — Ergot  ine 

*'  Cnntharides  locally 

Eczema. — Conium  Baths 

Ignipuncture   . 

Start in's  Formulary 

Iodoform 
Skin  Diseases  with  Impoverished  Blood 
Itch  Ointment 


<< 


i( 


it 


Med.  and  Surg.  Rep.     . 

lOS 

Ca7i.  Jo%&.  Med.  Sc. 

lOB 

Medical  Ilei-ald 

104 

Med.  and  Surg.  Rep. 

104 

Med.  and  Surg.  Rep. 

105 

Therap.  Gazette    . 

105 

St.  Louis  M.  dt  S.  Jour 

106 

Medical  Times 

106 

Medical  Gazette 

106 

Medical  Record 

107 

Medical  Gazette 

107 

Phys.  and  Surges  Inves. 

107 

Louv.  Med.  News  . 

107 

Cin.  Lancet  and  Clinic  . 

108 

Louv.  Med.  Netts  . 

108 

Va.  Med.  Monthly 

108 

lood  .         Medical  Gazette     . 

108 

Medical  Gazette 

108 

MIDWIFERY. 


Labor,  Tedious. — Management 
**       in  Vienna  Hosp.    . 
'*       Third  Stage 

Placenta. — Expressing 

Tardy  Ligation  of  Cord  . 

Retention  of  Urine 

Nitrous  Oxide  in  Midwifery 

Atropia  in  Collapse 

Feeble  Pains. — Quinine   . 


Medical  Record 

109 

Canada  iMncet 

109 

Boston  M.  and  8.  Jour. 

110 

GailartVH  Med.  Jour.     . 

110 

Louv.  Med.  News  . 

110 

Cin.  Lancet  and  Clinic  . 

111 

Chicago  Med.  Rev. 

112 

Amer.  Med.  Jour. 

112 

So.  I^actitioner     . 

112 

CONTENTS  OF  PART  IX. 


TITLE 


After-Pains. — Citric  Acid 
Miscarriage. — To  Prevent 
Erosions  Threatening  Pregnancy 
Post-Partum  Hemorrhage 
Puerperal  Insanity  . 
Nephritis  in  Pregnancy   . 
Self- Abortion  .... 
Wet  Nurses     .... 


RT  IX. 

Vll 

BOUROI 

PAOB 

Medical  Brief 
Lout.  Med,  News  . 

113 

113 

N,  T.  Med.  Jour. 

113 

Louv.'Med.  News  . 

118 

Cin.  Lancet  and  Clinic 

114 

Med.  and  Surg.  Rep.     . 
Med.  and  Surg.  Hep. 
Boston  M.  and  S.  Jour. 

115 
115 
116 

DISEASES  OF   WOKEN. 


Exploratory  Puncture  of  Abdomen 
Epithelioma  of  Womb     . 
Uterine  Hemorrhage 
Stenosis  of  Cervix  Uteri  . 
Endometritis  and  Ulceration 
Uterine  Displacements 

**      Prolapse 
Development  of  Single  Breast 
Ovariotomy  during  Pregnancy 
Ovarian  Tumors. — Diagnosis   . 
Compound  Ovarian  Operation 
Uterine  Diseases. — Electricity 
Dysmenorrhoea. — Mercury 
Chronic  Induration  of  Os 
Cliterodectomy 
Incontinence. — Dilatation  of  Bladder 
Leucorrhoea. — Kava-Kava 


Medical  Herald 

117 

Medical  Record 

118 

Medical  Qazette    . 

119 

N  T.  Med.  Jour. 

119 

Medical  Times 

120 

Medical  Brief 

120 

Medical  Times 

121 

Loud.  Med.  News  . 

121 

Medical  Record 

121 

Cin.  Lancet  and  Clinic 

122 

Ohst.  Oazette 

122 

Canada  Lancet 

123 

Med.  and  Surg.  Rep. 

123 

Medical  Oazette 

123 

Medical  Record 

124 

Lour).  Med.  News  . 

124 

Therap.  Gazette    . 

124 

DISEASES   OF  CHILDREN. 


Tetanus  Infantum    . 
Infantile  Diarrhcea  . 
Commandments  of  Paris  Academy 
Apomorphia  in  Diseases  of  Children 
Dyspepsia  in  Infants 
Polyp  of  Urethra 
Laryngeal  Affections 
Ophthalmia  Neonatorum 
Cod-Liver  Oil .... 
Aphthous  Sore-Mouth 
Convulsions. — Chlor.  Potass.  . 
Constipation  in  Infants 
Syphilitic  Enlarged  Spleen 
Purgative  in  Cerebral  Affections 
Nervous  Diarrhea 
PapaYne  in  Diphtheritic  Conjunctivitis 
Resorcin  in  Cholera  Infantum  . 


St.  Louis  M.  d  S.  Jour 
Detroit  Lancet 
N.  0.  M.  &  S.  Jour. 
Medical  Oazette*    . 
Medical  Tim^s 
St.  Louis  M.  <fe  S.  Jour 
Medical  Oazette     . 
Obst.  Oazette 
Cin.  Lancet  and  Clinic 
Col.  and  Clin.  Record 
Southern  Pract.     , 
Western  Lancet 
Archives  Derm. 
Medical  Oazette     . 
Louv.  Med.  News  . 
Med.  and  Surg.  Rep. 
Medical  Times 


124 
125 
125 
126 
127 
127 
127 
128 
128 
129 
129 
129 
130 
130 
130 
130 
130 


ADDENDA. 


Wounds  of  the  Aorta 
(Edema  of  Glottis. — Pilocarpine 
Contagion. — Post  Mortem 
Cyst  of  Pancreas 
Overgrowth  of  Ulna 
Death  from  Tight  Lacing 


Chicago  Med.  Rev. 
Can.  Jour.  Med.  Sc. 
Med.  and  Surg.  Rep. 
Canada  Lancet 
Ohio  Med,  Jour.    . 
Amer.  Practitioner 


181 
181 
131 
182 
132 
182 


VUl 


CONTENDS  OF  PART  IX. 


TITLB 


Mineral  Salt  Bath     . 

Popliteal  Aneurism  . 

Myxoedema 

To  Regulate  Uterine  Contractions 

Chronic  Cystitis 

Removal  of  Warts  . 

Maltine,  and  its  Compounds 

Smali-Poz  and  Paper  Makers 

Laryngeal  Phthisis  . 

Typhoid  and  Tokay  Wine 

Poisoning  by  Arsenical  Paste 

Calcified  Adenoma  of  Scalp 

Gastroscope 

New  Disinfectant 

Leeches. — Caution  . 

Chapped  Hands 

Administration  of  Turpentine 

Ringworm 

Protox.  Nitrogen. — ^AnaBsthetic 

Vomiting. — Chloral  Enemata 

Phlebitis 

Chorea. — Tart,  Emetic 

Gelsemium  and  Antipruritic 

Phagedenic  Ulceration 

Laryngeal  Ulcerations 

Hypodermic  Syringes 

Heemostatic  Pills 

Tertian  Pills    . 

Tobacco  for  Poultices 


SOUBOI  PAGB 

Druggists'  Ex.       ,  .         182 

Med.  and  Surg.  Bep.  133 

Chicago  Med.  iftw.  .         133 

Western  Med.  Bep.  133 

Louv.  Med,  News  .  .         134 

IndepH  Pra^Uioner  .         134 

Druggisfs  Ex.       .  134 

Med.  and  Surg.  Rep.  135 

Chicago  Med.  Bed.  136 

Med.  and  Surg.  News  .         136 

Louv.  Med.  News  .  136 

Med.  and  Surg.  Bep.  .        136 

IndepH  Practitioner  1 37 

Canada  Lancet      .  137 

LidepH  Practitioner  137 

Medical  Bulletin   .  137 

Chicago  Med..  Bev.  .         138 

Medical  Bulletin  .  138 

Atlanta  Med.  Begister  .         138 

Chicago  Med.  Bev.  139 

Chicago  Med.  Bev.  139 

Chicago  Med.  Bev.  .  139 
Buffalo  M.  and  S.  Jour.  139 
Buffalo  M.  and  S.  Jour.        139 

Amer.  Jour.  Pharm.  .         140 

Medical  Becord  140 

Dental  Cosmos       .  140 

Medical  Brief        .  140 

Med.  and  Surg.  Bep.  .         140 


EDITORIAL. 


Lego-Medical 
Book  Notices 


143 
144 


To  ih0 


Patrons  of  the  Quarterly  Epiiofne. 


This  ninth  part  of  the  Quarterly  Epitome  of 
American  "  Fractioal  Medicine  and  Surgery/' 
commences  the  third  annual  volume. 

Following  a  time-honored  custom  at  the  begin- 
Thing  of  a  new  year,  the  publisher  avails  himself 
of  this  opportunity  to  gratefully  acknowledge  the 
generous  patronage  which  he  has  received  from 
the  Medical  Profession,  and  the  cordial  greeting 
tendered  the  Epitome  by  the  united  Press.  An 
evidence  of  this  hearty  indorsement  will  be  found 
in  the  extract  given  on  the  following  page. 

He  may  justly  claim  for  the  Epitome  a  popular 
reception  unprecedented  in  the  history  of  Medical 
Journalism,  and  confidently  refers  to  the  unpar- 
alleled record  of  its  past  rapid  growth  as  a  promise 
of  its  future  attainment. 

Within  the  first  two  volumes  "the  profession 
have  received  fifteen  hundred  pages  of  the  most 
i^ariegated  medical  literatuj'e  ever  before  pre- 
sented in  such  space.  Five  thousand  leading  phy- 
sicians in  this  country  and  Europe  speak  through 
its  pages  to  the  profession  at  large.  To  present 
this  vast  and  varied  array  of  literature  twenty- 
five  hundred  medical  journals  were  epitomised/' 

The  publisher  alludes  to  the  unexampled  suc- 
cess attained  by  the  Epitome^  with  great  satis- 
faction, assured  that  the  increasing  number  of 
enterprising  local  journals  must  constantly  en- 
hance its  value  and  importance. 

He  would  respectfully  direct  attention  to  the 
improved  appearance  of  the  publication  in  paper, 
typography ,  and  binding. 

An  early  renewal  of  your  patronage  and  con- 
tinued personal  influence,  is  respectfully  solicited. 

THE  PUBLISHER. 
January,  1882. 


The  second  volume  of  the  Quart^lp  Bpitome  of 
Practical  Medicine  and  Surgery,  embracing  the  four 
issues  for  the  year  1881,  has  just  been  presented  to 
the  medical  profession  by  the  publisher,  W.  A. 
Townsend,  of  this  City,  in  handsome  form  for  the 
library.  Although  modestly  designated  an  American 
supplement  to  BrafhwaMa  lietrospect,  the  Quarterly 
Epit<m}^  bears  no  relation,  either  financial  or  intel- 
lectual, to  ftiat  celebrated  English  publication, 
familiar  wherever  medicine  is  practiced.  The 
general  plan  upon  which  the  magazine  is  modeled 
IS  copied  from  its  British  prototype,  the  contents 
consisting  of  condensed  reproductions  of  the  ablest 
and  most  striking  papers  and  reports  in  the  medical 
publications  of  the  day,  and  thus  forming  a  com- 
prehensive epitome  of  the  current  literature  of 
medicine.  It  can  hardly  be  said  that  the  possession 
of  the  Quarterly  Epitoms  renders  Braithwaite  less 
essential  to  the  physician  who  would  keep  au 
courant  with  the  latest  achievements  of  medical  and 
surgical  science.  Together  they  form,  perhaps, 
nearly  all  that  is  necessary  for  the  general  practi- 
tioner to  possess  in  relation  to  the  current  work  of 
his  profession ;  but  the  former  being  devoted  more 
particularly,  though  not  exclusively,  to  the  litera- 
ture of  American  practice,  while  the  latter  is 
representatively  British,  they  conflict  very  little, 
and  each  is  supplementary  of  the  other.  As  in 
Braithicaite,  each  quarterly  issue  of  the  Epitome 
contains  a  carefully  arranged  table  of  contents 
grouped  under  appropriate  captions,  such  as  "Dis- 
eases of  the  Nervous  System,"  "Diseases  of  the 
Circulation,"  "Diseases  of  Respiration,"  &c.,  thus 
furnishing  an  index  sufficiently  full  for  practical 
purposes.  The  articles  are  arranged  under  these 
general  headings  with  care  and  discrimination, 
and  selected  from  the  vast  mass  of  medical  material 
scattered  through  weekly  and  monthly  publications 
and  reports  of  societies  with  special  reference  to 
their  practical  value  in  the  sick-room,  their  novelty, 
and  the  standing  of  the  author.  The  blundering 
experiments  of  the  obscure  tyro,  reported  in  the 
local  medical  journal,  are  thus  excluded,  and  in 
small  compass  the  reader  obtains  the  best  results 
of  the  ablest  men  in  a  form  so  condensed  that  he 
need  not  swallow  pounds  of  theory  in  order  to 
digest  a  few  grains  of  practice. — If,  T.  TvmeSy 
Jan,  23,  1882. 
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PRACTICATTMEDICINE, 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


OPIUM  SMOKING  FROM  A  MEDICAL  STAND-POINT. 

Dr.  H.  H.  Kane  read  a  paper  with  the  above  caption,  at  the  meeting  of 
the  New  York  Co.  Medical  Society,  Dec,  25,  1881,  from  which  we  abstract: — 

The  effects  of  opium  smoking  upon  the  individual  may  be  classified  as  the 
physical  and  moral. 

The  physical  effects  are  those  upon  the  digestion,  nutrition,  urinary, 
nervous  apparatus  and  muscular  system. 

The  first  effect  of  opium  smoking  upon  the  novice  seems  to  be  concentrated 
upon  the  digestive  organs.  He  commences  to  feel  a  little  dizzy,  slightly 
nauseated  and  perspires  profusely  in  the  coldest  weather.  The  face  is  flushed 
and  the  head  feels  unnaturally  full.  Slight  sense  of  nausea  may  be  felt, 
intensified  on  assuming  the  erect  position.  Micturition  becomes  extremely 
distressing  and  is  followed  by  profuse  vomiting.  At  first  the  appetite  for 
food  is  wholly  destroyed,  but  soon  returns  as  the  individual  uses  a  larger  and 
larger  amount  of  the  drug.  The  drug  seems  to  exercise  some  decided  effect 
on  the  nerves  governing  nutrition  and  morbid  tissue  waste.  There  is  no 
excessive  action  in  the  material  producing  a  condition  like  ursemia;  a  sallow 
complexion;  a  peculiar  intermittent  fever;  cold  sweats;  irregular,  chilly  sen- 
sations ;  bad  taste  in  the  mouth ;  cloudy  intellect  and  irregularity  of  circula- 
tion. Atrophic  changes  in  the  skin  are  rare;  the  constipation  is  extremely 
distressing,  more  so  than  with  any  other  form  of  the  opium  habit.  Hemor- 
rhage as  a  consequence  and  pruritis  ani  are  are  very  common  and  distressing. 
The  stools  are  usually  of  good  color.  Upon  the  eyes  the  effect  is  very  decided. 
The  pupils  are  contracted,  like  in  the  ordinary  habitual  user  of  opium.  The 
eyelids  are  usually  very  puffy,  and  the  smoker  looks  dropsical.  Intense  itch- 
ing more  pronounced  than  when  the  drug  is  used  in  any  other  way  is  experi- 
enced. This  is  most  marked  during  the  first  month.  One  smoker  now  is  so 
thoroughly  excoriated  that  the  whole  scrotum  and  a  portion  of  the  back  is 
one  mass  of  sores.  Upon  the  urinal  organs  the  effect,  while  decided,  is  vari- 
able. In  the  majority  of  males  the  urine  is  more  acid  at  first  and  produces 
an  irritable  condition  of  the  neck  of  the  bladder.  There  is  a  sptismodic 
contraction  of  the  urethral  muscles  and  a  peculiar  condition  of  the  bladder 
obtains  so  that  the  habitug  is  often  obliged  to  stand  for  several  moments 
before  the  stream  of  water  starts.  In  women  an  irritable  bladder  leads  to 
frequent  urination.  I  have  never  found  sugar  in  the  urine,  but  albumen  in 
twenty  cases.  The  amount  of  albumen,  however,  is  very  small  and  not 
nearly  so  large  as  you  get  with  the  average  albuminuria.  Prom  the  hypo- 
dermic use  of  morphia,  as  a  rule,  less  urine  is  passed  than  in  the  normal 
condition. 

The  organs  of  generation  are  very  decidedly  affected.     There  is  an  increase 
in  sexual  power  most  marked  in  women,  who  lose  all  modesty.     Recognizing 
this  fact,  rascals  have  enticed  young  girls  and  ruined  them.     In  California 
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and  Nevada  the  penalty  for  finding  opium  on  a  person  is  $500  and  six  months 
in  the  penitentary.  Complete  suppression  of  the  menses,  common  in  morphia 
takers,  is  less  marked  in  female  smokers.  There  are  very  few  smokers  in  this- 
city  or  country  who  are  married.  Of  the  females  who  smoke,  a  great  many 
are  prostitutes. 

Lpon  the  heart  there  is  a  double  effect,  one  produced  by  smoking  and  the 
other  by  sudden  abstinence.  The  one  is  over-stimulus,  the  other  is  lack  of 
stimulus.  The  first  made  manifest  by  palpitation  and  slight  pain  in  the  pre- 
cordial  region ;  the  second  by  same  syTnptoms  and  marked  dy8pna?a.  From 
the  repeated  sphygmographic  tracings  made  on  a  number  of  smokers,  I  have 
found  that  the  use  of  me  drug  first  stimulates  the  heart,  contracts  the  arteries^ 
and  more  especially  in  the  novice  who  is  usually  markedly  nauseated,  in- 
creases still  further  the  frequency  of  the  heart  beat  and  relaxes  the  artery, 
while  oftener  the  pulse  falls  below  the  normal.  This  varies  according  to  the 
peculiarity  of  the  individual  strength,  habit  and  amount  of  drug  used.  In 
organic  cardiac  disease  beneficial  results  obtain,  but  so  great  is  the  danger  of 
forming  the  habit,  so  disgusting  the  surroundings  and  so  many  efficacious 
remedies  are  known  to  us  that  its  therapeutic  application  will  be  necessarily 
very  limited.  I  know  one  case  where  opium  smoking  seemed  to  retard  dis- 
ease of  the  lungs.  This  was  in  the  case  of  a  Chinaman  suffering  from  phthisis^ 
but  as  soon  as  the  habit  was  discontinued  the  disease  reasserted  itself.  There- 
upon, I  advised  a  renewal  of  the  habit.  Upon  the  respiratory  tract  of  a 
Perfectly  healthy  person  opium  smoking  usually  produces  a  low  grade  of 
ronchitis  with  profuse  expectoration ;  also  some  slight  catarrh  of  the  nose. 
Upon  the  mind  and  morals  the  effects  of  this  habit  are  especially  marked. 
At  first  there  is  a  dazed  condition  followed  by  slight  mental  stimulus,  which 
applies  to  the  free  flow  of  mixed  thought  and  increasing  fancy  rather  than  to 
vigorous  capability  for  mental  effort.  In  the  student  the  reasoning  power  of 
concentration  and  application  are  impaired.  There  is  less  and  less  satisfaction 
in  the  comparative  mental  inaction  or  action  of  the  lightest  kind.  Hope  and 
ambition  are  present.  Obstacles  that  appeared  serious  at  first  rapidly  melt 
away,  and  assume  their  importance  only  when  the  effect  of  the  drug  i» 
worked  upon  the  brain.  After  smoking  the  habitu(5  does  not  as  seems  to  be 
the  universal  opinion,  fall  into  a  deep  sleep.  The  effect  is  to  awaken  rather 
than  to  cause  repose.  The  temjwr  suffers  also.  Wife  and  children  are 
neglected,  cursed,  and  sometimes  beaten.  The  smoker  will  break  out  into 
the  most  terrible  fits  of  temper  upon  the  slightest  provocation.  If  the  pro- 
cural  of  opium  is  concerned,  he  will  lie  and  rob,  and,  in  China,  has  been 
known  to  commit  murder.  The  moral  sense  is  always  decidedly  blunted. 
One  of  the  marked  evil  effects  of  the  practice  is  the  abundant  issue.  As  to 
the  production  of  actual  insanity  on  the  opium  smoker  there  is  considerable 
difference  in  opinion.  From  the  Chinese  we  can  learn  nothing.  Where  in- 
sanity has  occurred  the  cause  is  probably  to  be  ascribed  to  syphilis  and  dissi- 
pation rather  than  to  smoking.  The  percentage  is,  however,  very  small. 
Death  in  the  den  may  have  been  simply  a  coincidence.  It  would  not  seem 
surprising  if,  during  the  period  of  intense  nausea  and  prostration,  a  diseased 
heart  should  give  out.  Two  smokers  have  recently  died  in  this  city,  one  a 
Chinaman  and  the  other  a  white  man,  both  from  acute  peritonitis.  Irregu- 
larity in  eating,  constipation,  for  weeks  sometimes,  and  the  effect  of  opium 
on  the  abdominal  sympathetic  may  probably  result  in  this  way.  The  symp- 
toms of  abstinence  after  opium  smoking  are  just  the  same  as  with  the  mor- 
phine taker.  Profuse  discharge  from  the  nose,  collection  of  mucus  in  the 
throat,  running  of  tears  from  the  eyes,  gnawing  sensation,  colic  pains  in  the 
belly,  aching  in  the  small  of  the  back,  seminal  emissions,  sometimes  purging 
and  sometimes  vomiting,  chilliness,  headache  and  numbness,  restlessness^ 
darting  pains  in  the  limbs. 

Smokers  divide  their  companions  into  different  classes  of  habits.  They 
say  a  man  has  a  single,  double  or  treble  habit,  according  to  the  time  of  day 
he  smokes — morning,  evening  and  midnight  habit. 

The  treatment  of  the  smoking  habit  is  very  satisfactory.  Chloride  of  gold, 
sodium,  Indian  hemp,  hyoscyamus,  &c.,  have  been  used.  Hot  baths  and 
electricity  form  the  basis  of  the  treatment,  modified  to  suit  the  peculiarities 
in  each  case. 
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None  of  my  cases  have  relapsed.  Of  158  persons  dismissed  from  the 
Opium  Hospital  all  but  one  relapsed. 

The  great  obstacle  to  a  permanent  cure  in  these  cases  is  the  fact  that  a  man 
has  to  withdraw  himself  from  his  usual  resorts,  where  the  persuasion  of  his 
old  associates  prove  too  much  for  the  will.  The  habit  once  broken  the  person 
regains  his  mind  and  will  power.  His  sexual  appetite  increased  four-fold 
returns.  The  fact  that  this  habit  is  destructive  to  ambition,  the  discharge  of 
mental  and  physical  action,  physical  health,  and  the  destroyer  of  family  ties 
should  prove  sufficient  ground  to  justify  the  enactment  of  laws  to  do  away 
with  this  vice.  Experience  has  shown  in  both  California  and  Nevada  that 
the  severe  laws  there,  heavy  fines  and  imprisonment  in  the  penitentiary,  have 
proved  useless  to  stop  the  evil.  The  duty  of  six  dollars  a  pound  on  smoking- 
opium  should  be  raised  to  twenty-four  dollars,  and  on  every  pipe  entering 
the  country  a  similar  duty  should  be  levied.  More  public  dens  may  then  be 
closed  and  some  abandoned. — Med.  Gazette,  Jan,  21. 


THE  CHINESE  OPIUM  PIPE  AS  A  THERAPEUTIC  AGENT. 

In  an  exhaustive  article  on  this  subject,  published  in  the  Medical  Record, 
Dr.  H.  H.  Kane,  of  New  York,  points  out  the  following  advantages,  which 
smoking  offers  over  other  methods  of  using  the  drug : — 

First. — It  takes  longer  to  form  the  habit. 

Second. — It  works  less  harm  when  once  formed. 

Third. — It  is  easier  to  break. 

Fmirth. — A  local  as  well  as  a  general  effect  may  be  obtained. 

Says  he,  further  on : — 

It  would  be  especially  suited  to  that  class  of  pulmonary  affections  where  a 
topical  as  well  as  a  general  action  was  desired.  In  numerous  experiments,  I 
have  found  it  of  the  greatest  benefit;  in  the  insomnia  of  phthisis  due  to  a 
frequent,  irritative  cough ;  in  spasmodic  asthma;  and  the  asthmatic  symptoms 
of  emphysema  and  chronic  pneumonia.  Not  only  does  it  check  the  cough, 
but  it  permits  of  sleep  in  the  recumbent  posture,  a  thing  that  before  its  use, 
had,  in  some  cases,  been  impossible  for  months. 

Over  the  other  methods  of  using  the  drug  it  has  the  advantage  of  requiring 
long  smoking  to  form  a  habit,  and  the  least  physical  harm  when  the  habit  is 
formed.  In  many  cases  of  phthisis,  it  would  make  but  little  difference 
whether  a  habit  was  formed  or  not,  as  the  patient  is  certain  to  die,  and  nothing 
so  thoroughly  smooths  the  path  to  the  grave  as  opium.  In  other  cases,  its 
occasional  use,  especially  if  the  patient  did  not  know  what  he  was  smoking, 
would  not  produce  any  morbid  craving  for  the  drug. 

The  trial  of  the  opium-pipe  in  the  wards  of  one  of  our  large  hospitals 
would  probably  give  some  very  decided  results ;  not  only  in  pulmonary,  but 
in  cardiac  and  other  affections. 

In  catarrhal  inflammation,  opium-smoking  would  be  especially  indicated, 
as  it  is  a  well-known  fact  among  smokers,  that  gleet,  gonorrhoea,  leucorrhoea, 
and  nasal  catarrh  rapidly  disappear  in  the  smoker.  Furthermore,  this  is 
about  the  only  way  of  using  opium  alone  that  creates  (to  the  novice)  nausea, 
profuse  perspiration,  and  decided  relaxation ;  an  effect  that  is  reached  but 
imperfectly  by  Dover's  powder. 

I  know  of  one  case  of  malarial  neurosis  of  the  heart,  that  has  been  seen  by 
Professors  Loomis,  Clark,  and  Jane  way  of  this,  city,  and  Walsh  of  London, 
where  the  daily  smoking  of  a  few  pipefuls  of  opium  was  the  only  way  of 
using  it  that  would  control  the  palpitation  and  paii^  Morphine  and  opium 
by  the  mouth  or  rectum  produced  constipation,  loss  of  appetite,  gloom,  and 
despondency,  all  of  which  disappeared  after  he  abandoned  them  for  the  pipe. 

There  are  those  who  will  perhaps  look  upon  the  course  I  am  taking  in  this 
matter  as  opposed  to  that  which  I  have  written  before,  and  censure  me  for 
trying  to  introduce,  as  a  therapeutic  measure,  a  new  plan  of  using  a  drug 
that  already  numbers  its  slaves  oy  thousands.     In  anticipation  of  such  cen- 
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sure,  I  can  only  say,  that  opium  vrill  be  used  in  medicine  so  long  f  ."^^'^j"* 
is  practiced,  and  if '.ve  can  bring  forward  a  n.anner  of  ""'"S^X^tY  - 
shall  offer  the  following  advantages,  we  are  doing  a  real  service  to  humanity . 

i^r»«.— Maximum  result  from  minimum  amount. 

ifeeemrf.-^Rapidity  of  action. 

Third Advantaees  of  local  effect.  x.       j  ,.._ 

J^S.-Lea8t  phTsical,  mental  and  moral  ill-effect  from  continued  use. 

i^ya-Greatesl  difficulty  in  forming  a  habit  ^^hen  properly  used. 

^<A.-Comparative  ease  ivith  which  the  t»al>if.«  ^'^^»^^^•    .  ^„^  y,^  v^j. 

The  rapid  spread  of  the  habitual  use  of  morphia  ^yP^^^'^f  J^^J*  ^^^ 
due  to  the  placing  of  syringes  in  the  hands  of  patients.     If  \^?  P^y^^j^ 
will  conceal  the  name  of  the  drug  he  is  using  in  the  pipe,  ^^,t^^"?'^l^^^^^ 
himself  to  the  patient,  there  is  but  little  danger  of  the  ^<>™?;f„^^^,^//,X^^^ 

Finally,  other  drugs  (their  aqueous  extract),  may  be  combined  m  definite 
anfount  with  the  opi^,  and  also  used  for  inhalation, ^J/^^.  and  ^rg.  Bep., 
Dec,  3. 


OPIUM  HABIT. 

Dr.  John  P.  Wiii^iB  Wiiifefe  i=-St6dufllly  reduce  the  amount  of  opium  taken 
and  increase  the  amount  of  nutritious  food  and  tonics.  The  indications  of 
treatment  are :  1st.  Gradtially  reduce  the  dose.  8d.^  Relieve  the  great  nervous- 
ness, insomnia,  prostration  and  suffering.  B^oJnide  Of  potassium  will  not 
do  this,  because  m  these  cases  there  h  anseidia  of  file  btain,  and  it  is  contra- 
indicated  in  anaemia  of  the  brain.'  It  may  cause  a  littll^  fiieep  in  very  large 
doses,  but  these  irritate  the  stomach,-  they  also  increase  prosti^ation  and  suffer- 
ing. The  same  remarks  apply  to  cbloral.  They  should  nevef  4e  depended 
on  alone.  Probably,  in  extreme  insomnia,  rightly  combined  with'  6|h€r  ner- 
vines, they  may  do ;  but  alone,  I  have  seen  them  cause  delirium,  and  I  think 
iire  sometimes  dangerous  in  these  cases,  by  increasing  tbe  aneemia.  Yer^Hiriim 
viride  will  not  answer  the  second  indication,-  nor  will  c©€a,  nor  oxide  zif»6.. 
JsUt.  amjl  is  reported  to  do  well  and  cause  sieep ;  curara  might  be  tried.  If 
some  medicine  were  discovered  that  had  the  same  stimula&t^  excitant,  exhil- 
arating and  sedative  effects  as  morphia,  and  being  a  tonie  without  having 
any  deleterious  effects  like  morphia,  nor  checkiog>  the  secre^l^ns  and  nutri- 
tion, it  would  answer  admirably  as  a  morphia  antidote.  The  Wlowing  com- 
bination comes  as  near  it,  and  meets  the  second  indication^  better  than 
anything  I  have  seen : — 

3.  Con.  tinct.  cannabis indica,  gtt.  10, — narcotic;  cMi.  tinct.  cypMpedium, 
gtt.  15, — anti-spasmodic,  nervine,  tonic,  narcotic,  diaphtM^etic ;  sulptme  hyo- 
scyamia,  gr.  ^g, — soporific,  sedative,  narcotic  diuretic,  and  kixative ;  com  tinct. 
hamulus  lupulin,  gtt.  15, — nervine,  hypnotic,  febrifuge,  diuretic  and  tosic; 
con.  tinct.  Ijcopus,  gtt.  20, — astringent,  styptic,  sedative  and  tonic;  CDfi. 
tinct.  Pulsatilla,  gtt.  5, — nervine;  con.  tinct.  liamamelis,  gtt.  1^,— astringent,, 
tonic,  sedative. 

Mix  above  thoroughly,  and  as  Shakspeare  says,  all  the  sedative  herbs  of  the 
world  will  '* Medicine  him  to  sleep."  I  have  tried  above,  and  know  it  will 
do.  It  will  entirely  substitute  the  DK)rphia.  They  are  B.  Keith^'s  concen- 
trated tinctures.     Dose  of  above,  gtt.  10  to  1  to  2  3  . 

To  meet  the  third  indication,  to  build  up  patient's  strength  and  fatten  him, 
give  tonics  of  iron,  phoa,  strychnia,  etc.^  and  give  him  hydroleine.  Adopt 
Dr.  Weir  Mitchell's  system  of  excessive  feeding,  and  fatten  him.  04 ve  as 
much  good  food  (anrd  often)  as  the  stomach  will  bear. — Med,  arid  Surg.  .Sep., 
Jan,  14. 


ETHER-OPIUM  TREATMENT  OF  SMALLPOX. 

Mr  Ddcastel,  at  Hospital  Saint  Antoine,  has  been  experimenting  with  the 
«ther-opiate  medication  in  smallpox.  He  finds- that  it  prevents  suppuration 
and  arrests   the    eruption.       The  patients  begin  to  convalesce  from  the 
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sixth  to  the  ninth  day  after  the  beginning  of  the  eruption.  Where  suppura- 
tion has  begun,  it  is  diminished  in  quantity,  and  the  most  painful  phenomena 
are  attenuated.  The  treatment  should  be  begun  as  soon  as  possible.  His 
treatment  consists  in  (1)  morning  and  eveninsr,  a  hypodermic  syringe  full  of 
ether.  (2)  Ext.  of  opium  one-fifth  to  one-half  grain  in  two  ounces  of  water. 
(3)  Perchloride  of  iron,  twenty  drops  in  two  ounces  of  water — the  opium  and 
iron  are  given  alternately  every  hour — a  tablespoonful  at  a  time.  The  treat- 
ment should  be  reserved  for  the  grave  forms,  as  the  ether  injections  give  rise 
to  eschars  unless  they  are  made  deeply  into  the  cellular  tissue.  This  treat- 
ment combats  the  suppuration,  and  its  action  is  incomparably  more  marked 
in  those  who  have  been  vaccinated.  —  Can.  Jour,  of  Med.  Sc.^  Dee. 


TREATMENT  OF  SMALL-POX. 

"On  the  16th  of  January,  1880,"  says  Dr.  Bouyer,  of  St.  Pierre  de  Fursac, 
in  the  Journal  de  Thera]^eufique,  **I  addresed  to  the  Academy  of  Medicine 
the  following  letter :  *  I  have  the  honor  to  forward  to  the  Academy  a  sealed 
packet  containing  a  formula  for  what  I  believe  to  be  the  curative  and  abortive 
treatment  of  small-pox,  and  which  I  have  found  very  successful  in  six  cases. 
When  I  have  tried  the  treatment  in  a  greater  number  of  cases,  I  shall  lay  be- 
fore the  Academy  the  results  of  my  investigation.^  "  On  the  16th  of  March 
Dr.  Bouyer  had  treated  fifteen  cases,  all  confirming  the  efficacy  of  the  remedy, 
and  shortly  afterward  he  was  pleased  to  make  it  known.  The  following  is 
the  formula  recommended : — 

Alcohol,  10-15  grams  (2J^-4  3 ) ;  salicylic  acid,  1  gram  (16  grs.) ;  simple 
syrup,  20  grams  (53);  water,  50  grams  (2  | ). 

Of  this  a  tablespoonful  should  be  taken  every  six  hours  if  the  case  is  seen 
early,  and  every  four  hours  if  the  disease  is  well  advanced  before  the  treat- 
ment is  begun.  Dr.  Bouyer  finds  that  under  this  treatment,  commenced 
early,  the  eruption  is  discrete,  or,  if  confluent,  the  pustules  are  of  small  size, 
and  contain  little  pus.  They  contract  between  the  sixth  and  eighth  day, 
leaving  light  furfuraceous  crusts,  which  /all  off  in  a  few  days  without  leaving 
either  cicatrices  or  stigmata.  The  fever  of  suppuration  is  always  greatly 
diminished. — Boston  Jour.  Chem.,  Jan. 


VACCINIZATION. 

In  concluding  some  remarks  on  animal  vaccination  and  its  general  relations 
with  vaccination  and  re- vaccination,  Dr.  E.  Warlomont,  Director  of  the  State 
Vaccinal  Institution  at  Brussels,  says : — 

**When  a  child  is  brought  back  at  the  expiration  of  the  first  seven  days,  if 
it  be  re- vaccinated  on  the  spot,  even  with  its  own  vaccine  lymph,  it  may  be 
that  there  will  be  a  fresh  eruption,  feeble  for  the  most  part,  but  occasionally 
showing  all  the  signs  of  classic  vaccinal  pustule.  What  conclusion  is  to  be 
drawn,  if  not  that  the  first  inoculation,  insufficient  to  protect  the  subject 
against  a  second  vaccinal  impregnation,  was  a  fortiori  insufficient  to  guard  it 
against  variola?  Hence  the  necessity  of  fresh  insertions  until  the  complete 
exhaustion  of  vaccinal  receptivity.  This  is  what  I  term  raccinization.  Thus 
every  child  brought  back  at  the  end  of  eight  days  should  be  re-vaccinated  on 
the  spot,  even  with  its  own  vaccine,  if  it  be  in  proper  condition.  If  this 
second  vaccination  answer  well,  a  third  should  be  performed,  and  so  on,  till 
the  patient  be  completely  va'Ccinvsed. 

**I  have  a  decided  conviction  that  if  this  practice  were  followed,  if  all 
children  were  vaednized^  the  immunity  from  smallpox  would  be  much  greater 
than  at  the  present  time ;  and  it  is  perhaps  from  my  havine  constantly  put  it 
into  practice  that  my  succc^sses  have  been  so  constant  and  the  result  of  my 
vaccinations  so  thoroughly  satisfactory. 
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"Such  are  the  fresh  considerations  we  have  to  weigh  in  favor  of  animal 
vaccination.  It  has  been  objected  that  Jenner's  opinion  was  against  it ;  but 
this  argument  has  no  weight  with  me.  In  matters  of  experimental  science 
the  predictions  of  the  greatest  geniuses  only  show  the  imprudence  of  those 
who  express  them.  Facts  have  decided  against  the  predictions  expressed  on 
this  subject  by  the  immortal  discoverer  of  vaccination." — BrUish  Med,  Jour, — 
Louv.  Med.  Nev:8,  Dec.  31. 


GANGRENOUS  VARICELLA  AND  VACCINIA. 

Mr.  Jonathan  Hutchinson  has  described  recently  a  form  of  chicken-pox 
that  takes  on  gangrene,  is  accompanied  by  suppurative  iritis,  and  in  some 
cases  has  proved  fatal.  He  regards  the  disease  called  ''burnt  holes"  in 
Ireland,  also  "the  eating  hive,"  as  this  gangrenous  type  of  varicella.  It 
usually  occurs  4n  healthy  children.  Mr.  U.  argues  that  vaccinia  also  has  its 
gangrenous  type,  even  in  healthy  infants,  and  he  gives  the  history  of  a  case — 
it  died  on  the  twenty-first  day — which  he  believes  belonged  to  that  type. 
Mr.  W.  Stokes  of  Dublin,  has  also  described  a  similar  case,  in  which  for  a 
time  the  danger  was  great,  but  eventually  it  recovered. — Proc,  Kings  Co,^  Jan. 


TREATMENT  OF  CONSUMPTION. 

Dr.  Robert  Saundby,  in  the  Practitioner^  gives  a  very  valuable  resume  of 
this  subject.  Cod-liver  oil  and  quinine  are  Dr.  Saundby's  sheet  anchors,  the 
hypophosphites  having  disappoints  his  expectations.  Good  nourishment 
and  attention  to  the  digestive  functions  form  the  best  treatment  of  cough. 
If  a  consumptive  patient  wants  to  take  a  short  cut  to  the  next  world,  he  has 
only  to  take  an  opiate,  paregoric  for  example.  Codeia  is  most  valuable. 
Camphor  inhaled,  a  lump  under  the  pillow,  or  some 'powder  in  a  jug  of 
boiling  water,  forms  an  effectual  anodyne.  To  prevent  dryness  of  the  mouth, 
a  compressed  tablet  of  chlorate  of  potash  and  borax  in  the  cheek  remains  all 
night,  and  causes  sufficient  salivary  secretion  to  keep  the  air-passages  moist. 
The  bronchitic  attacks  are  to  be  met  by  the  use  of  turpentine  vapor  and 
counter-irritation,  and  sulphur  internally.  Nothing  controls  the  profuse 
secretion  of  the  bronchial  mucous  membrane  so  readily  as  fifteen  to  twenty 
grains  of  sulphate  of  iron,  given  in  pills  or  mixture  during  the  day.  The  use 
of  oro-nasal  inhalers,  charged  with  carbolic  acid  or  eucalyptus  oil,  is  strongly 
advocated.  For  anorexia,  quinine  does  more  than  any  other  drug;  while  the 
peptones,  Hoff's  malt-extract,  and  such  like  preparations,  arc,  in  many  cases, 
most  valuable.  Cod-liver  oil,  in  doses  of  one  teaspoonful,  after  meals,  thrice 
a  day,  Dr.  Saundby  believes  to  be  quite  sufiScient,  larger  doses  not  being 
assimilated.  The  diarrhcea  is  always  controlled  by  two  drachms  of  dilute 
sulphuric  acid  to  the  pint  of  sugared  orange-water,  drunk  ad  lihituin,  unless 
ulceration  be  present ;  and  then  starch  and  laudanum  enemata,  or  an  enema 
of  half  an  ounce  of  liquid  extract  of  ergot,  will  in  most  cases  give  relief. 
The  sweating  is  generally  controlled  by  the  same  means  as  are  used  for  the 
diarrhoea;  but  if  not,  then  atropine  or  picrotoxine  must  be  used.  Haemop- 
tysis Dr.  Saundby  treats  with  ergot  internally  or  subcutaneously.  In  con- 
clusion, a  tabulated  view  is  ^iven  of  the  different  remedies.  Specific :  quinine, 
cod-liver  oil ;  Cough:  liquorice,  camphor,  codeia  lozenges;  Bronchitis:  turpen- 
tine inhalations  and  epithens;  Purelent  expectoration:  eucalyptus  inhalation, 
sulphate  of  iron;  Anorexia:  quinine,  peptonized  food,  malt  extracts,  cod-liver 
oil,  ether  alcohol;  Diarrha?a:  sulphuric  acid,  ergot,  ergotine. — Londoyi  Med, 
Becord. — Med.  Qazette,  Jan.  21. 


STOMACH  TUBE  IN  PHTHISIS. 

At  the  session  of  Oct.  28,  of  the  Hospital  Medical  Society  of  Paris,  M. 
Debove  reported  a  case  of  phthisis  that  could  not  retain  even  milk.     It  was 
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decided  to  use  cesopUageal  catheter.  A  litre  of  milk  was  administered  at  first ; 
afterward  meat  and  eggs.  Finally,  without  causing  vomiting  two  litres  of 
inilk,  meat,  and  ten  eggs  were  given.  The  appetite  returned,  there  was  an 
increase  of  100  grammes  a  day  in  weight;  the  patient  slept  well,  and  the 
sweats  disappeared.  M.  Dujardin-Beaumetz,  connrmed  these  results,  and  M. 
Joflfroy  reported  favorable  results  in  two  cases  of  cancer  of  the  stomach. — La 
France  Med. — Can,  Jour.  Med.  Se.,  Dec. 


ANTISEPTIC  INHALATION  IN  PHITHISIS. 

Dr.  J.  G.  Sinclair  Coohill  of  the  National  Hospital  for  Consimiption 
^ves  the  following  formula  for  an  inhalation  in  phthisis : 

Q .  Tr.  iodi,  ether,  acidi  carbolici,  &&  3  ij ;  creosoti  (or  thynol),  3  j ;  alco- 
holis,  ad,  |  j.     M. 

This  may  be  inhaled  through  cotton  wool  on  which  it  has  been  dropped. — 
Jiieh.  Med.  News. 


NIGHT-SWEATS  IN  PHTHISIS. 

KdHNBORK  recommends  the  dusting  of  the  body  every  evening  with  the 
powder  used  in  the  Russian  army  for  sweating  feet  {Medical  Bulletin)'. 

Acid,  salicylic,  3  parts ;  amylum,  10  parts ;  powdered  talcum,  87  parts. 

If  the  skin  be  very  dry,  it  piay  be  rubbed  with  bacon,  alcohol,  or  tannin, 
which  wilV  cause  the  powder  to  adhere  to  the  body.  The  patient  should  hold 
a  cloth  to  the  mouth  and  nose  during  the  dusting,  that  bronchial  irritation 
from  the  salicylic  acid  may  be  prevented.  Success  has  attended  this  method 
of  treatment  after  quinine,  atropia,  digitalis,  boletus  laricis,  cold  sage  tea,  and 
frictions  with  alcohol,  tannin,  and  bacon  had  failed.  Waldenburg  holds  that 
the  action  of  salicylic  acid,  when  given  internally  in  night-sweats,  is  similar  to 
atropia,  but  far  more  effectual. — Can.  Mel.  and  Surg.  Jour,^  Dec. 


AGARICUS  IN  NIGHT-SWEATS. 

Dr.  R.  V.  WoLFENDEN  (Medical  Times  and  Gazette)  ^  describes  agaricus  as 
being  alight  brown  powder  of  a  bitter  taste,  of  which  the  dose  is  twenty 
grains,  prescribed  in  a  confection.  It  is  much  used  in  France  as  a  remedy 
for  night-sweats,  and  Dr.  Wolfenden  has  found  it  of  great  value.  It  may  at 
times  cause  diarrhoea,  which  is  easily  prevented  by  combining  the  agaricus 
with  a  little  opium. — Chicago  Med.  Rev.y  Jan.  1. 


TO  RELIEVE  COUGH  AND  NIGHT-SWEATS  IN  PHTHISIS. 

B .     Acidi  gallici,  grs.  viij ;  morphise  hydrochlorat,  gr.  |. 
Confect.  ros»  gallicae,  sufficient  to  make  two  pills.     Sig.  To  be  taken  every 
aight  at  bed  time. 

in  dtsfncea  of  phthisis  and  emphysema. 

Q.     Ext.  stramonii,  grs.  8;  ezt.  hyoscyami,  grs.  20;  ext.  lupuli,  grs.  40. 
M.  and  divide  into  twelve  pills — one  to  be  taken  every  four  hours  until  re- 
lief is  obtained. — Med.  Gazette,  Dec.  17. 
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WOOL-SORTERS'  DISEASE. 


Mr.  Spear  has  recently  published  his  official  report  {Br.  Med,  Jour.),  whicb 
establishes  the  identity  of  the  wool  sorters'  disease  with  anthrax.  The  symp- 
tomatology and  anatomy  of  this  affection  are  fully  discussed,  and  certain 
interesting  observations  are  advanced  in  regard  to  its  pathology.  The  usual 
classification  of  anthrax  into  an  ''  external "  and  "  internal "  form  is  observed 
throughout  the  report.  In  many  instances,  however,  there  is  a  wide  diver- 
gence from  the  development  and  progress  of  typical  cases.  The  malignant 
pustule  may  appear,  not  as  an  initial  lesion,  but  as  a  local  manifestation  of 
constitutional  infection,  and  a  **  minor  pustule"  is  apt  to  attack  the  hands  of 
those  working  on  infectious  material,  a  pustule  very  different  from  the 
typical  form,  but  closely  l-esembling  the  lesion  resulting  from  only  partially 
successful  inoculation  of  anthrax  virus  upon  carnivorous  animals,  and  similar 
to  that  produced  by  Pasteur's  ** attenuated  virus"  in  the  herbivora.  In  the 
other  variety  of  the  disease,  the  anthrax  fever,  still  more  important  devia- 
tions from  the  accepted  type  are  described,  and  although  the  German  and 
French  observers  look  ujjon  the  affection  as  almost  always  fatal,  Mr.  Spear 
concludes  that  only  a  moderate  number  of  cases  terminate  unfavorably. 
Again,  while  one  man  may  be  stricken  down  by  a  rapidly  fatal  malady,  his 
comrades,  working  in  the  same  material,  may  also  be  affected,  but  by  a  form 
of  the  disease  which  stops  short  of  the  severer  symptoms,  and  ultimately 
goes  on  to  recovery.  The  histories  of  long- continued  malaise,  also,  among 
wool-sorters  are  numerous.  The  symptoms  are  much  like  those  of  the  pro- 
dromal stage  of  acute  infection — headache,  depression,  nausea,  dimness  of 
sight,  cramps,  restless  sleep,  with  the  occasional  appearance  of  cutaneous 
eruptions,  petechise,  boils  or  herpes.  At  times  an  apparent  periodicity  is  ob- 
served in  the  subjective  symptoms.  Such  manifestations  may  occasionally 
occur  as  prodromata  of  an  acute  attack  of  the  disease ;  more  ofter,  however, 
they  disappear  spontaneously.  The  author  admits  the  possibility  of  a 
chronic  anthracoia  poisoning,  the  analogue  of  which  may  be  found  in  malarial 
disease.  The  operation  of  the  virus  from  its  very  inception  is  peculiarly  in- 
constant. Incubation  may  be  deferred  by  long  perioas  of  latency;  full  de- 
velopment may  be  delayed  by  prolonged  and  intermittent  prodromata;  often 
the  aisease  aborts.  At  first,  and  for  a  variable  time,  the  virus  is  **  barely 
able  to  prolong  its  existence ; "  either  the  removal  of  unknown  obstacles, 
however,  or  the  addition  to  the  blood,  or  secretions,  of  agents  promoting 
the  development  of  the  poison,  or  both  these  contingencies,  enables  the  in- 
fectious material  to  exert  its  full  sway,  and  the  disease  to  run  its  fatal  course. 
To  explain  the  unequal  receptivity  to  the  poison,  Mr.  Spear  revives  an  old 
theory,  that  of  the  eating  of  more  or  less  cruae  vegetables  and  fruit.  Guided 
by  the  well-known  predilection  of  this  contagium  for  herbivorous  animals, 
and  by  the  fact  that  flesh- fed  rats  prove  refractory  to  inoculation  with  anthrax 
virus,  while  the  same  rats  fed  on  vegetables  quickly  succumb,  the  author  was 
led  to  inquire  into  the  alimentation  of  the  wool-sorters  who  had  suffered  from 
acute  attacks  of  anthrax  fever.  He  found  that  in  nearly  every  case  in  which 
information  was  obtainable,  the  development  of  urgent  symptoms  had  super- 
vened upon  the  ingestion  of  an  unusual  quantity  of  vegetable  food  in  some 
form  or  other.  Again,  in  several  cases  of  remission  of  the  symptoms,  a  re- 
lapse seemed  to  follow  the  eating  of  vegetable  food.  In  Constantinople  also, 
where  the  external  form  of  the  disease  is  well  known,  the  eating  of  vegeta- 
bles and  fruit  during  an  attack  is  regarded  as  **  especially  dangerous."  The 
evidence  appears  to  be  strong  and  circumstantial  so  far  as  such  evidence  can 
be.  The  experiments  of  Feser  are  now  very  generally  accepted  by  conti- 
nental authorities  as  indicating  that  the  relative  immunity  of  the  carnivora  is 
not  inherent,  to  the  genus,  but  is  influenced  by  the  nature  of  their  food.  The 
immunity  of  the  fojtus  is  now  regarded  as  dependent  on  the  fact  that  it  is 
really  a  carnivorous  animal,  not  on  any  filtering  action  of  the  placenta.  As 
Mr.  Spear  says:  "It  is  conceivable  that  alimentary  substances  may  bring 
about  m  the  body  such  chemical  or  morphological  changes  as  will  render  its 
fluids  a  richer  field  for  the  proliferation  of  disease-germs." — Med.  Record^ 
Jan.  14. 
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THE  DELIRIUM  OF  TYPHOID  FEVER. 

CUnlc  of  Prof.  J.  M.  DaCosta,  M.  D.,  PhlU. 

This  patient  lias  only  been  in  the  house  a  few  days.  The  striking  feature 
of  the  case  is  active  delirium.  The  man  was  admitted  on  the  8th  of  Novem- 
ber. Until  eight  or  nine  days  ago  he  was  in  good  health.  Then  he  began 
to  feel  poorly.  He  had  headache,  disturbed  sleep,  poor  appetite,  pain  in  the 
head  and  lumbar  regions,  and  general  malaise.  Seven  days  before  he  wa» 
admitted  he  had  a  slight  chill  followed  by  fever,  which  has  lasted  ever  sincc^ 
but  without  night  sweats.  The  bowels  were  regular  at  first,  then  he  had 
from  four  to  six  stools  daily.  There  was  some  slight  epistaxis  and  pain  at 
the  lower  part  of  the  abdomen.  Upon  admission  we  noticed  that  his  face 
was  flustered,  his  countenance  dull,  his  eyes  injected,  and  that  he  was  slightly 
deaf.  His  nose  bled,  his  tongue  was  dry,  and  coated  in  the  middle  with  red 
edges  and  very  tremulous.  The  characteristic  rose-spots  made  their  appear- 
ance on  the  abdomen.  There  was  some  congestion  of  the  lower  part  of  one 
lung,  with  cough.  Both  lungs  posteriorly  were  slightly  dull,  showing  evi- 
dent congestion.  Pulse,  84 ;  temperature,  104 J''.  Notice  the  disproportioo 
between  the  pulse  and  temperature.  When  the  temperature  is  104J°,  the 
pulse  is  usually  from  110  to  ISO.  The  patient  was  placed  upon  the  ordinary 
treatment,  dilute  muriatic  acid,  liquid  diet,  small  amount  oi  stimulus,  small 
quantity  of  quinine,  one  grain  suppositories  of  opium  to  check  the  diarrhoea. 
On  the  9th  of  November,  the  delirium  was  active,  he  tried  to  get  out  of  bed. 
The  diarrhooa  was  not  so  easily  checked.  He  had  five  movements  in  the 
twenty-four  hours.  The  stools  were  dark,  thin,  and  very  fetid.  November 
10th,  he  is  even  harder  of  hearing  than  on  admission.  The  delirium  is  con- 
siderable, especially  at  night.  He  is  often  stupid  during  the  day.  During- 
the  night  when  the  delirium  is  active,  he  mutters,  tries  to  get  out  of  bed,  i» 
very  sleepless.  As  a  means  of  controlling  the  sleeplessness  and  delirium,  we 
have  given  him  during  the  last  few  nights  from  forty  to  sixty  grains  of  bro- 
mide of  potassium,  in  divided  doses.  The  influence  of  this  treatment  has 
been  ^od,  it  has  kept  him  quieter  at  night,  has  removed  the  active  element 
of  delirium,  and  also  procured  some  sleep  for  him  on  the  second  night.  The 
case  is  remarkable  by  reason  of  the  amount  of  restlessness,  of  active  delirium 
during  the  night,  and  of  stupidity  during  the  day.  The  temperature  was  as 
high  as  104^°  three  evenings  in  succession,  with  from  one  to  one  and-a-half 
degrees  of  morning  remission.  The  case  is  one  of  continued  fever  with 
marked  exacerbations.  We  have  here  the  dull  stupid,  flushed  face  of  a  case 
of  typhoid  fever  in  which  certain  symptoms  are  pronounced.  The  face  is 
very  characteristic.  The  pulse  is  soft  and  compressible,  and  this  moming^ 
was  82  to  the  minute.  It  is  less  soft  and  compressible  than  we  generally  find. 
The  respirations  are  26  to  the  minute.  Let  us  examine  the  heart  and  see  what 
its  state  is.  I  find  this  striking  peculiarity.  I  barely  hear  the  first  sound. 
The  second  sound  is  distinct  and  marked.  At  the  middle  of  the  heart  the 
first  sound  is  barely  distinguishable.  It  is  more,  but  not  much  more  distinct 
at  the  apex.  There  is  no  murmur.  I  examine  the  abdomen  and  find  the 
characteristic  rose-colored  spots. 

They  are  unusually  profuse  here  (more  than  the  average  number),  are 
slightly  raised  and  disappear  on  pressure.  The  man  winces  when  I  press  in 
the  right  iliac  fossa.  There  is  no  tenderness  in  the  left.  He  has  had  only  one 
stool  in  the  last  twenty-four  hours,  owing  to  the  opium  suppositories.  We 
have  thus  succeeded  as  you  see  in  checking  the  diarrhoea.  The  patient  has  a 
good  deal  of  throbbing  of  the  carotids  low  down,  but  unassociated  with 
murmur.  The  pupils  are  sluggish  and  tend  to  be  dilated.  They  are  not  so 
this  morning,  because  he  is  under  the  influence  of  opium.  The  conjunctiva^^ 
are  not  injected.  He  puts  out  his  tongue.  I  wish  you  could  take  a  model  of 
this  typical  typhoid  fever  tongue.  He  protrudes  it  with  some  difliculty.  It 
is  tremulous,  dry,  glazed,  cracked  here  and  there ;  its  coat  is  irregularly  dis- 
tributed. His  teeth  are  covered  with  sordes.  This  usually  happens  in  cases 
of  more  than  average  severity.  There  is  no  albumen  in  the  urine.  I  told  you 
that  this  case  presented  some  unusual  nervous  symptoms,  with  very  slight. 
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headache,  great  deafness,  and  rather  high  temperature.  The  delirium  of 
typhoid  fever  is  not  generally  an  active  delirium.  In  the  majority  of  in- 
stances it  is  simply  that  form  of  which  this  man  prasents  the  type,  a  mutter- 
ing, dull  delirium.  The  man  is  hard  to  rouse,  but  the  delirium  is  active  at 
night.  This  is  a  rare  form.  This  delirium,  while  it  has  a  more  violent  and 
different  character,  has  also  set  in  rather  early.  It  began  in  the  first  week, 
«or  rather  in  the  beginning  of  the  second.  He  was, delirious  when  admitted, 
delirious,  in  fact,  some  days  before  admission.  On  what  does  this  active  de- 
lirium of  typhoid  fever  depend  ?  On  inflammation  of  the  brain  or  its  mem- 
branes ?  Has  it  anything  to  do  with  the  state  of  the  kidneys  ?  Is  it  like 
ur«Bmic  delirium  ?  Or,  is  it  the  expression  of  a  profound  disturbance  of  the 
nervous  system  by  the  typhoid  fever  poison  aidea  by  the  altered  condition  of 
the  blood  ?  Now,  whatever  may  be  the  question,  as  to  the  existence  of 
ursemic  delirium  in  typhoid  fever,  it  is  not  present  here,  though  sometimes  in 
graver  cases.  Is  it  a  sign  of  inflammation  of  the  brain  ?  No.  The  dilated 
Md  not  contracted  pupil  show  us  this.  Vomiting  usually  accompanies  de- 
lirium due  to  inflammation  of  the  brain ;  here  it  is  absent.  Moreover,  the 
j>08t-mortem  appearances,  no  matter  how  violent  the  delirium,  show  us  no 
inflammatory  action  in  the  brain.  From  the  clinical  evidence  and  the 
necropsy,  it  is  not  caused  by  inflammatory  lesions,  but  is  rather  due  to  a  pro- 
found perturbation  of  the  nervous  system  aided  by  the  lack  of  nourishment 
carried  to  the  nerve-centres,  due  to  the  altered  state  of  the  blood.  There  is 
A  great  profusion  of  rose-colored  spots  where  the  blood  is  much  affected. 
The  absence  of  headache  is  further  evidence  against  its  inflammatory  origin. 
Having  explained  the  delirium  to  you,  you  will  want  to  know  the  proper 
treatment.  The  small  doses  of  opium,  1-gr.  suppository,  three  times  a  day, 
which  we  give  for  the  diarrhoea,  has  a  good  influence,  to  some  extent,  over 
the  disturbed  action  of  the  nerves.  It  quiets  the  delirium.  Nor  in  cases 
where  it  did  not  produce  speedy  action  by  bowels  or  stomach,  should  I  hesi- 
:tate  to  give  it  hypodermically.  The  patient  must  have  one- sixth  of  a  grain 
liypodermically  if  he  tries  to  get  out  of  bed.  But  we  can  further  improve  the 
action  of  the  opium  by  certain  remedies  acting  on  the  circulation,  and  as 
::sedatives  to  the  nervous  system.  The  combination  of  digitalis  and  opium  is 
a  good  one.  It  is  best  suited  to  cases  where  there  is  considerable  rapid  ac- 
tion of  the  heart  in  addition  to  the  delirium.  Here  the  heart  is  rather  slow 
and  the  digitalis  does  not  come  under  the  law  just  enunciated.  There  are 
different  remedies  for  calming  the  nervous  system.  The  best  arc  the  bromides 
and  chloral.  One  drachm  of  the  bromides,  in  divided  doses,  did  great  good 
here  and  gave  sleep.  Often  the  bromides  will  not  answer,  (we  give  it  with 
'Opium  here).  When  given  alone  they  are  not  generally  active,  and  have  to 
be  combined  with  opium.  If  this  combination  fails,  chloral  must  be  given  in 
decided  doses — ^fifteen  grains  every  two  hours  until  its  effect  is  produced.  In 
these  cases  cold  applications  to  the  head  are  also  indicated ;  or,  putting  the 
patient  in  a  bath  relieves  the  delirium  and  wakefulness  and  produces  pro- 
found sleep. — Med,  Oazette,  Jan.  21. 


ANTISEPTIC  TREATMENT  OP  THE  ZYMOTIC  DISEASES. 

Dr.  A.  D.  Macdonald  writes,  in  the  Dublin  Medical  Journal: — When  at- 
tending the  lectures  of  the  learned  professor  of  Practice  in  Edinburgh 
University,  it  struck  me  that  antiseptic  treatment  was  the  true  and  rational 
corollary  to  the  highly  probable  germ  theory  of  infectious  diseased  Granted 
the  germ  theory  to  be  true,  it  seemed  to  me  to  follow  as  naturally  in  medicine 
as  in  surgery  that  the  proper  course  to  adopt  was  to  kill  the  germs,  or,  if  that 
be  impossible  without  serious  results  to  the  patient,  at  all  events  to  lower 
their  vitality.  In  the  Journal  for  June  I  briefly  referred  to  the  administra- 
tion of  carbolic  acid  in  whooping  cough.  Since  writing  I  have  had  the  op- 
portunity of  giving  carbolic  acid  in  six  cases  of  scarlatina.  Fully  two  months 
ago  I  had  tried  it  m  a  solitary  case. 

The  sulpho-carbolates  used  to  be  given  in  Edinburgh,  but,  unfortunately, 
ithey  have  fallen  into  neglect.      Recently  a  German  physician  has  treated 
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typhoid  fever  antiseptically  with  good  results,  and  equally  favorable  has  been 
the  subcutaneous  injection  of  solution  of  benzoate  of  soda  in  yellow  fever, 
where  the  multiplication  of  germs  in  the  blood  has  been  demonstrated  to  oc- 
cur, thus  adding  another  factor  to  the  induction  proving  the  germ  theory. 

As  yet  I  have  not  felt  quite  confident  enough  to  quit  the  apron  strings  of 
Mindererus,  but  have  given  glycerine  of  carbolic  acid  in  combination.  Six 
cases  have  been  so  treated  thus  far — two  with  copious  rash  and  pretty  severe 
flore  throat.  The  dose  given  was  one  minim  of  the  acid  every  four  hours  in 
one  of  the  two,  a  young  man  of  19;  a  quarter  to  half  a  minim  in  other  cases, 
children.     All  have  done  perfectly  well. 

Now,  what  I  have  said  by  no  means  proves  that  carbolic  acid  ia  a  remedy 
for  scarlatina;  long  experience  and  strict  investigation  alone  will  do  that,  but, 
theoretically,  it  is  good,  and  practically,  I  have  shown  that  carbolic  acid  may 
be  safely  given  to  scarlatinal  patients.  Thus,  there  is  a  starting  point  for 
further  research.  There  is  the  fact  to  help  U6  in  selecting  this  as  the  scarla- 
tinal antiseptic,  that  it  has  proved  of  some  benefit  in  the,  in  some  respects, 
analogous  general  exfoliative  dermatitis.  The  variety  of  germs  must  neces- 
sarily be  as  ^eat  as  that  of  the  zymotics  themselves,  but  there  is  also  a 
variety  of  antiseptics  as  great  as  the  variety  of  germs.  We  carefully  attempt 
to  destroy  the  germs  in  the  air  of  the  sick  room  and  discharges  of  patients, 
by  disinfectants.  Why  not  also  thus  attempt  their  destruction  in  the  body  of 
the  patient  ? — Med,  and  Surg,  Rep, 


INTERMISSIONS  OF  THE  PULSE,  SYNCOPE,  AND  SUDDEN 

DEATH  IN  TYPHOID  FEVER. 

In  a  treatise  on  the  above  subject,  reprinted  from  the  Union  Med.  et  Scien, 
du  Jford'Bstf  Dr.  Langlet  draws  the  following  conclusions: 

In  typhoid  fever,  during  the  period  extending  from  the  first  week  of  con- 
valescence to  the  middle  of  this  stage,  intermissions  of  the  pulse  are  frequently 
observed.  These  do  not  appear  to  be  in  constant  ratio  with  the  intensity  of 
the  muscular  lesions  of  the  heart,  and  may  be  considered  as  accidents  of  cardiac 
innervation  and  of  encephalic  origin.  They  often  lead  to  more  or  less  grave 
syncopal  attacks,  from  which  the  patient  may  entirely  recover.  These  at- 
tacks of  syncope,  provoked  by  sudden  movements  or  violent  emotion,  if  pro- 
longed, may  prove  fatal. 

Intermissions  of  the  pulse,  without  being  the  only  factor  in  cases  of  sudden 
death  in  typhoid  fever,  seem  to  play  a  great  role,  and  demand  the  atten- 
tion of  the  practitioner,  that  he  may  be  upon  his  guard  to  ward  off  grave 
accidents. — Med.  Record,  Dec.  10. 


SUDAMINA  AND  BULL-E  OF  TYPIfOID  FEVER. 

M.  Robin,  {Oaz.  de  Hop.)  has  collected  and  examined  3  grammes  (about 
3  j)  of  the  water  contained  in  the  bullae  of  a  typhoid  fever  patient.  It  was 
transparent,  colorless,  of  acid  reaction,  of  a  strong  and  disagreeable  odor, 
and  contained  crystals  of  urea  and  chloride  of  sodium.  It  contained,  more- 
over, on  an  average  3  v  of  solids  per  2  pints,  there  being  about  3  iij+  of  or- 
ganic matter  to  3  j-|-  of  mineral  matter.  This  shows  the  importance  of  elim- 
ination by  the  skin.  In  tips  case  the  urine  did  not  contain  less  than  the 
usual  amount  of  solid  matter. —  Va.  Med.  Monthly^  Dec. 


CASTOR  OIL  EXTERNALLY,  IN  TYPHOID. 

The  Medical  Journal  of  London  cites  a  case  of  typhoid  fever  in  which  half 
an  ounce  of  castor  oil  applied  externally  over  the  abdomen  of  the  patient, 
and  covered  with  hot  water  cloths,  produced  purgative  results.  Other  in- 
stances are  also  given  in  which  the  inunction  of  the  oil  produced  the  most 
satisfactory  effects. — Can,  Phai-m.  Jour.,  Jai\. 
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SOME  UNUSUAL  SEQUELAE  OF  TYPHOID. 

Clinical  lecture  by  Prof.  Da  Costa,  Jeff.  Med.  Col.,  Pnila.  :— 
"VVe  are  dealing  this  morning  with  bad  cases  and  rare  complications.  I 
now  show  you  another  typhoid  fever  patient,  who  has  been  very  ill,  and 
could  not  be  brought  into  your  presence  before ;  he  is  now  improving  so  that 
I  can  show  him  without  any  risk  to  himself.  I  will,  however,  proceed  at 
once  to  examine  him  so  as  not  to  detain  him  in  the  clinic-room;  I  will  then? 
make  some  remarks  upon  the  case. 

His  name  is  Martin  M.,  twenty-one  years  of  age,  of  Irish  extraction.  You: 
see  he  is  very  pale,  frightfully  anaemic;  his  mind  is  now  perfectly  clear;  he- 
passes  out  his  tongue  when  told ;  it  is  not  very  much  coated ;  you  are,  per- 
haps, struck  more  with  its  pallor  than  with  anything  else;  his  pulse  is  feeble, 
and  beats  110  in  the  minute,  it  has  been  about  120;  hid  bowels  are  now 
regularly  moved  once  a  day,  or  sometimes  only  every  second  day;  he  has 
no  tenderness  in  the  iliac  fossa  nor  indeed  anywhere  in  the  abdomen. 

MILK   LEO    IX    TYPHOID. 

But  now  comes  one  of  the  symptoms  which  made  this  so  serious  a  case^ 
and  of  which  you  will  sec  sufficient  evidence  remaining  to  identify  the  clini- 
cal history.  He  has  had  milk  leg  of  very  bad  character,  a  phlegmasia  alba 
dolens.  Look  at  it.  Although  the  leg  is  markedly  diminished  from  what  it 
was,  you  will  still  see  that  the  right  leg  is  considerably  more  swollen  than 
the  left.  It  has  been  still  more  swollen  and  very  tender  on  pressure;  the  pain 
on  pressure  now  has  also  subsided,  except  immediately  along  the  course  of 
the  saphena  vein,  which  is  large  and  of  cord-like  density. 

PURPURA   DURING    TYPHOID. 

This  swollen  leg  has  been  one  of  the  symptoms  from  which  this  poor  man* 
has  been  suffering,  now  happily  declining;  it  was  associated  for  a  time  with 
considerable  pain  in  the  thigh  and  in  the  calf  of  the  leg,  but  he  also  has  had 
something  else.  Look  at  this  left  leg.  Just  above  the  ankle  and  on  the 
dorsum  of  the  foot  see  the  large  petechial  spots,  dark  blotches,  now  only- 
seen  in  this  situation,  but  about  a  week  ago  they  were  all  over  the  body,  large 
purple  and  black  spots  in  the  skin,  which  have  now  almost  all  disappeared. 

There  is  another  point  to  which  I  will  call  your  attention,  and  then  will 
let  him  go  out.  In  addition  this  man's  life  was  almost  ebbing  away  by  pro- 
fuse and  repeated  bleedings  from  the  nose,  so  much  so  that  the  only  means 
we  could  employ  to  stop  them  was  plugging  the  nose,  which  finally  arrested 
the  haemorrhage,  which  not  only  gushed  from  his  nose  but  passed  into  the 
pharynx,  and  was  swallowed,  and  afterward  vomited.  This  is  a  case  of 
recurring  epistaxis  late  in  the  disease.  It  was  subsequent  to  these  attacks  of 
bleeding  that  these  spots  appeared  all  over  the  body,  although  a  few  had 
been  observed  before. 

These  are  the  principaV  features  of  the  case. 

TYPHOID   PAROTITIS. 

Is  not  uncommon  in  typhus,  but  in  typhoid  it  belongs  to  the  rarest  of  its 
complications.  I  have  told  you  already  that  its  tendency  is  to  suppuration, 
which  makes  the  condition  of  the  patient  much  graver.  But,  gentlemen, 
unless  the  size  of  the  swollen  gland  is  reduced  by  resolution,  it  is  better  for 
it  to  suppurate  than  to  remain  enormously  enlarged.  I  remember  a  case  of 
typhus  fever  where  it  was  necessary  to  resort  to  tracheotomy  to  prevent  suffo- 
cation from  the  mechanical  ])ressure  exerted  by  the  mass  upon  the  trachea. 
If  it  be  found  impossible  to  prevent  suppuration  w^ith  ice,  then  the  next  best 
thing  would  be,  I  say,  to  encourage  free  discharge  to  prevent  burrowing  and 
pressure  upon  the  air-passages.  I  have  spoken  of  its  rarity,  now  what  is  the 
cause  of  this  complication?  It  is  an  expression  of  blood-poisoning.  It 
belongs  to  certain  low  forms  of  fever  in  which  the  blood  becomes  profoundly 
altered,  and  the  wonder  is  that  it  is  not  more  frequent  in  typhoid  fever  than 
it  is.  It  results,  moreover,  not  only  from  a  septicemic  condition,  but  also  ii> 
the  pyemic  state,  which  is  more  often  seen  in  surgical  than  medical  cases. 
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In  the  latter  condition  it  always  indicates  great  gravity.  I  have  not  conversed 
with  surgeons  upon  the  ice  treatment  of  gland  swellings  in  pyasmia  to  prevent 
suppuration,  but  will  suggest  it,  as  it  may  prevent  an  additional  drain  upon 
the  system.  I  believe  it  deserving  of  further  triBl.^BosUm  Med.  and  Surg, 
Jour.  J  Dec.  15. 


TYPHOID  FEVER.— FORMULA. 

BTtMULANT  IH  TYPHOID  FEVER. 

5.  Acid,  hydrochlorici  dil.,  miv;  spts.  aetheris,  mviij;  aquae,  camphorae, 
fl.  3  iij.  M.  Big :  Make  a  draught  to  be  taken  every  six  hours,  for  a  child 
of  five  with  typhoid  fever. 

TO  CHECK  PUROmO  IH  TYPHOID  FEVER. 

3.  Olei  terebinthinsD,  n  xxx;  tr.  kino,  fl.  3ij;  ext.  opii  liq.,  mx;  muci- 
lag.  amyli.,   |ij.     Make  an  enema. 

SUPERFICIAL  EXCORIATIONS   AND  THREATENED  BED   SORES. 

Take  some  thin  pieces  of  India  rubber  or  of  gutta  percha,  and  dissolve 
Ihem  in  chloroform.     Paint  over  the  excoriated  surface. 

BALINE  IN  EARLY  STAGES  OF  FEVER. 

B  Liq.  ttffim.  acetat.,  3x;  spts.  amm.  3  iij;  syrupi  limonis,  3vj;  tr. 
acMdtl,  m  xxx;  aqu«  ad.,  Sviij.  Mix.  Take  one-sixth  part  every  four 
hours. — Med.  Qaz.,  Dec. 

DIGITALIS  AND  QUININE  AS  ANTIPYRETICS. 

The  association  of  digitalis  and  quinine  may  be  indicated  under  a  great 
varied  TcircumstancesT  and  it  gives  very  good  results  as  an  antipyretic  m 
nhSs  with  circulatory  erethism,  in  certain  cases  of  rheumatism,  and  m 
Fv^hSd  fiver  Dr  Huchard  {Journal  de  Medecine  et  de  CAirwr^^^^,  December, 
188^  clS  B^ct^  conditions  from  the  following  combi- 

^^InT^^l^  f^n^  digitalis:  Quinine  sulphate,  ten  parts ;  powdered 
^xt^ct  of  digitalis,  one  part.  The  dose  should  be  variM  aj^cording  to  the 
circumstances  of  particular  cases.— CA*<rtf^<>  if^^.  i^^y  «/««•  15. 

FUNGOID  ORIGIN  OF  DIPHTHERIA. 
.^    Michael  Taylor,  of  Penrith,  in  recording  an  isolated  outbreak  of 
;,.^  ^^presses  his  belief  in  the  influence  of  dampness  as  an  exciting 
cdipMie.  ^  ?^\^^  connection  with  that  disease  of  certam  fungi  associateS 
•caufle,  an.  r^^^^^  children,  living  in  the  same  house  and  occupying  the 

with. damp.      ^  ^gj.g  ^11  ggi^ed  with  diphtheria  last  August,  in  a  district  then 
same  beA-roc      , pi^^emic      The  house  was  very  healthy  until  the  water-spouting 
free  from  any  y  ^  ^^  ^^  ^^^^^      ^  great  rainfall  in  July  caused  one  wall  of  the 
of  itfl  ro€rf.got  o      ^g  saturated,  through  leakage  of  the  spouting,  the  paper  on 
bed-room  t©  beCOi      ^^^^^   between  the  apartment  and  a  second  bed-room,  be- 
the  wall  facing  a  pv      ^^^^^^  ^^om  the  plaster,  and  small  clusters  of  a  toadstool 
■came  sodden  And  scpv      ^  ^,^jj   ^  ^gH  ^  a  fine  thready  bluish  mould.     The 
^(Coprinua)  grew  on  tlk    '  ^  its  drinking-water  supply  were  very  good.    Except- 
drainage  of  the  bouse  MK      ^^^^  ^^q  house  was  dry,  and  it  is  remarkable  that 
ing  near  the  damaged  $%.       ^veral  weeks  in  their  warm  cribs  in  the  damp 
the  three  children  slepjf  k    ' ,,  ^.^y  and  it  was  not  until  the  fungi  appeared 
room,  without  suffering  in  #ft       ^^ue^  diphtheria.     This  is  in  accordance  with 
that  they  were  attacked  wiim  .      •^heria  dei^ends  on  Oidium,  or  potato-fungus, 
Prof.  Laycock^s  theory,  that  dfilpli.      mother  vegetation  was  in  question,  there  is 
for  although  in  Dr.  Taylor's  eas^  a^       rules  of  many  kinds  of  fungus  may  not 
fair  reason  to  believe  that  the*  1^      \^q  mucous  membrane  of  the  throat. — - 
merely  irritate,  but  directly  infetJt^^  ^ 
BritUh  Med.  Jour. — Med.  Brief,  D^,- 
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TREATMENT  OP  DIPHTHERIA  WITH  ICE. 

M.  DE  Bleynie  affirms  that,  the  results  he  has  obtained  from  this  treatment 
during  the  past  sixteen  years  permit  him  to  affirm  that  *' diphtheria  treated 
with  ice  is  constantly  cured." 

The  following  mode  of  administration  is  recommended :  1st.  Introduce  into 
the  mouth  of  the  little  patient  a  small  fragment  of  ice  every  ten  minutes, 
without  any  interruption,  whether  the  child  is  awake  or  sleeping.  Young 
sleeping  children  absorb  the  ice  w^ithout  awakening.  The  fragment  of  ice 
should  be  swallowed  when  it  is  almost  melted.  2d.  Do  not  cease  giving  ice 
until  the  false  membranes  have  entirely  disappeared ;  this  happens  from  the 
second  to  the  eighth  day.  8d.  Keep  good  watch  over  the  throat,  and  if  the 
membranes  reappear,  recommence  the  treatment,  and  in  fact  for  some  days  it 
will  be  better  to  continue  giving  ice  every  half  hour,  lengthening  the  inter- 
vals each  day.  4th.  From  the  beginning  give  wine  and  good  nourishing 
food. — Amer.  Med,  Weekly^  Jan.  3. 


DIPHTHERIA— A  FORMULA. 

W.  Semple,  M.  D.,  New  Liberty,  111.,  writes: — Some  time  ago  being  in  a 
neighboring  town  on  business  I  was  called  in  to  see  a  patient.  Found  a 
young  woman  of  18  or  19  years  of  age  with  an  advanced  case  of  diphtheria. 
Trachea  was  so  filled  with  false  membrane  that  respiration  was  almost 
stopped.  Having  no  medicine  case  with  me  I  was  for  a  moment  completely 
at  my  wits'  end ;  something  must  be  done  and  quickly.  Made  enquiry  for 
lime  but  could  get  none.  Fortunately  I  recollected  having  a  bottle  of  the 
following  formula  in  my  pocket  which  I  proceeded  to  use  with  a  swab  and 
with  surprising  effect.  Immediately  on  applying  it  the  membrane  shrunk  so 
quickly  tnat  respiration  became  easy  and  matters  looked  hopeful.  Made  a 
second  application  and  a  short  time  afterward  gave  an  emetic  of  salt  and 
mustard  which  expelled  the  membrane  and  the  patient  made  a  good  recovery. 
Since  then  I  have  used  it  with  success  in  all  such  cases : 

3.  Monsel's  solution;   comp.  sol  iodine  and  glycerine,    SS  |j;  carbolic 
acid,  gr.  x. 

For  young  children  I  reduce  the  above  somewhat  with  glycerine,  always 
paying  strict  attention  to  constitutional  requirements — Therap.  Oaz.y  Dec, 


LEMON  JUICE  IN  DIPHTHERIA. 

Dr.  J.  R.  Page,  of  Baltimore,  in  the  New  York  Medical  Record,  invites  the 
attention  of  the  profession  to  the  topical  use  of  fresh  lemon  juice  as  a  most 
efficient  means  for  the  removal  of  membrane  from  the  throat,  tonsils,  etc.,  in 
diphtheria.  In  his  hands  (and  he  has  heard  several  of  his  professional  breth- 
ren say  the  same)  it  has  proved  by  far  the  best  agent  he  has  yet  tried  for  the 
purpose.  He  applies  the  juice  of  the  lemon,  by  means  of  a  camePs  hair  pro- 
bang,  to  the  affected  parts,  every  two  or  three  hours,  and  in  eighteen  cases 
in  which  he  has  used  it  the  effect  has  been  all  that  he  could  wish. — OaiUard'8^ 
Med,  Jour,,  Dec, 


THYMOL  IN  DIPHTHERIA. 

The  following  mixture  containing  thymol  has,  we  read  in  Le  Progris 
Medicale,  proven  very  efficacious  in  Dr.  Warren's  hands : — 

B.  Thymol,  gr.  ivss-viss;  Potass,  chlorat.,  3  iiss;  Quince  bisulph.,  3  ss-  3  j ; 
Sp.  vini  ^all.,  fviiiss;   Qlycerinae,  |ij.     M. 

For  children,  from  two  to  five  years  of  age,  a  dessertspoonful  may  be  given 
every  hour,  or  every  second  hour. 
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The  mixture  should  be  given^  if  possible,  undiluted,  in  order  to  obtain  it» 
excitant,  almost  irritant  action  on  the  buccal  parietes. 

This  mixture  may  also  be  employed  as  a  prophylactic  a^nt  against  diph- 
theria and  malaria.  By  the  addition  of  a  few  drops  of  tincture  of  iron  to 
each  dose  it  acts  as  a  tonic  and  may  be  employed  with  success  in  typhoid 
fever  when  diarrhoea  is  present. — Med,  and  Surg.  Bep,^  Jan.  14. 


PEPSIN— SOLVENT  FOR  DIPHTHERITIC  >IEMBRANE. 

DK  W.  Hale  White  writes  to  the  Lancet  of  October  22,  giving  an  account 
of  a  case  in  which,  after  tracheotomy,  glycerin  of  pepsin  was  sprayed  into 
the  throat  by  means  of  an  atomizer,  the  solution  being  first  heatea  to  the 
active  temperature  of  pepsin  (110°).  The  child  recovered. -^J/erf.  Times^ 
Dec.  3. 


TARTARIC  ACID  IN  DIPHTHERIA.. 

The  topical  use  of  tartaric  acid  in  diphtheria  has  been  successfully  resorted 
to  by  M.  Vidal,  who,  in  one  of  the  foreign  medical  journals,  remarks  upon 
the  necessity  of  thus  making  use  of  topical  agents  against  the  false  membrane, 
as  it  has  a  great  tendency  to  spread  by  a  sort  of  auto-inoculation,  comparable 
to  what  occurs  in  certain  cutaneous  affections.  His  formula  is  ten  purts,  by 
weight,  of  tartaric  acid,  fifteen  of  glycerine,  and  twenty-five  of  mint  water. 
The  acid  acts  upon  the  false  membrane,  converting  it  into  a  gelatinous  mass, 
and  favors  its  expulsion. — Oaillard^8  Med.  Jour.y  Dec. 


SULPHUROUS  ACID  IN  DIPHTHERIA. 

Dr.  H.  P.  Yeomans,  Mount  Forest,  Ontario,  {Canada  Lancet,  December  1, 
1881,)  claims  that  he  has  had  very  good  results  from  the  use  of  sulphurous 
acid  in  the  treatment  of  diphtheria.  He  uses  a  mixture  of  equal  parts  of  sul- 
phurous acid  and  glycerine,  of  which  he  gives  ten  to  twenty  drops  every  hour. 
The  volatility  of  the  acid  enables  it  to  penetrate  the  nasal  passages  readily. — 
Chicago  Med,  JRev.y  Jan,  15. 


LOCAL  TREATMENT  OF  DIPHTHERIA. 

Mr.  LE19190X  Browne,  London,  Int.  Med.  Cong.,  said:  — 
Experience  of  so-called  solvents,  gives  preference  to  lactic  acid.     The  con- 
stant use  of  ice  and  beverages  containing  chlorate  of  potash,  the  last  measure 
acting  constitutionally  as  well  as  locally. 

Removal  of  enlarged  tonsils  advocated  even  during  an  attack  of  diphtheria, 
as  a  local  measure  calculated  to  have  the  best  results,  (1)  as  removing  an  im- 
pediment to  the  respiration,  (2)  as  preventing  the  downward  progress  of 
exudation,  and  (3)  as  an  early  substitute  for  or  prevention  of  the  more  dan> 
gerous  measure  of  opening  the  windpipe. — Am^,  Practitioner. 


TREATMENT  OF  DIPHTHERIAL  BY  CYANIDE  OF  MERCURY. 

Dr.  RoTHE  {Deutsche  Med,  Wochenschrtfty  1881,  p.  467)  reports  thirty-four 
cases  of  diphtheria  successfully  treated.  He  uses  the  cold  pack,  hourly 
changed,  thrice  daily,  rapid  pencilling  of  the  gums,  etc.,  with  the  following: 

5.  Acid,  carbolic,  part  j;  spir.  vmi  gal.,  part  j;  tincturce  iodini,  part  j; 
glycerins,  parts,  v. 
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Intcmaliy,  the  following : 

Q.  Hydrarg.  cyanid.,  centigr.  0.01;  aquee  destillat.,  grm.  130;  Tlnct. 
:iiconiti^  grm.  1.     Misce. 

8ig — ^Dessertspoonful  every  hour.  For  young  children  the  dose  is  to  be 
proportionally  diminished. — Afed.  Times,  Dee,  8. 


AMERICAN  GOUT. 

Although  modern  medicine  has  materially  advanced  our  knowledge  of  the 
clinical  history  and  morbid  anatomy  of  gout, — that  highly  respectable  and 
venerable  disease  which  has  been  handed  down  as  a  precious  heirloom  from 
our  ancestors, — yet  its  pathogeny  still  remains  pretty  much  in  the  same  state 
jks  it  was  sixteen  centuries  ago,  when  AretSBUs  was  prompted  to  declare  that 
"^ts  nature  was  known  only  to  the  gods."  One  of  the  last  strongholds  of 
humoral  pathology,  it  still  defies  the  scalpel  of  the  medical  examiner  to  lay 
bare  its  essential  lesion.  Within  a  comparatively  short  periqd,  however,  we 
have  observed  that  renewed  interest  has  been  attracted  to  this  subject  (which, 
owing  to  its  antiquity  and  persistence,  already  boasts  a  formidable  literature), 
And  papers,  not  only  upon  unequivocal  gout,  but  also  upon  its  latent  and  un- 
developed forms  and  the  isolated  manifestations  of  the  arthritic  diathesis 
iiave  appeared  in  current  medical  literature,  and  have  led  to  renewed  discus- 
49ions  upon  the  pathology  of  gout  and  its  rational  treatment. 

One  of  the  latest  contributions  to  this  department  of  clinical  medicine  is 
from  the  pen  of  Professor  Da  Costa,  entitled  **The  Nervous  Symptoms  of 
Lithaemia."  In  this  instructive  and  practical  paper,  Da  Costa  calls  attention 
Dointedly  to  a  morbid  state  which  he  considers  as  coming  properly  under  the 
iiead  of  lithffimia, — a  state  closely  allied  to  gout, — **that  does  not  bring  with 
it  the  inflammation,  pain,  and  obvious  swelling  of  the  gouty  paroxysm,  but 
which  works  more  silently,  is  characterized  by  the  abundance  of  lithic  acid 
or  lithates  in  the  urine,  frequently  co&xbts  with  signs  of  mal-ussimilation  of 
iood,  and  with  aches  and  pains  unaccompanied  by  any  perceptible  changes  of 
the  aching  part.  Hepatic  derangement  is  also  often  found ;  and  from  this  end 
of  the  chain  the  links  are  stretched  through  many  vague,  almost  nameless, 
symptoms  to  outbreaks  of  true  gout  or  to  structural  change  in  heart,  the 
vessels,  and  kidneys."  This  imperfect  gout  Da  Costa  considers  as  prelimi- 
nently  the  American  form  of  gout,  and  as  explaining  a  host  of  obscure  symp- 
toms whose  relations  have  been  and  still  are  often  misconstrued.  It  is 
4;vident,  however,  that  America,  though  olfering  a  favorable  soil  for  tliis 
manifestation  of  the  gouty  diathesis,  is  not  its  sole  producer.  It  seems  to  be 
Attendant  upon  the  ^'•aturm  und  drang^^  of  modern  life,  and  even  Englishmen 
Are  exchanging  the  old-fashioned  arthritic  gout  for  the  lithoemic  forms.  In 
the  first  volume  of  a  book,  which  has  just  appeared,  on  *' Indigestion,  Bill- 
iousness,  and  Gout  in  its  Protean  Aspect,"  Dr.  Fothergill,  of  London,  has 
much  to  say  on  this  subject  and  promises  more  in  the  second  volume.  The 
2)eculiar  nervous  symptoms  of  this  state — the  vertigo,  intermittent  headache  or 
neuralgia,  muscular  cramps  and  twitchings,  perverted  sensation  or  anaesthesia, 
the  sleeplessness,  nervous  irritability  which  passes  for  *' nervousness"  or 
*'  hysteria*"  and  excessive  mental  irritability  or  unaccountable  lassitude — may 
very  readily  be  mistaken  for  signs  of  organic  disease  of  the  central  nervous 
i^ystem,  but  attention  to  the  clinical  history,  and  above  all  examination  of  the 
urine,  will  reveal  the  source  of  the  symptoms  to  be  a  blood  charged  with  ex- 
<;ess  of  lithates,  and  so  guide  the  attending  physician  to  a  success! ul  course  of 
treatment.  Hygienic  and  dietetic  methods,  of  course,  occupy  a  high  place, 
and  diuretic  mineral  waters,  with  occasional  purgatives,  are  of  great  service 
in  the  therapeutic  management  of  such  cases,  while  the  pharmaceutical  re- 
medies are  the  citrate  of  lithium,  and  perhaps  the  iodide  of  potassium,  or 
colchicum.  A  warning  is  given  against  the  free  use  of  nervous  sedatives  and 
anodynes,  which,  Da  Costa  says,  should  be  reserved  for  special  occasions 
And  used  sparingly. 

A  number  of  illustrative  original  cases  reported  in  the  article  appear  to  fully 
Austain  the  views  set  forth  in  this  interesiing  and  suggestive  essay,  which. 
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coming  from  one  so  well  qualified  to  speak  upon  clinical  medicine,  must 
Attract  considerable  attention,  not  only  to  the  disease  itself,  but  to  the  special 
manifestations  of  gout  on  this  sid^of  the  Atlantic.  Whether  or  not  gout, 
like  cancer,  is  on  the  increase  among  civilized  nations,  as  a  sort  of  ])enalty  for 
artificial  conditions  of  existence,  is  a  question  which  has  scarcely  passed  the 
stage  of  speculation,  but  it  is  one  which  ulrendy  has  attracted  considerable 
attention,  and  is  well  worth  further  study. — BMoii  Med.  and  Sury,  Jour. 


RHEUMATISM.— UTILITY  OF  THE  SALICYLATES. 

Much  discussion,  during  the  montii  of  last  December,  was  had  in  England 

to  the  real  value  of  the  salicyl  compounds  in  acute  rheumatism.  In  the 
Lancet  for  December  31, 1881,  we  find  a  report  based  on  twelve  hundred  cases 
of  this  disease  treated  in' Guy's  Hospital  by  different  physicians  and  by  vari- 
ous plans  of  treatment.  Such  a  large  number  of  cases,  treated  under  pre- 
cisely the  same  conditions,  offer  peculiar  advantages  for  determining  the 
reUtive  value  of  the  different  plans  of  medication.  A&  a  result  of  the  analysis, 
it  appears  that  those  patients  taking  salicylates  lose  their  pains  more  quickly 
than  those  who  are  not  taking  this  remedy.  Out  of  350  cases  collected  by 
Dr.  Fagge  who  were  treated  with  salicylates,  288  lost  their  pains  within  the 
first  nine  days  of  treatment.  Of  a  series  of  350  cases  collected  by  Dr.  Hood, 
sad  treated  with  salicylates,  247  lost  their  pains  in  the  same  time.  Of  350 
cases  not  treated  with  this  remedy,  only  14 1  lost  their  pains  within  nine  days. 
It  appears,  however,  that  relapses  among  patients  taking  salicylates  are 
^<  vastly  increased,  ^^  and  that,  although  ^^  patients  soon  lose  their  pains,  they 
are  left  feeble  and  exhausted  after  the  use  of  this  remedy.^' 

Not  less  important  than  the  pains  and  the  duration  of  the  disease  is  the 
question  of  cardiac  complication.  The  results  of  the  treatment  of  1200  cases 
are  given.  In  the  words  of  the  report: — **We  find  that  among  the  350 
patients  treated  by  the  salicylates,  241  suffered  from  heart  affection  of  some 
kind  or  other ;  among  the  350  treated  without  the  salicylates,  227  suffered 
from  this  complication;  of  the  500  without  salicylates,  273  were  affected. 
The  proportion  between  the  two  classes  is  much  the  same,  but  what  little 
advantage  there  is  does  not  lie  on  the  side  of  the  salicylic  treatment. " 

These  facts  are  at  variance  with  the  statements  of  Maclagan,  who  maintains 
that  the  salicyl  compounds  destroy  the  materia  morbi  of  rheumatism,  and 
thus  prevent  the  cardiac  complications. — Medical  News,  Jan.  28. 


RHEUMATISM  AND  GOUT.— ELECTRICITY. 

From  a  paper  by  Dr.  Rosbnburqh,  Toronto  Med.  Soc. : — Rheumatism  is  a 
constitutional  disease  and  requires  constitutional  treatment.  The  best  results 
are  obtained  by  general  faradization,  central  galvanization,  and  the  alternate 
galvanization  and  faradization  of  the  affected  joints.  Swollen  joints  are 
created  by  mild  and  steady  currents. — the  application  being  made,  preferably 
with  the  positive  electrode.  Prolonged  local  applications  of  the  galvanic 
current  may  be  tried  for  anchylosis.  **The  most  uniform  results  are  ob- 
tained in  the  muscular  form ;  the  next  best  are  the  sub-acute  and  acute,  and 
the  least  satisfactory  of  all  in  the  chronic  stages.''  In  lumbago,  pleurodynia, 
and  Btiff  neck,  mild  currents,  either  the  faradic  or  the  galvanic,  are  used 
locally.  In  lumbago,  some  authors  prefer  slrong  galvanic  currents,  one  pole 
beinff  placed  on  each  side  and  the  current  applied  transversely.  An  attack  of 
fnyiSgia  may  sometimes  be  completely  cured  by  a  single  application  of  *a  mild 
faradic  current,  prolonged  for  one  or  two  hours. — Canada  Lancet,  Jan. 
IX.— 4 
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ACUTE  AND  SUB-ACUTE  RHEUMATISM. 

In  ten  years^  hospital  experience  of  acute  and  sub-acute  rheumatism,  Dr. 
Cart^b^  Liverpool  Med,  Chir.  Jour.,  met  with  four  hundred  and  thirty-one- 
cases,  of  which  ten  proved  fatal,  a  mortality  of  two  and  three- tenths  per  cent., 
the  deaths  occurring  chiefly  in  cases  with  very  high  temperature.  As  to 
treatment :  for  hyperpyrexia  he  believes  that  baths  are  the  only  thing  from 
which  good  results  can  be  expected.  The  temperature  of  the  water  at  the- 
beginning  should  be  90°  F.,  reauced  to  80°  or  75  in  twenty-five  to  forty-fiv& 
minutes.  He  believes  that  a  body  temperature  of  105°  is  dangerous,  and  an 
indication  for  the  employment  of  the  bath.  Where  more  or  less  periodicity  is^ 
present,  he  believes  malaria  to  complicate  the  disease,  and  gives  quinine  with 
other  remedies.  If  the  pains  are  markedly  worse  at  night,  and  there  is  any 
suspicion  of  syphilis,  he  gives  iodide  of  potassium.  Blisters  were  found  to  b& 
efficacious  in  relievinjEj^  pain  and  tension  in  the  joints.  He  believes  thoroughly 
in  salicylic  acid,  or  the  salicylate  of  sodium,  their  most  decided  effects  being 
shown  in  acute  uncomplicated  cases ;  and  he  gives  them  in  large  and  fre- 
quently repeated  doses.  He  found  that  in  eight  per  cent,  of  his  cases  they 
failed  to  give  relief.  In  one  hundred  and  seventeen  cases  he  has  never  seen 
any  delirium  or  great  cardiac  depression  result  from  their  use,  except  in  four 
doubtful  cases.  Hydrobromic  acid  and  salicylic  acid  constitute  a  good  com- 
bination. Salicylic  acid  has  great  influence  in  warding  off  cardiac  complica- 
tions. After  administering  the  acid  for  some  time  it  was  found  that  it  took 
from  forty-eight  to  seventy-two  hours  before  all  trace  of  it  disappeared  from 
the  urine,  and  he  advises  its  administration  three  or  four  times  a  day  for  a 
few  days  after  the  patient  begins  to  move  about,  with  tincture  of  the  chloride 
of  iron  night  and  morning. — ^ew  York  Med.  Jour.j  Dec. 


ACUTE  AND  CHRONIC  RHEUMATIS^I. 

R.  Guarana,  grs.  xv.,  with  hot  water,  cream  and  sugar  for  a  dose,  and  in- 
crease to  forty  grains  once  or  twice  a  day. 

Said  to  be  almost  a  specific  in  Acute  Rheumatism,  and  very  beneficial  in  the 
chronic  cases. — ItuhpH  Practitioner. 


ACUTE  RHEUMATISM.— THE  CYANIDES. 

Dr.  A.  Luton  gives  the  Cyanide  of  Zinc  in  pill,  in  doses  of  from  three- 
fourths  to  one  and  a  half  grains  in  a  single  day. 

The  CyanuJe  of  Potataitim,  pure  and  well  prepared,  is  perhaps  to  be  pre- 
ferred, he  thinks,  to  the  Salt  of  Zinc,  on  account  of  its  evident  activity.  In 
mixture  he  gives  it  in  the  dose  of  one  and  a  half  grains  per  day.  It  is  best 
administered  in  the  form  of  pills,  coated  with  silver.  It  is  not  advisable  to 
go  beyond  two  grains  a  day. — IndepH  Practitioner. 


TREATMENT  OF  NEURALGIA  AND  RHEUMATISM   BY 
ELECTRICITY  AND  IODOFORM. 

Dr.  Mosso  describes,  in  the  Oaz.  Med.  de  ToHnOy  1881,  eighteen  cases  of 
rheumatism  and  neuralgia  treated  by  electricity  and  iodoform.  He  says  that 
useful  effects  are  often  produced  by  a  simple  Gaiffe^s  apparatus,  with  a  weak 
induced  current,  in  neuralgia  and  rheiunatism.  Sometimes,  however,  th& 
malady  does  not  yield  to  electribity;  and  in  such  cases  he  has  given  iodoform 
internally  with  success,  sometimes  alone,  sometimes  in  combination  with 
quinine,  salicylate  of  soda,  or  bicarbonate  of  soda.  This  treatment  gave  the 
best  result  in  neuralgia,  but  was  useless  in  two  cases  pf  traumatic  sciatica. 
The  daily  quantity  was  from  6  to  6  decigranunes  (a^out  7f  to  9  grains),. 
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besides  what  was  applied  externally,  and  no  inconvenience  was  produced. 
In  one  case  in  which  pure  iodoform  was  applied  externally,  recovery  took 
place,  and  iodine  was  detected  in  the  urine.  Dr.  Mosso  says  that  iodoform 
may  be  given  without  fear  in  doses  of  from  10  to  15  centigrammes  several 
times  a  day,  external  friction  and  other  means  of  promoting:  the  action  of  the 
remedy  being  employed  at  the  same  time. — London  Med,  Record. — Cin.  Lan, 
and  Clinc.y  Dec.  31. 


SODIUM  BENZOATE  IN  RHEUMATISM. 

Dr.  David  MacEwot  recommends  the  use  of  benzoate  of  sodium  in  doses 
of  twenty  grains  every  two  hours  in  acute  rheumatism.  He  has  used  it  in  five 
cases,  and  the  improvement  has  been  more  rapid  and  the  results  more  per- 
manent than  from  salycilic  acid  or  its  combination. — British  Med.  J<mr. — New 
England  Med.  Mo.y  Dec. 


FORMULA  FOR  ACUTE  RHEUMATISM. 

5-  Sodii  salicylatis,  |8s;  glycerinee,  |8s;  spts.  lavandulse  co.,  3Jss;  liq. 
ammon.  acetatis  q.  s.  ad.,  |  viij.  M.  Sig. — Take  a  tablespoonful  every  three 
hours. — MicK  Med.  News,  Jan.  10. 


SNAKE   POISON.— POTASSIUM    PERMANGANATE  AN  ANTIDOTE. 

Dr.  J.  B.  DE  Lackrda,  of  Rio  de  Janeiro,  is  the  author  of  a  pamphlet  in 
which  is  claimed  that  he  has  discovered  an  antidote  for  snake  poison.  In 
the  first  place,  he  claims  to  have  proven  the  poison  of  snakes  to  be  digestive 
ferment  analogous  to  pancreatin,  but  exerting  far  more  powerful  action  on 
albuminoid  bodies  than  the  latter;  and  further,  he  considers  the  virus  of 
Lochesis  and  Crotalus  more  active  than  that  of  Bothropus. 

Proceeding  from  these  considerations,  experiments  were  instituted  with 
dogs,  the  virus,  collected  on  cotton  and  dissolved  in  water,  being  applied 
subcutaneously.  The  antidotes  were  employed  in  the  same  manner.  He 
tried  in  succession  ferric  chloride,  mercuric  nitrate,  borax,  and  honey ;  none 
of  which,  however,  proved  satisfactory.  He  then  directed  his  attention  to 
potassium  permanganate  as  a  very  efficient  oxidizing  agent.  He  injected  a 
quantity  of  virus,  known  to  be  lethal,  under  the  skin  of  a  dog,  following  the 
same,  a  minute  later,  with  one  fiuigram  of  a  one  per  cent,  solution  of  the 
permanganate.  No  appreciable  local  effects  were  produced,  but  the  aiiimal 
recovered.  Repeated  experiments  were  followed  by  the  same  results.  Later, 
the  author  found  that,  with  a  proper  instrument  (Dr.  Ore's  vein  injector),  the 
antidotal  solution  can  more  profitably  be  injected  directly  into  the  veins  of 
the  poisoned  creature,  from  two  to  four  fluid  grams  being  introduced,  accord- 
ing to  the  gravity  of  the  case.  He  also  advises  the  internal  administration  of 
wine  to  support  the  sinking  vitality. 

The  antidote  is  prepared  by  dissolving  1  part  of  chemically  pure  potassium 
permanganate  in  100  parts  of  absoluely  pure  distilled  water,  filtering  through 
glass  wool,  and  preserving  in  well-cleaned  vials  protected  from  light  and 
air.  The  author  requests  results  of  experiments  to  be  communicated  to  the 
"Museo  Nacional  ao  Rio  de  Janeiro." — Pharm.  Centralh, — Pharmacist^  Dec, 


POISON  m  CANNED  MEATS. 

No  country  does  so  large  a  business  in  canned  meats,  fish,  vegetables,  and 
fruit  of  all  kinds  as  does  the  United  States.  For  example,  there  were  canned 
for  home  and  foreign  use  forty-eight  million  pounds  of  salmon  alone  during 
the  past  year,  and  this  represents  only  what  is  done  in  the  States  on  the 
Pacific  coast.     We  are  not  aware  of  any  definite  statistics  regarding  the 
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amouQt  of  goods  canned  in  other  portions  of  the  country,  but  it  is  a  well- 
known  fact  that  tliey  form  an  important  part  of  the  stock  in  every  grocer's 
store,  and  that  enormous  quantities  are  exported  to  England  and  other 
European  countries. 

It  is  for  this  reason  that  certain  facts  recently  published  by  Mr.  Otto 
Hehner,  R.I.C.,  in  the  Lancet^  are  of  particular  interest  to  Americans.  Mr. 
Hehner,  who  is  an  analytical  chemist  of  high  standing,  states  that  he  has 
made  a  series  of  investigations  into  the  composition  of  these  canned  goods. 

The  gastric  disturbances  known  to  follow  at  times  the  use  of  food  that  has 
been  ^Hinned,"  have  been  generally  assigned  to  the  small  amount  of  lead  in 
the  solder  with  which  the  cans  are  closed.  Although  in  rare  instances  this 
may  be  really  the  case,  Mr.  Hehner  believes  that  the  real  danger  lies  in  the 
poisonous  action  of  certain  compounds  derived  from  the  tin  itself.  He  has 
tested  the  contents  of  tin  cans  containing  vegetables,  meats  of  all  kinds,  fish, 
lobsters,  and  fruits.  All  of  the  samples  examined  contained  more  or  less  of 
tin.  In  many  the  amount  was  so  large  that  abundant  reactions  could  be 
obtained  from  two  or  three  grammes  of  the  vegetable  substances,  whilst  of 
the  animal  foods,  one  of  the  soups  contained  thirty-five  milli^ammes  (six 
grains),  one  of  the  condensed  milks  eight  milligrammes,  and  the  oysters 
forty-five  milligrammes  of  tin  to  the  pound. 

Tin,  according  to  the  authority  quoted,  is  far  more  readily  attacked  by 
food-matters  than  is  commonly  supposed,  and  is  to  be  found  in  comparatively 
large  amounts  in  an  overwhelming  majority  of  canned  goods,  irrespective  of 
the  nature  of  the  same.  Acid  fruits,  such  as  peaches  and  cherries,  readily 
attack  the  tin,  while  meats  and  vegetables  act  upon  it  to  a  less  extent. 

Having  shown  the  almost  uniform  existence  of  tin  in  canned  goods,  Mr., 
^  Hehner  next  discusses  the  question  whether  this  tin  is  poisonous.  Several 
experiments  were  made  upon  guinea-pigs  with  stannous  hydrate  and  stannic 
hydrate.  It  was  found  that  a  little  over  ten  grains  of  the  stannous  hydrate 
would  produce  death  in  a  guinea-pig,  with  symptoms  of  irritant  poisoning. 
The  stannic  hydrate,  however,  seemed  to  be  innocuous. 

The  conclusions  are  that  the  canned  foods  would  be  more  likely  to  cause 
the  production  of  stannous  than  stannic  hydrate.     Consequently,  it  must  be 
supposed  that  in  most  cans  there  is  more  or  less  of  an  irritant  poison. — Med 
Jiecordy  Dec.  17. 


INJURIOUS  ACTION  OF  POTATO-SUGAH. 

Profs.  Eedzib,  Nbssler,  Barth,  Fleck,  and  Schmttz  are  of  opinion  that 
potAto-suffar  contains  impurities — sulphuric  acid,  iron  sulphate,  and  lime. 
Its  most  dangerous  inj^redient  is  a  bitter  matter  remaining  after  the  sugar  has 
passed  into  fermentation,  and  which  occasions  cold  sweats,  oppression  on  the 
chest,  headache,  etc.  Wines  '*  galiized  "  with  potato-sugar  are  consequently 
pro  tanto  poisonous,  and  the  use  of  such  sugars  in  brewing  becomes  a  matter 
of  questionable  permissibility. — Druggists^  Cir,y  Jan. 


POISONING  BY  RESORCIN. 

By  William  Murrell,  M.  D.,  M.  R.  C.P.,  in  Medical  Times  and  Qagette: 
On  the  morning  of  Sunday,  December  5th,  at  about  half-past  five  o'clock  a 
younff  woman  of  nineteen,  who  had  been  taking  resorcin  with  benefit  was 
found  to  be  suffering  from  one  of  her  asthmatic  attacks.  At  7  o'clock  she 
was  given  two  drams  of  resorcin  in  a  little  milk.  Almost  immediately,  as 
she  subseauently  told  us,  it  flew  to  her  head  and  she  felt  giddy  and  had 
^  ^  pins  and  needles  "  all  oyer.  In  a  few  moments  she  became  insensible,  and 
was  found  lying  on  her  side,  with  closed  eyes  and  clenched  hands,  and  faintly 
moaning.  She  had  not  been  sick,  but  was  bathed  in  profuse  perspiration, 
and  was  very  cold.     Dr.  Jessop  was  at  once  sent  for,  and  at  7.10  found  her 
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in  the  following  condition :  **  Insensible.;  in  a  profuse  perspiration  from  head 
to  foot ;  CToaning ;  pallid ;  lips  blanched ;  tongue  dry ;  no  foaming  at  the  mouth 
or  smell  in  the  breath ;  pupils  equal,  normal ;  conjunctivae  insensible  to  touch ; 
teeth  clenched ;  skin  cold  and  clammy,  and  temperature  evidently  low.  No 
facial  paralysis ;  no  paralysis  of  mouth  or  esophagus ;  pulse  imperceptible  at 
the  raaials;  chest-wal  Is  almost 'motion  less.  On  stethoscopic  examination  very 
little  air  was  found  to  be  entering  tlie  lungs;  no  rhonchus;  heart  sounds  very 
faint  and  heard  with  difficulty — no  distinction  between  first  and  second 
sounds.  Abdomen  hot  distended ;  walls  flaccid.  No  urine  or  feces  passed. 
Arms  and  legs  limp — arms  less  so  than  legs ;  total  absence  of  reflex  action  on 
tickling  foot;  no  pateller  reflex;  no  tetanus;  no  spasm,  either  tonic  or 
clonic."  Dr.  Jessop  reali2dng  the  urgency  of  the  case  forced  open  her  piouth 
and  poured  down  about  two  ounces  of  olive  oil.  He  then  applied  the 
stomach-pump  and  in  a  few  minutes  the  stomach  was  emptied  and  thoroughly' 
washed  out  with  tepid  water.  He  next  injected  a  scruple  of  sulphate  of 
zinc  and  a  dram  of  mustard,  and  the  patient  vomited  slightly.  She  was 
flicked  with  a  wet  towel,  and  an  endeavor  was  made  to  get  her  to  walk,  but 
she  was  found  to  be  absolutely  powerless.  The  pulse  at  the  radials  was  now 
weak  and  thready,  and  the  temperature  in  the  axilla  was  only  04°.  In  a  few 
minutes  the  breathing  improved,  and  the  conjunctivae  were  found  to  be 
slightly  sensitive.  The  extremities  were  still  cold  and  sweating.  From  7.30 
to  8  A.M.  the  patient  was  gradually  coming  round,  and  could  answer  in  mon- 
osyllables, although  she  seemed  hardly  to  understand  what  was  said  to  her. 
The  axillary  temperature  was  now  95°.  At  8  A.M.  the  feet  were  warmer, 
consciousness  was  returning,  and  the  pulse  under  the  influencs  of  brandy  be- 
came stronger.  At  8.30  A.M.  she  was  given  an  inhalation  of  nitrite  of  amyl; 
the  temperature  was  96°,  and  it  gradually  rose  to  the  normal.  At  8.45  A.M. 
she  was  conscious,  and  we  were  satisfied  that  she  was  out  of  danger.  At 
11  A. M.  the  temperature  was  99°;  at  8  P.M.  102.2°;  at  6  P.M.  it  was  100.4°. 
On  the  following  and  subsequent  days  it  was  normal.  There  was  never  at 
any  time  ptosis,  strasbimus,  or  salivation.  The  first  urine  passed  presented 
the  usual  olive-green  color,  but  this  disappeared  in  about  twenty -four  hours. 
There  was  no  action  of  the  bowels.  .  .  . 

The  symptoms  developed  in  this  case  present  several  points  of  interest. 
The  general  resemblance  to  poisoning  by  carbolic  acid  is  very  apparent.  The 
cold  sweats,  stupor  deepening  rapidly  into  collapse,  with  complete  abolition 
of  sensory  and  reflex  movement,  are  noteworthy.  The  fall  of  the  temperature 
is  very  remarkable.  The  condition  of  the  urine  is  also  noticeable.  It  is  diffi- 
cult, without  further  experiments  on  the  lower  animals,  to  say  exactly  how 
resorcin  acts,  but  it  is  undoubtedly  a  cardiac  depressant,  and  probably  exerts, 
in  addition,  a  direct  action  on  all  the  organs  involved.  Respecting  the  treat- 
ment adopted  by  Dr.  Jessop,  it  may  be  said  that  it  was  the  best  that  could 
possibly  have  been  employed.  The  olive  oil  probably  prevented  further  ab- 
sorption until  the  stomach  was  emptied  by  the  stomach-pump.  In  poisoning 
by  carbolic  acid  the  exhibition  of  alkalies  in  solution  and  in  large  excess  has 
been  recommended,  and  Baumann  and  Sonnenburg  have  suggested  the  use  of 
sulphate  of  sodium  as  an  antidote.  Should^the  condition  of  collapse  continue 
it  would  be  advisable  to  administer  a  hypodermic  injection  of  atropia.  Dr. 
Andeer  considers  that  albuminate  of  iron  and  red  wine  are  the  best  antidotes 
in  resorcin  poisoning.  What  is  the  largest  dose  of  pure  resorcin  that  may  be 
given  with  safety  I  am  not  prepared  to  say,  but  I  have  often  given  forty 
grains  every  four  hours  without  the  production  of  any  unpleasant  symptom. — 
Louv,  Med.  News^  Dec,  10. 


TOXIC  DOSKS  OF  CHLORAL.— AAIYL  NITRITE. 

Dr.  BiNCLAiRB  CooHiLL  is  reported  in  Le  Paris  Medieale  as  having  restored 
a  very  grave  case  of  poisoning  by  a  large  dose  of  chloral  by  this  agent.  The 
patient  seemed  dead,  but  was  revived  by  inhaling  twenty  drops  of  nitrite  of 
amyl. — Alienist  and  Neurologist. 
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POISONING  BY  WINSLOW'S  SOOTHING  SYRUP. 

In  the  Sanitary  News,  December  15,  1881,  there  is  a  report  of  another  death 
of  a  child  eight  months  old,  from  the  administration  of  a  teaspoonful  of 
"Mrs.  Winslow's  Soothing  Syrup,"  the  sj'mptoms  of  poisoning  by  morphia 
being  well  marked.  Analyses  of  this  dangerous  nostrum  have  shown  that 
each  ounce  of  the  syrup  contains  one  grain  of  morphia,  so  the  dose,  according 
to  the  directions  on  the  bottle,  for  a  child  eight  months  old,  contained  one- 
eighth  of  a  grain  of  morphia.  It  is  about  time  that  legal  proceedings  should 
prohibit  the  sale  of  such  dangerous  compounds,  when  advertised  as  inoffen- 
sive— Med,  News,  Jan,  38. 


CAPSICUM  IN  OPIUM  POISONING. 

A  patient  recently  under  the  care  of  Dr.  Dudley,  while  suffering  from  the 
insomnia  produced  by  a  prolonged  debauch,  purchased  two  ounces  of  lauda- 
num, of  which  he  swallowed  one  half.  Within  half  an  hour  he  had  sunk 
into  a  deep  slumber,  and  Dr.  Dudley  was  summoned,  who  evacuated  the 
stomach,  relieving  the  patient  of  about  one  half  the  laudanum  taken.  Despite 
temporary  rallies  produced  by  strong  coffee,  atropine  and  constant  movement, 
the  patient  after  six  hours  of  treatment  seemed  to  sink  into  deep  coma.  He 
was  given  three  drachms  of  tincture  of  capsicum,  which  was  poured  directly 
into  the  rectum.  The  effect  seemed  almost  ipagical.  The  patient  walked 
around  rather  briskly,  talked  more  freely,  and  in  about  an  hour  was  in  his 
usual  condition,  apart  from  being  much  exhausted  and  complaining  of  con- 
siderable dryness  in  the  throat,  obviously  due  to  the  use  of  atropine.  The 
case  seems  to  be  about  the  first  in  which  such  a  mode  of  treatment  appeared 
to  be  of  service,  and  therefore  merits  mention. — Chicago  Med,  Rev, 


POISONING  BY  WINTERGREEN. 

Dr.  M.  L.  FiCHTNER,  {Medical  News  and  LUn-ary)  reports  the  following 
cases  of  poisoning  by  oil  of  wintergreen:  Rauhama  C.  and  Malinda  C,  »t. 
respectively  14  and  15  years,  drank,  through  mistake,  on  the  4th  of  Auffust, 
1881,  the  former  about  |  j,  and  the  latter  about  §  ij,  of  the  oil  of  Oaultkeria- 
procumbent.  Both  were  seized  with  vertigo,  weakness,  hot  skin,  frequent 
pulse,  cold  sweats,  labored  respiration,  and  dullness  of  hearing.  In  the  latter 
there  was  also  inability  to  speak,  with  cramp  in  epigastrium  and  convulsions. 
Warm  water  and  salt  were  then  given  as  an  emetic,  and  followed  by  olive 
oil.  In  the  former  case  olive  oil  was  continued  in  half -teaspoonful  doses 
three  to  four  times  a  day  for  about  ten  days,  and  the  patient  recovered  with- 
out any  serious  inconvenience.  In  the  latter  case,  bromide  of  potassium, 
olive  oil,  and  the  decoction  of  slippery  elm  bark  were  used,  with  cold  appli- 
cations to  the  head.  The  patient  died  in  about  ten  hours  after  the  drinkmg 
from  congestion  of  the  brain  and  convulsions.  The  breath  had  a  pungent 
odor,  and  the  gaulthcria  was  detected  in  the  perspiration. — Detroit  Lancet, 
Jan, 


POISONOUS  ICE. 

The  Connecticut  State  Board  of  Health  informs  us  that,  in  several  instances, 
attention  has  been  drawn  to  sewage-contaminated  ponds  with  ice  houses  upon 
their  borders,  and  that  several  isolated  cases  of  enteric  disease,  and  one  death, 
from  the  free  use  of  ice  polluted  by  sewage,  have  been  recorded  in  that  State 
during  the  year. 

The  curious  natural  experiment  of  the  United  States  vessel,  **  Plymouth," 
an  elaborate  report  of  which  was  reviewed  in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1881,  shows  conclusively  that  the    germs  o 
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yellow  fever  arc  not  infallibly  destroyed  by  a  freezing,  probably  not  by^a 
zero  temperature.  Without  venturing  on  any  of  the  unsound  reasoning  from 
analogy,  too  common  among  medical  theorists,  this  fact  alone  is  sufficient  to 
warn  us  of  the  possible  danger  that  the  poisons  of  enteric  fever  and  other 
zymotic  affections  are  not  destroyed  by  the  congelation  of  the  water  in  which 
they  float,  even  without  the  direct  and  positive  testimony  such  as  that  given 
above  that  impure  ice,  especially  when  gathered  from  ponds  polluted  by 
sewage,  may  constitute  a  prolitic  cause  of  disease. — OaillartVs  Med,  Jour, 


^       FATAL  CASE  OF  GELSEMIUM-POISONING. 

Dr.  William  Watkyns  Seymour  reports  (Boston  Medical  and  Surgical 
Journal^  December  22)  a  case  of  poisoning  in  which  two  and  a  half  ounces  of 
the  tincture  of  gelsemium  had  been  taken  after  a  drinking-bout,  **  to  quiet 
the  nerves. "  Two  ounces  of  this  amount  had  been  taken  during  six  or  eight 
hours  before  the  time  when  first  seen,  and  the  remainder  immediately  after. 
As  no  alarming  symptoms  presented  themselves  until  after  the  last  dose, 
nothing  special  seems  to  have  been  done  beyond  watching  the  patient.  When 
«een  the  second  time,  he  had  lost  control  over  motion,  and  speedily  became 
unconscious.  Emesis  was  induced  by  sulphate  of  zinc.  Brandy  was  then 
ffiven,  3  ij  hypodermically  and  |  j  per  recto,  followed  by  faradization  of  the 
diaphragm  and  intercostal  muscles,  with  but  temporary  benefit.  Atropia 
^one  fortieth  grain  hypodermically),  nitrite  of  amyl  inhalations,  and  car- 
bonate of  ammonia  by  the  mouth  were  also  tried,  but  without  success,  the 
patient  dying  comatose  and  cyanotic  six  hours  after  the  ingestion  of  the  last 
dose.  The  faradic  current  when  at  first  used  was  prompt  and  satisfactory, 
but  it  seemed  later  to  lose  its  power. — Med.  Times,  Jan,  28. 


IODOFORM  POISONING. 

The  application  of  large  quantities  of  powdered  iodoform  to  granulating 
surfaces  does  not  seem  to  be  as  harmless  as  has  been  hitherto  supposed. 
Since  the  recommendation  by  Mikulicz,  German  surgeons  have  applied  iodo- 
form in  large  quantities  to  the  wounds  caused  by  resections  and  carious  cavi- 
ties, without  untoward  results.  But  two  deaths  are  now  reported  by  Dr. 
Henry,  {Deutsche  Medicinische  Wochenshrift,  No.  34,  1881),  not  referable  to 
Anything  but  iodoform  poisoning.  One  was  an  extended  resection  of  the 
€lbow,  on  account  of  fungous  synovitis,  with  intra-muscular  abscesses,  in  a 
man  fifty -seven  years  of  age.  After  the  operation  the  entire  cavity  was  packed 
with  about  one  hundred  and  fifty  to  two  hundred  grammes  of  iodoform,  a 
•quantity  no  larger  than  has  often  been  employed.  The  operation  had  been 
performed  antiseptically.  The  patient  became  somewhat  excited  and  even 
delirious  within  a  day,  subsequently  remarkably  quiet.  He  stayed  in  bed 
with  open  eyes,  indifferent  to  his  surroundings,  and  evidently  misunder- 
standing any  questions  asked  him.  Food  was  taken  when  handed  to  him, 
and  the  scanty  urine  passed  in  bed.  This  state  increased.  The  temperature 
remained  normal,  but  the  pulse  was  frequent  and  small.  The  sinking  in  of 
the  abdomen  and  stiffness  of  the  occipital  muscles  gave  the  appearance  of 
tubercular  meningitis.  The  patient  died  on  the  fifth  evening  in  deep  coma, 
with  symptoms  of  pulmonary  oedema.  The  only  anomalies,  of  consequence, 
revealed  by  the  post-mortem,  were  fatty  degeneration  of  the  heart,  kidneys 
and  liver.  A  second  case  died  under  similar  circumstances,  with  the  same 
symptoms  and  lesions.  Cerebral  depression  and  muscular  weakness  are  the 
symptoms  produced  by  iodoform  poisoning  in  animals.  When  these  ap- 
peared the  dressing  was  removed,  but  without  stopping  the  course  of  the 
poisoning.  The  urine  was  diminished  in  quantity  and  contained  no  albumen 
during  life,  but  large  quantities  of  iodides.  The  author  advises  caution  in 
the  use  of  large  quantities  of  the  substance,  especially  in  old  and  feeble  in- 
dividuals.— Chicago  Med.  Rev,,  Dec.  20. 
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CHLORATE  OP  POTASH  POISONING. 

The  use  of  chlorate  of  potash  as  a  household  remedy,  especially  for  children, 
is  so  common,  that  it  is  well  to  note  the  somewhat  frequent  occurrence  of  the 
fatal  effects  of  overdoses  of  this  drug.  Dr.  Satlow,  of  Leipzig,  reports  the 
case  of  a  boy  fifteen  and  a  half  years  old,  convalescent  from  diphtheria,  who 
was  attacked  with  symptoms  of  poisoning  after  swallowing  a  solution  of 
chlorate  of  potash  and  water  amounting  to  from  twenty-five  to  thirty  grammes 
of  the  salt.  On  the  night  of  December  24th,  after  drinking  the  mixture,  he 
was  seized  with  frequent  vomiting  of  dark  green  masses  very  simily  to  thin 
faecal  discharges;  at  midnight  a  small  quantity  of  dark  urine  was  passed;  at 
daybreak  the  patient  was  noticed  to  be  jaundiced.  December  25th,  nine 
A.  M.,  the  temperature  was  37°  C. ;  pulse  124,  weak;  respirations  40.  Skin 
cyanotic;  lungs  normal;  heart  sounds  normal,  excepting  that  the  first  sound 
was  somewhat  prolonged ;  some  epigastric  tenderness ;  liver  enlarged  and 
palpation  both  in  this  region  and  over  the  spleen,  which  was  also  enlarged^ 
caused  great  pain.  There  was  suppression  of  urine,  none  having  been 
excreted  since  the  small  quantity  passed  in  the  night,  the  bladder  having^ 
been  found  by  the  catheter  to  be  empty.  The  patient  complained  of  weak- 
ness, prsecordial  anxiety,  and  dysphcsa;  the  mind  was  clear;  the  vomiting 
continued  every  fifteen  minutes.  The  anuria  continued  until  December  26th^ 
four  A.  M.,  when  a  few  drops  of  dark-red,  dense  urine  were  passed  accom- 
panied by  burning  pain;  the  vomiting  continued.  Temperature  38.2 **  C. ; 
pulse  104 ;  respirations  28.  At  four  P.  M.  the  patient  felt  a  little  better,  but 
a  slight  convergent  strabismus  of  the  left  eye  was  noticed.  The  symptoms 
continued  although  stimulants  were  freely  given  and  transfusion  resorted  to 
twice,  and  on  the  morning  of  December  28th  the  patient  died,  his  mind 
remaining  clear  to  the  last,  and  death  resulting  gradually  from  increased 
weakness  of  the  heart,  accompanied  by  dyspnoea  and  subjective  feelings  of 
coldness  and  paralysis  of  the  feet  progressively  extending  upward.  The 
post-mortem  appearances,  besides  showing  intense  catarrh  of  the  gastro- 
intestinal canal  and  enlargement  of  the  liver  and  spleen,  were  especially 
interesting  as  showing  the  effect  of  the  chlorate  of  potash  on  the  bloody 
which  was  similar  to  the  results  obtained  by  the  experiments  of  Harchand 
with  this  salt,  the  blood  having  the  characteristic  brown  color  (lackfarbig) 
and  the  density  of  syrup  and  the  red  corpuscles  being  especially  affected,, 
becoming  pale  and  glutinous  and  gathering  together  in  irregular  clumps.  A 
large  quantity  of  reddish-brown  fragments,  supposed  to  be  haemoglobin,  had 
been  found  in  the  urine  passed  on  December  26th,  and  on  examination  of  the 
kidneys  these  same  masses  were  found  in  large  numbers,  especially  in  the 
convoluted  and  straight  tubules,  only  sparingly  in  the  glomeruli,  and  not  at 
all  in  the  interstitial  tissue.  It  was  also  noticeable  that  there  was  no  sign  of 
an  inflammatory  condition  anywhere  in  the  kidney,  the  interstitial  tissue 
being  absolutely  normal,  and  the  epithelial  cells  of  the  tubules,  although 
compressed  by  the  masses  of  haemoglobin,  showing  no  trace  of  cloudiness  or 
infiltration. — Boston  Med.  and  Surg.  Jour.^  Jan.  26. 


TANSY  POISONING. 

Geo.  a.  Stuart,  M.  D.,  Patterson,  Iowa,  writes: — Some  weeks  ago,  I  was 
called,  in  consultation,  to  see  Mrs.  T.,  who  had  taken  a  teaspoonful  of  the 
oil  of  tansy,  **to  restore  her  courses,''  at  the  beginning  of  the  third  montb 
of  pregnancy.  I  found  the  patient  insensible,  undergoing  convulsive 
seizures,  epileptoid  in  character,  occurring  every  fifteen  minutes^  and  lasting 
generally  from  forty  seconds  to  one  minute  and  a  half.  Opisthotonos,  more 
or  less  marked,  was  present  during  each  spasm.  The  face  was  livid,  the  eyea 
rolled  upward,  and  the  extremities  cold.  Respiration  was  very  difficult,  and 
the  pulse,  when  it  could  be  felt  for  the  muscular  rigidity,  was  small  and 
thready. 
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I  suggested  strychnia  hypodermically,  and  y^Tr  ^^  ^  grain  of  the  sulphate 
was  amninistered  by  the  Mtending  physician. 

After  the  administration  of  the  strychnia,  the  convulsions  did  not  again 
occur,  but  the  respiration  still  remained  difScult,  and  the  pulse  small. 

"Whisky  and  the  muriate  of  ammonia,  with  soporific  doses  of  opium,  were 
used  for  the  remainder  of  the  twenty-four  hours,  at  the  end  of  which  time 
the  patient  was  comfortable  and  in  a  fair  way  to  recovery.  Abortion  did  not 
result. — Peoria  Med.  Mo.,  Dec. 


TREATMENT  OF  POISONING  BY  ACONITE. 

As  a  cotribution  to  the  study  of  the  toxicology  of  cardiac  depressants,  Dr. 
Edward  T.  Reichert  publishes  in  the  Medical  Times,  Nov.  19,  1881,  a  sum- 
mary of  forty-one  cases  of  aconite- poisoning,  thirteen  of  whom  recovered. 
The  general  plan  of  treatment  pursued  in  a  vast  majority  of  cases  was  the 
evacuation  of  the  stomach,  the  administration  of  stimulants  in  liberal 
amounts,  and  the  application  of  external  stimuli. 

Opium  or  its  preparations  were  used  in  four  cases,  all  of  which  terminated 
favorably.  In  one  case  the  quantity  administered  is  not  stated ;  in  one,  half 
^rain  doses  of  morphine  sulphate  were  given ;  in  another,  three  hypodermic 
injections  of  fifteen  minims  each  were  practiced  in  a  short  time ;  in  the  fourth 
case,  five  and  a  half  drachms  of  laudanum  were  administered  in  four  hours, 
without  inducing  any  symptoms  of  narcotism. 

Digitalis  was  administered,  in  connection  with  other  stimulants,  in  two 
cases.  One  died ;  the  one  which  recovered,  and  which  had  taken  an  ounce 
of  Fleming's  tincture,  was  given  three  hypodermic  injections  of  twenty 
minims  each  within  an  hour. 

Amyl  nitrite  was  used  in  one  case  with  immediate  relief  to  the  spasms,  the 
pulse  became  stronger,  and  the  deathly  pallor  of  the  face  disappeared. 
This  substance,  as  I  have  already  pointed  out,  is  a  powerful  cardiac  stunulant, 
and  promises  such  good  results  in  this  form  of  poisoning  as  to  deserve  a  fair 
and  extended  trial. 

Tincture  of  nux  vomica  was  used  in  one  case  in  three-drop  doses  every 
twenty  minutes,  and,  with  marked  benefit  to  the  heart  and  respiration. 
Strychnine  has  also  been  employed. — Med.  and  Surg.  Hep.,  Dec.  10. 


CARBOLIC-ACID  POISONING. 

Dr.  Edward  T.  Reichert,  as  the  first  of  a  series  of  contributions  to  the 
study  of  the  toxicology  of  cardiac  depressments,  in  the  Afner.  Jour,  of  the 
Med.  Sciences,  considers  the  physiological  effects  of  carbolic  acid,  and  gives  a 
summary  of  fifty-six  cases  of  poisoning  compiled  from  various  sources.  The 
analysis  of  this  set  of  cases  is  of  considerable  interest,  and  establishes  several 
points  of  importance.  Beside  the  local  symptoms  of  pain  in  the  mouth, 
esophagus,  and  stomach,  and  frothing  at  the  mouth  or  nose,  there  are,  in 
cases  of  acute  poisoning  by  carbolic  acid,  insensibility,  difi^cult  or  impossible 
deglutition,  a  cold  and  clammy  skin,  stertorous  respiration,  a  small,  frequent, 
and  intermittent  pulse,  contracted  pupils,  anesthesia,  and  a  brownish,  blackish, 
or  greenish  urine,  as  the  most  constant  and  characteristic  symptoms.  The 
nervous  system  is  profoundly  affected ;  convulsions  appear  almost  constantly 
in  the  lower  animals,  less  often  in  man ;  when  they  occur  they  are  clonic 
rather  than  tonic,  and  are  centric  in  their  origin,  probably  spinal  and  con- 
fined to  the  motor  columns.  Upon  the  circulation  the  effects  nave  not  here- 
tofore been  thoroughly  studied.  *^  In  man  the  heart  generally  presents  strong 
evidence  of  the  result  of  a  decided  and  direct  poison,''  for  ^*  the  frequent, 
feeble,  and  intermittent  pulse  so  frequently  noticed  in  man  is  strong  evidence 
of  a  decided  depressant  action  upon  the  heart ;  as  is  also  the;  slow  and  feeble 
pulse,  which  at  times  has  been  noted."  The  local  action  upon  the  alimentary 
canal  is  that  of  a  corrosive  irritant  poison,  and  causes  a  white  eschar,  the 
skin  and  mucous  membrane  becoming  cornified. 
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The  smallest  dose  which  proved  fatal  was  one  dram,  in  a  man  of  sixty-four 
years ;  yet  two  children  who  had  each  taken  the  same  quantity  recovered. 
Death  sometimes  occurs  apparently  from  shock  when  a  large  dose  has  been 
taken,  usually  it  results  from  cardiac  paralysis  or  asphyxia. 

In  the  treatment,  demulcents,  oil,  milk,  and  eggs  with  the  administration 
of  alkalies,  especially  saccharated  lime,  or  the  alkaline  sulphates  constitute 
lihe  most  reliable  agents  to  be  used.  The  hypodermic  injection  of  apomorphia 
may  be  resorted  to  in  order  to  empty  the  stomach. — Louv.  Med.  Netio%. 


PHOSPHORUS  POISONING.— SPIRITS  OF  TURPENTINE. 

Ro3CtfALACRE,  with  wliom  Personne  and  Mareon  agree,  says: — *•  Speaking 
^generally,  fifteen  to  thirty  centigrammes  (two  to  four  grains)  of  phosphorus 
introduced  into  the  stomach  will  prove  fatal.  Spirits  of  turpentine  suspended 
in  a  mucilaginous  drink  by  means  of  the  yolk  of  an  eg^  or  administered  in  a 
bolus,  does  not  act  as  an  antidote  in  dogs.  It  is  by  far  preferable  to  give  it 
without  the  vehicle  in  ten  drop  doses,  repeated  every  half  hour  for  two  or 
three  hours,  then  stopping  for  an  interval,  according  to  the  state  of  the  sub- 
ject. We  must  forbid  the  use  of  alcohol  during  the  use  of  the  turpentine. 
It  is  also  necessary  to  forbid  mucilages  and  mucilaginous  drinks ;  give  water 
as  a  drink." 

Animal  charcoal  is  worthy  of  special  mention  in  phosphorus  poisoning,  in 
the  form  of  pills.  Eulenberg  ana  Kohl  have  proposed  it  as  a  means  of  des- 
troying the  pernicious  effects  of  vapors  of  phosphorus  in  the  manufacture  of 
friction-matches. — Ret.  Med.  Fr.  et  Etr. —  Va.  Med.  Monthly. 


LEAD  POISONING  PREVENTIVE. 

Dr.  W.  A.*  Johnston  recommends  the  following  as  a  mixture  to  be  used 
ireely  by  workmen  exposed  to  lead  poisoning : 

Sulphate  of  magnesia,  10  to  30  grains;  dilute  sulphuric  acid,  ^  to  2  minims; 
:spirit  of  nitrous  ether,  1  to  4  minims ;  water,  ^  ounce.  Mix.  To  be  taken 
«very  two  or  three  hours  while  working.  In  the  lead  smelting  works  where 
he  practises,  he  says :  Before  the  mixture  was  used,  there  were  from  one  to 
twenty  cases  of  lead  poisoning  daily,  but  subsequently  no  case  occurred  for 
the  six  weeks  during  which  he  provided  the  medicine. — DnvgfjUW*  Cir.^  Dec. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


APHASIA. 

Chas.  H.  S.  Davis,  M.  D.,  Meriden,  Conn.,  contributes  the  following: — 
Only  within  the  last  century  has  the  great  bulk  of  our  present  knowledge 
in  regard  to  the  structure  and  functions  of  the  brain  taken  shape  and  been 
^reed  from  the  errors  and  speculations  of  earlier  anatomists. 

One  of  the  most  interesting  studies  in  relation  to  diseases  of  the  brain  is 
the  question  of  localization  of  cerebral  functions,  to  which  so  much  attention 
has  been  given  of  late,  both  by  physiologists  and  pathologists.  The  study  of 
the  various  defects  of  speech  produced  by  cerebral  diseases  is  of  great  interest 
iind  importance  in  many  ways,  and  no  study  is  more  interesting  than  the 
investigation  of  disturbances  of  the  normal  relations  existing  between  the 
j>ower8  of  perception,  speaking^  writing,  etc.,  and  limited  lesions  of  different 
portions  of  the  brain.  It  is  only  within  a  comparatively  recent  period  that 
the  special  pathological  significance  of  the  loss  of  language  has  been  demon- 
strated. 
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In  1861  M.  Broca  anDounced  his  conclusion  that  the  scat  of  the  faculty  of 
articulate  language  was  in  the  second,  and  especially  in  the  third  frontal 
-convolution  of  the  left  anterior  lobe  of  the  brain,  and  a  new  interest  was 
awakened  in  the  study  of  aphasia.  Broca  used  the  word  aphemia  to  denote 
the  condition  of  patients  thus  affected.  M.  Trosseau  called  it  aphasia.  By 
aphasia  is,  therefore,  understood  a  condition  produced  by  an  affection  of  the 
brain  by  w^hich  the  idea  of  language,  or  its  expression,  is  impaired.  The  part 
of  the  brain  designated  as  the  seat  of  the  organ  of  articulate  language  is 
nourished  by  the  left-middle  cerebral  artery. 

An  obstruction  of  this  artery  would,  of  course,  interfere  with  the  perfect 
action  of  that  region,  and  thus  aberrations  of  speech  would  be  prodnced. 
Congestion,  hemorrhage  and  tumors  of  the  brain  will  produce  aphasia;  but 
Dr.  Hughlings  Jackson  has  showed  the  anatomical  nature  of  the  lesion  which 
most  frequently  causes  this  disease,  viz.,  plugging  of  the  middle  cerebral 
artery  on  the  left  side  by  an  embolus  derived  from  valvular  disease  of  the 
heart.  Hammond  says  (Diseases  of  tJte  Nervous  System,  p.  217)  the  gray 
matter  of  the  lobes  presides  over  the  ideas  of  language,  and  hence  over  the 
memory  of  words.  When  it  only  is  involved,  there  is  no  hemiplegia,  and 
there  is  no  difficulty  of  articulation.  If,  on  the  other  hand,  the  corpus 
striatum,  which  contains  the  white  or  fibrous  tissue  coming  from  the  anterior 
column  of  the  spinal  cord,  and  is  besides  connected  with  the  hemisphere,  or 
any  other  part  of  the  motor  tract  is  involved,  we  have  the  accompaniment  of 
paralysis  on  the  opposite  side. 

In  the  cases  in  which  the  power  of  coordinating  the  muscles  of  speech  is 
lost,  we  have,  without  exception,  hemiplegia  or  the  ataxic  form,  indicating 
the  motor  tract  as  the  seat  of  the  lesion.  In  regard  to  the  well-known  hy- 
pothesis of  Broca  and  Moxon,  it  is  important  to  inquire  as  to  right  and  left 
handedness  in  all  cases  of  affection  of  speech,  since,  as  we  have  seen,  in  the 
vast  majority  of  cases,  affection  of  speech  go  with  right  hemiplegia,  and  left 
hemiplegia  is  rarely  so  complicated.  A  fact  of  far  greater  significance  is  that 
disease  in  but  one  lateral  half  of  the  brain,  be  it  right  or  left,  can  destroy 
speech.  There  is  reason  to  believe  that  the  organ  of  language  is  situated  in 
both  hemispheres,  and  in  that  part  which  is  nourished  by  the  middle  cerebral 
artery,  but  there  is  strong  evidence  to  show  that  the  left  side  of  the  brain  is 
more  intimately  connected  with  the  faculty  of  speech  than  the  right.  Dr. 
Seguin  says  {Ranney^  Applied  Anatomy  of  the  Nervous  System^  p.  86),  when 
the  faculty  of  speech  is  affected  to  any  extent,  or  the  symptoms  of  amnesic 
aphasia  exist,  it  is  safe  to  conclude  that  the  lesion  involves  one  of  three  situ- 
ations, viz.,  the  anterior  convolutions  of  the  island  of  Reil,  the  base  of  the 
third  frontal  convolution,  or  the  white  substance  lying  between  the  third 
frontal  convolution  and  the  base  of  the  cerebrum. — New  Ewgland  Med. 
Jfo.f  Jan. 


INTRA-CRANIAL  TUMOURS. 

Dr.  Bernhardt  has  collected  57  cases  of  tumour  of  the  cerebral  superficies, 
and  it  is  noteworthy  that  in  as  many  as  45  cases  the  tumour  was  in  the  fronto- 
parietal region;  twice  only  was  it  in  the  occipital  region,  and  in  no  instance 
in  the  temporo-sphenoidal  region.  Motor  symptoms  were  present  in  all  but 
ten  cases.  The  author  points  out  a  peculiarity  in  the  mode  of  onset  of  the 
hemiplegia  in  these  cases.  The  whole  side  is  not  paralysed  at  once,  but  first, 
perhaps,  the  arm,  then  the  face,  and  then  the  leg.  The  hemiplegia  is  made 
up  as  it  were  of  a  succession  of  attacks  of  monoplegi,  and  is  generally  pre- 
•ceded  or  followed  by  localized  epileptiform  convulsions.  The  occurence  of  a 
hemiplegia  with  these  chatacters  gives  us^ood  ground  for  supposing  that  the 
tumour  is  in  the  motor  area  of  the  cerebrum,  or  immediately  adjoining  it. 
Bernhardt  has  met  with  only  three  cases  in  which  there  was  tumour  of  the 
motor  area  without  motor  symptoms.  There  seems  to  be  no  diagnostic  sign 
hy  which  we  can  distinguish  between  superficial  tumours  of  the  motor  region, 
and  tumours  of  the  cerebral  medulla  implicating  the  same  region ;  and,  even 
if  tumour  of  the  motor  region  be  diagnosed,  we  are  unable  to  say  how  far  it 
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spreads  anteriorly  or  posteriorly  into  non-motor  arears,  for  tumours  of  these- 
parts  are  often  latent  as  regards  symptoms. 

In  cases  of  tumour  of  the  cerebral  lobes,  ataxy  and  disturbance  of  the^ 
muscular  sense  point  to  the  parietal  lobe  as  the  seat  of  the  tumour.  Hemia- 
nopsia and  subjective  optical  phenomena  appear  sooner  perhaps  in  tumour  of 
the  occipital  lobe  than  elsewhere.  Disturbances  of  vision  unaccompanied  by 
paralysis  of  the  ocular  muscles  are  very  suggestive  of  tumour  of  the  cerebral 
lobes;  still  the  presence  of  solitary  symptoms  of  paralysis,  ptosis  for  example, 
does  not  absolutelv  forbid  this  diagnosis.  Another  important  symptom  in 
these  cases  is  mental  derangement,  which  shows  itself  generally  as  loss  of 
intelligence  and  obtuscness.     Speech  is  also  frequently  affected. 

The  most  trustworthy  indication  of  tumour  of  the  corpus  striatum  or  optic 
thalamus  is  the  appearance  of  involuntary  muscular  movements  (half  like 
tremors,  half  like  the  movements  of  chorea)  in  limbs  that  become  paretic,  or 
are  already  so,  and  which  often  present  symptoms  of  diminished  sensibility. 
The  movements  are  very  commonly  confined  to  one  side.  In  tumours  of  the- 
corpora  quadrigemina  and  pineal  gland,  there  is  no  symptom  of  pathogno- 
monic value ;  but  if  there  be  paralysis  of  the  trochlear  nerve  ana  bilateral 
paresis  of  corresponding  branches  of  the  oculo-motor  nerves,  with  unimpaired 
sensibilty  and  absence  of  unilateral  paralytic  or  convulsive  attacks,  there  is- 
every  liklihood  that  the  tumour  is  situated  in  this  part  of  the  brain.  The 
symptoms  that  are  most  to  be  relied  on  in  the  diagnosis  of  tumour  of  the 
cerebellum  are  occipital  headache,  a  reeling  gait,  and  a  peculiar  vertigo.  The 
vertigo  is  independent  of  paralysis  of  the  ocular  muscles,  and  may  be  felt 
even  when  the  patient  is  at  rest.  Sudden  death  is  frequently  observed  m 
these  cases,  and  is  probably  due  to  pressure  on  the  adjoining  respiratory 
centre. — London  Med.  Record. — Can.  Jour.  Med.  Se.,  Jan. 


RELATION  BETWEEN  OPHTHALMOSCOPIC   CONDITIONS  ANI> 

INTRA-CRANLA.L  DISEASE. 

Dr.  BoucircT,  Papis,  at  International  Med.  Congress,  London : — 

The  author  holds  that  all  the  important  diseases  of  the  brain  and  cord,  as. 
well  as  the  serious  diathetic  diseases,  may  be  recognized  by  ophthalmoscopic 
examination,  and  he  applies  the  term  cerebroscopy  to  this  use  of  the  method. 

Thus  congestion  and  sw^elling  of  the  optic  nerve  indicate  congestion  of 
brain,  meningitis,  compression  of  brain,  or  commencing  spinal  disease. 
Edema  of  disk  and  neighboring  retina  shows  edema  of  meninges  and  obstruc- 
tion to  circulation  in  the  sinuses  and  meningeal  veins,  in  tubercular  menin- 
gitis, in  acute  and  chronic  hydrocephalus,  in  cerebral  hemorrhage,  in  certain 
cerebral  tumours  accompanied  by  encephalitis,  etc.  Complete  anemia  of  the 
nerve  and  retina  shows  arrest  of  cardiac  and  cerebral  circulation.  Death  i» 
thus  easily  diagnosticated  by  the  ophthalmoscope.  Retinal  varices  and 
thromboses  indicate  thrombosis  of  the  sinuses  and  maningeal  veins.  Miliary 
aneurisms  of  the  retinal  arteries  show  miliary  aneurisms  of  the  brain. 

In  fevers  and  diseases  of  the  nervous  system  retinal  hemorrhages  indicate 
either  compression  of  the  brain  by  a  copious  effusion,  the  hemorrhagic  dia- 
thesis, cardiac  obstruction  to  the  cerebral  circulation,  or  changes  in  the 
cerebral  and  retinal  vessels  caused  by  chronic  albuminuria,  glycosuria,  syphilis^ 
and  leucemia.  Miliary  tubercles  of  the  retina  and  choroid  show  tuberculosis 
of  the  brain  or  meninges.  Lastly,  in  nervous  diseases  atrophy  of  the  disk  or 
sclerosis  of  the  optic  nerve  always  indicate  a  disseminated  sclerosis  of  the 
brain  or  of  the  anterior  columns  of  the  cord. — Amer.  Prac,  Jan. 


ELECTRICITY  IN  INSANITY. 

From  paper  read  by  by  A.  M.  Roskburoii,  M.  D..  Surg-eon  to  the  Toronto  Eye  and  Ear  Dispensary^ 

before  the  Toronto  Medical  Society,  Dec.  Ist,  1881. 

The  first  systematic  use  of  electricity  in  the  treatment  of  mental  diseases,, 
according  to  Althaus,  was  made  in  France  in  1845.  Teilleux  and  Auzouy 
found  that  although  it  was  no  specific,  it  nevertheless  did  good  in  well  selected 
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cases.  Remack  and  Benedict  report  favorably  of  its  use,  and  Dr.  Arndt  of 
Griefswaid,  who  has  given  special  attention  to  the  subject,  asserts  that 
electricity  is  an  invaluable  remedy,  of  equal  importance  with  quinine,  iron 
and  baths,  and  of  far  more  importance  than  narcotics,  in  the  treatment  of  in- 
sanity. In  1873,  Drs.  Williams  and  Newth  of  the  Sussex  Lunatic  Asylum, 
and  Dr.  Bryce  of  the  Alabama  Lunatic  Asylum,  reported  favorably  of  the  use 
of  electricity  in  mental  diseases.  Dr.  Bartholow  states  that  the  treatment  of 
psychical  disorders  by  electricity  has  been  productive  of  some  very  striking 
results:  and  Drs.  Beard  and  Rockwell  predict  that  an  important  future  is  in 
store  for  the  scientific  and  faithful  use  of  electricity  in  our  public  and  private 
asylums. 

Up  to  the  present  time,  the  best  results  seems  to  have  been  obtained  in 
those  forms  of  insanity  associated  with  or  dependent  upon  debility  and  ner- 
vous exhaustion.  Arndt  recommends  "peripheral  f aridization "  (general 
faradization?),  and  Bartholow, — ^a  modification  of  galvanization.  Beard  and 
Rockwell  recommend  central  galvanization  as  the  Dest  means  of  influencing 
the  central  nervous  system,  ana  in  cases  associated  with  bodily  depression, 
they  would  alternate  central  galvanization  with  general  faradization.  They 
make  the  first  tentative  applications  very  cautiously,  and  the  strength  of  the 
application  and  the  time  of  sitting  gradually  increased,  as  the  patient  is  able 
to  bear  the  treatment. 

Dr.  Clifford  Albutt  of  the  West  Riding  Lunatic  Asylum,  Leeds,  uses  gal- 
vanism in  acute  primary  dementia,  in  mania,  and  in  atonic  melancholia.  He 
states  that  in  mania  and  in  atonic  melancholia,  distinct  improvement  takes 
place,  and  that  in  acute  primary  dementia  the  improvemet  is  marked. — 
Canada  Lancet^  Jan, 


CRETINOID  (EDEMA  OR  MYXCEDEMA. 

• 

The  Gaaette  des  Hopitaux  (September  24,  1881)  attributes  priority  in  the 
discovery  of  the  so  called  myxoeaema  to  Dr.  Morvan,  of  Lanniles.     He  is  said 
to  have  reported  fifteen  undoubted  cases  of  this  disease  in  1875,  before  the 
publication  of  any  cases  by  Charcot  or  by  English  writers.     His  cases  were 
characterized  by  anasarca,  particularly  well  marked  about  the  face,  the  legs, 
and  the  wrists,  and  by  general  paresis  without  muscular  atrophy  or  impair- 
ment of  the  mental  powers.    Although  the  muscular  paresis  was  marked,  it 
did  not  incapacitate  the  patients  from  walking.     The  movements  of  all  the 
limbs  were  well  co-ordinated,  but  very  deliberate ;  cold  seemed  to  notably 
aggravate  the  disease.     The  speech  was  slow  and  hesitating,  the  tongue  was 
moved  with  difiSculty,  the  voice  was  hoarse,  the  fingers  lost  their  fiexibility ; 
the  extensors  were  more  deeply  involved  than  the  flexors.     The  slightest  ex- 
ertion caused  great  fatigue.     Paresis  of  the  muscles  of  the  tongue  and  larynx, 
coupled  with  the  codema,  serve  to  explain  the  symptoms  referable  to  these 
organs.     The  paresis  involved  the  organs  of  vegetative  life  in  certain  cases. 
Thus,  the  cardiac  action  was  sometimes  retarded,  and  the  frequency  of  the 
-.respiratory  movements  diminished.      Sensation  was  unimpaired  in  all  the 
.cases,  and  hypereethesia  was  even  observed  in  some  of  them.     Amblyopia,  de- 
lirium, hallucinations,  and  vertigo  were  occasionally  present,  but  the  general 
.health  was  excellent,  the  appetite  and  digestion  good,  and  the  urine  normal. 
Women  were  almost  exclusively  attacked.      The  type  of  the  disease  was 
.milder  than  that  of  the  cases  observed  by  Charcot  and  in  England,  presenting 
.neither  the  cretinoid  cachexia  nor  the  oedema  of  the  mouth,  larynx,  digestive 
.organs,  and  urinary  tract,  described  by  Charcot,  Gull,  and  Ord.     M.  Morvan 
regards  cold  as  the  chief  exciting  cause,  and  menstruation,  repeated  pregnan- 
fCies,  and  prolonged  lactation  as  the  predisposing  causes  of  the  disease.     Mid- 
dle-aged women  are  most  frequently  affected.     No  cases  are  cured,  but  in 
none  is  the  disease  directly  mortal.     No  efficacious  remedies  are  known. — 
Med.  Heeard,  Dec.  24. 
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EXCITING  CAUSE  OF  ATTACKS  OF  HYSTERIA  AND 

HYSTERO-EPILEPSY. 

Graily  Hewitt,  M.  D.,  F.  R.  C.  P.,  Int.  Med.  Cong. :— The  object  of  the 
paper  is  to  demonstrate  by  the  results  of  clinical  observation  that  in  cases  of 
hysteria  and  so-called  hystero-epilepsy  the  exciting  cause  of  the  attacks  i» 
distortion  of  the  uterus  produced  by  flexion  of  the  uterus  upon  itself,  either 
forward  or  backward. 

The  attacks  are  the  result  of  reflex  irritation,  the  irritation  consisting  in 
the  physical  compression  and  tension  of  the  tissues  of  the  uterus  consequent 
on  the  forcible  bending  of  the  body  of  the  uterus  on  the  cervix.  This  bend- 
ing has  the  effect  of  producing  compression  of  the  uterine  tissues  at  and  near 
the  angle  of  flexion,  and  by  its  interference  with  the  circulation  in  the  uterine 
tissues  it  has  the  further  effect  of  producing  a  continuous  congestion  of  the 
body  of  the  uterus. 

The  evidence  offered  by  the  author  in  support  of  the  above  explanation  i* 
the  recital  of  eighteen  cases  observed  by  him  during  a  period  of  ten  years. 
Marked  distortion  of  the  uterus  was  present  in  all  the  cases.  Complete  re- 
lief of  Hysteria  followed  rectification  of  the  uterine  distortion. — Amer.  Pract.^ 
Dec, 


HYSTERIA. 

When  called  to  treat  a  young  girl  with  a  hysterical  attack,  there  are  three 
things  which  you  had  better  do :  (1)  Institute  at  once  a  firm  pressure  in  the 
neighborhood  of  both  ovaries.  This  is  very  apt  to  quiet  the  patient  at  once. 
(2)  Administer  an  emetic.  I  have  found  that  a  woman  who  is  well  under 
the  action  of  an  emetic  has  not  the  opportunity  to  do  anything  else  than  be 
thoroughly  nauseated.  Give  a  full  dose  of  ipecac  with  one  grain  of  tartar 
emetic.  (3)  And  this  method  of  controlling  the  spasm  will  often  act  charm- 
ingly, take  a  good-sized  lump  of  ice  and  press  it  right  down  on  the  nape  of 
the  neck.  This  produces  quiet  by  its  powerful  impression  upon  the  whole 
nervous  system. — Dr.  Wm.  Goodtrell,  Clinical  News. 


LUMBO-ABDOMINAL  NEURALGIA. 

Dr.  Cheron  (Eevue  de  Maladies  des  Femmes),  reports  the  following  indica- 
tions for  the  treatment  of  lumbo-abdominal  and  lumbo-sacral  neuralgia  in  the 
female :  First  determine  if  the  affection  be  connected  with  the  utero-ovarian 
apparatus  functionally  or  diathetically.  In  the  former  case,  treatment  of  the 
uterine  disease  and  external  spinal  treatment  will  cure  the  neuralgia,  but  if  it 
be  of  diathetic  or  constitutional  origin,  constitutional  treatment  will  be  re- 
quired in  addition.  In  chlorotics,  iron  and  manganese  will  be  of  course  in- 
dicated. In  arthritic  cases,  Dr.  Cheron  has  found  potassium  iodide,  essence 
of  turpentine  and  quinine,  of  great  service. — Chicago  Med.  Hev.,  Dee.  20. 


NITRATE  OF  SILVER  IN  SCIATICA. 

Dr.  Greslon  claims  {La  France  Medicale,  September  29,  1881,)  the  radical 
cure  of  an  obstinate  case  of  sciatica,  by  hypodermic  injections  of  nitrate  of 
silver.  The  patient,  a  lady  aged  fifty-three,  of  a  lithic  and  rheumatic  dia- 
thesis, had  recently  suffered  from  several  attacks  of  acute  articular  rheu- 
matism. Her  metacarpo-phalangeal  articulations  presented  the  characteristic 
appearances  of  arthritis  deformans.  In  March,  1878,  the  patient  was  at- 
tacked by  left  sciatica.  The  severest  pain  was  experienced  in  the  calf  and  at 
the  flacro-sciatic  foramen.  After  treating  the  case  for  twelve  days  with 
sinapisms,  vesicatories,  and  anodynes,  Dr.  Greslon  injected  &^q  drops  of  a 
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twenty-fiye  per  cent,  solution  of  nitrate  of  silver  into  the  deeper  tissues  at 
the  most  painful  part  of  the  calf.  The  injection  was  attended  by  violent 
pain,  and  followed  by  an  abscess,  which  was  opened  at  the  end  of  a  week. 
A  few  days  later  the  neuralgic  pains  had  completely  ceased  in  the  leg.  Eight 
drops  were  then  injected  over  the  sacro-sciatic  foramen.  No  abscess  resulted 
but  an  inflammatory  exudation  occurred,  and  discharged,  six  days  after 
puncture,  some  sero-sanguinolent  matter.  A  week  later  all  pain  had  disap- 
peared from  the  limb.  The  patient  has  had  no  relapse  of  the  sciatica^ 
although  three  years  have  elapsed  since  the  last  attack. — Chicago  Med,  Rev.,. 
Jan.  1. 


8ALICINE  IN  SCIATICA. 

Dr.  MA2780N,  of  Texas,  writes  to  the  American  Bi-  Weekly  that  he  has  used 
salicine  successfully  in  an  obstinate  case  of  sciatica  of  two  years  standing  with^ 
success.  He  gave  80  grains  every  two  hours.  After  taking  it  for  two  weeks^ 
in  this  dose,  at  which  time  he  had  taken  over  4  oimces,  the  pain  had  disap- 
X)eared,  the  patient  slept  soundly,  had  good  appetite,  was  gaining  in  flesh  and 
shedding  the  skin  from  the  outside  of  nis  hands.  Quite  [a  number  of  reme> 
dies  by  the  advice  of  good  consulting  physicians  had,  previous  to  the  adop- 
tion of  this  treatment,  been  tried  without  success. 

In  cases  of  sciatica,  and  other  obstinate  forms  of  neuralgia  which  had  re- 
sisted treatment,  it  might  be  tried,  but  perhaps  not  so  frequently  as  is  here 
given. — Pittsburgh  Med,  Jotir.j  Jan, 


TUBERCULAR  MENINGITIS— IODOFORM. 

Iodoform  is  very  highly  praised  by  Dr.  Coesfeld,  (Deutsche  Medicinische 
Wachenschriftf  No.  37,  1881).  The  strongest  claim  made  for  it  is  its  success- 
in  tubercular  meningitis.  Of  seven  well  pronounced  cases  of  this  disease^ 
two,  children,  were  definitely  cured.  The  iodoform  was  used  externally, 
mixed  with  collodion,  in  twenty  per  cent,  solution,  with  the  addition  of  some 
aromatic  to  disguise  the  odor.  This  was  applied  three  times  a  day  to  the 
forehead,  temples  and  nape  of  the  neck,  the  previous  layer  being  removed 
once  a  day  by  acetic  ether.  When  applied  to  large  surfaces,  the  collodion 
acts  as  a  decided  antipyretic,  as  may  be  readily  shown  by  thermometric 
measurement. —  Chicago  Med,  Itev.^  Dec.  20. 


OSSEOUS  LESIONS  IN  HEMIPLEGIA. 

M.  Debove  has  made  a  few  observations,  before  the  Soci€t6  M6dicale  des- 
Hdpitaux,  on  the  osseous  lesions  met  "with  in  hemiplegic^  subjects.  As  sur- 
geon of  the  BicCtre  Hospital,  he  had  observed  several  fractures  in  paralytic 
subjects,  and  he  noticed,  at  the  same  time,  that  the  fracture  was  always  on 
the  side  of  the  hemiplegia.  There  was  reason  to  believe  that  the  bones  on. 
the  affected  side  had  undergone  some  alteration  which  rendered  them  more 
friable.  At  the  autopsy  of  a  hemiplegic  who  had  fractured  the  humerus,  M. 
Debove  was  able  to  observe  that  not  only  had  the  fractured  bone  undergone 
this  change,  but  all  the  bones  of  that  side  were  affected.  In  comparing  the 
two  sides,  he  found  that  the  humerus  of  the  paralyzed  side  was  lighter  than 
that  of  the  other,  the  medullary  canal  was  larger,  and  the  substance  of  the 
shaft  less  compact.  The  Haversian  canals  were  much  dilated,  and  the  bone 
was  porous.  There  was  evidence  of  fatty  degeneration.  These  lesions  were 
sufl&cient  to  explain  the  relative  frequence  of  fractures  in  hemiplegics.  M. 
Debove  observed,  however,  that  these  fractures  united  very  rapidly. — Med^ 
Press  and  Cir. — Med,  Record^  Dec,  81. 
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ASTHMA. 

The  subcutaneous  iojectioa  of  full  doses  of  morphia,  preferrably  over  the 
thoracic  region,  is  regarded,  and  justly  so,  as  the  best  means  for  immediate 
relief  of  a  paroxysm.  Chloral  Hydrate  is  recommended  in  the  Canada  Lancet. 
The  treatment  is  commenced  with  decided  doses  and  the  quantity  gradually 
lessened  to  5  gr.  ter.  die.,  one  of  the  reported  cases  was  relieved  and  soon 
cured.  Coca  has  been  administered  by  a  writer  to  M.  and  Surg.  Bep,  with 
benefit.  Querbracho,  one  of  the  new  remedies  has  been  tried  for  the  Dyspnoea 
by  Dr.  A.  H.  Smith.  Of  eleven  cases  nine  were  noticeably  relieved ;  in  two, 
<;omplicated  by  bronchitis,  it  gave  no  relief.  — Kansas  Med.  Index^  Dec. 


NEURALGIA— SUCTION. 

Lumbago  is  treated  by  Dr.  Reynolds,  of  Baltimore,  {Md.  Med.  J*)  hj  suc- 
tion as  follows:  The  Uterine  Pump,  a  Cupping  Pump,  or  a  hand  rubber 
tube  with  a  tight  fitting  piston  and  a  screw  attachment,  is  placed  over  the 
seat  of  pain,  piston  depressed,  which  is  then  gradually  withdrawn  and  kept 
80  by  means  of  the  set  screw  from  two  to  five  minutes  or  until  pain  is  re- 
lieved.— Kansas  Med.  Index,  Dec. 


MUTTERING  DELIRIUM. 

3.  Tr.  quinioe,  |i;  glycerini,  3  6 ;  spts.  ammon.  aromat,,  spts.  setheris, 
■S&3  3;  ext.  opii  liq.,  min.  30;  infus.  aurantiiad.,  §8.  M.  Sig. — One -sixth 
part  every  six  hours. — Med.  Oaaette. 


HYPNOTIC  DRAUGHT. 


5 .  Chloral  hydrat,  gr.  20-60 ;  syrupi  tolutan,  vel  aurantii,  3  i ;  aqu»  menth. 
piperit,  ad.  |  j.  Or,  B-  Chloroformi,  min.  6-10;  ext.  opii  liq.,  min.  15-30; 
tinct.  belladonnsB,  min.  10-20;  syr.  rhcsados,  |i;  mucilag.  tragacanth,  |  j. 
M.  Sig.  For  a  night  draught  in  severe  colic  and  other  spasmodic  disorders. 
—Med.  Oaz.y  Dec,  17. 


WHOOPING-COUGH.— CARBOLIC  ACID. 

Dr.  Macdonald  {Edinburgh Med.  Jour.,  1881,  p.  1094)  says  that  on  extended 
trial  he  finds  carbolic  acid,  in  doses  of  one-fourth  of  a  minim  to  a  child  of  six 
months,  one-half  minin  for  a  year,  and  one  minim  for  two  years  and  upward, 
to  be  the  best  remedy  for  whooping-cough.  The  whoop  goes ;  the  vomiting 
ceases ;  the  paroxysms  are  modified  in  intensity  and  frequency.  This  result 
Dr.  Macdonald  believes  to  arise  from  an  action  similar  to  that  of  creasote  on 
the  motor  fibres  of  the  vagus  to  the  stomach,  and  from  a  lowering  of  vitality 
of  the  specific  germ  of  whooping-cough  disease.  This  points  to  the  anti- 
septic treatment  of  the  zymotic  diseases  generally. — Can.  Jour.  Med.  80.^  Jan. 


BENZOATE  OF  SODA  IN  WHOOPING-COUGH. 

Dr.  T0RDEU8,  of  Brussels,  has  prescribed  benzoate  of  soda  in  a  number  of 
cases  of  whooping-cough,  with  very  good  results.  He  gives  four  grains  of 
the  salt  every  hour  to  a  child  of  two  or  three  years. — if<?5.  Times^  Jan.  14. 
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BENZOLE  VAPOR  IN  WHOOPING-COUGH. 

A  writer  in  the  Lancet  recommends,  in  whooping-cough,  benzole  vapor,  as 
prepared  by  a  Lister  spray  apparatus  or  similar  vaporizer.  He  has  tried  it 
with  gratifying  success. — Afed.  and  Surg.  Jiep.,  Dec,  24. 


PERTUSSIS  AND  LARYNGISMUS  STRIDULUS. 

9-  Sp^*  ammon.  aromat.,  gtt.  zl;  spts.  SBtheris,  3ss;  tr.  belladonnae,  gtt 
zl;  acioi  hydrocyanici  dil.,  gtt.  jv;  syrupi,  |ss;  aquae,  q.  s.  ad.  |  jv.  M. 
8ig.  For  a  child  3  or  4  years  of  age,  a  dessertspoonful  every  4  or  6  hours. — 
JOch,  Med.  News, 


HEADACHE. 

In  severe  nervous  headache  one  grain  of  creosote  taken  in  a  cup  of  clear, 
strong  coffee,  is  often  speedily  effectual. 

In  sick  headache,  heart  burn  and  acid  stomach,  about  forty  drops  of 
aromatic  spirits  of  ammonia,  taken  in  a  wine  glass  of  water,  will  frequently 
afford  quick  relief. 

Persons  who  do  a  great  deal  of  brain  work  are  often  the  subjects  of  fierce 
'  headaches,  due  to  hyper»mia  of  the  nerve  substance  within  the  cranium. 
Tincture  of  pulsatilla  m  drop  doses  every  two  or  four  hours  in  a  tablespoonful 
of  water  has  been  found  of  great  service  in  such  cases. 

Oxalate  of  cerium,  about  three  grains,  taken  dry  on  the  tongue,  sometimes 
acts  like  magic  in  relieving  sick  headache.  The  dose  may  be  repeated  as 
often  as  necessary. — Amer,  Med.  Jour.,  Feb, 


NEURALGIC  HEADACHE  WITH  CONSTIPATION. 

$.  QuinisB  disulph.,  f^.  zij;  acid,  aulph.  dil.,  3ss;  tinct.  ferri  perchlor., 
3ij;  spt.  chloroform!,  3ij;  magnes.  sal  ph.,  |  jss;  syr.  zingiberis,  f  j;  aqute, 
ad.  |xij.     M.     Sig.  Two  tablespoonfuls  three  times  a  day. — Can.  Med.  and 
Burg.  Jcur.y  Jan. 


UREMIC  HEADACHE  WITH  DEFICIENT  RENAL  ACTION. 

S*  Potass,  citrat,  3j;  infus.   digitalis,   infus.   buchu,  ftS^ss.    M.     Sig, 
This  amount  three  times  a  day. — Chicago  M.  J.  and  JBhsam.,  Jan. 


HICCOUGH. 

Dr.  A.  W.  Foot  (British  Medical  Journal,  December  17th,  1881)  reports  a 
case  of  hiccough  which  continued,  except  during  slumber,  for  twenty  weeks. 
The  patient  had  had  two  similar  attacks.  Among  other  means  of  treatment, 
the  skin,  over  the  epigastrium,  along  the  course  of  the  phrenic  nerves,  and 
over  the  upper  cervical  verte|)rse  was  frozen,  with  slight  temporary  improve- 
ment. The  patient  recovered  under  the  use  of  iodoform,  extract  of  cannabis 
Indica  and  extract  of  conium.  The  rate  of  hiccough  varied  between  eight 
and  forty-two  per  minute,  and  averaged  about  fourteen  per  minute. — Chicago 
Med.  Bev.,  Jan.  15. 


SEA-SICKNESS. 

Bromide  of  sodium  taken  for  several  days  prior  to  embarkation  is  the  latest 
remedy  for  sea-sickness. — Canada  Lancet^  Jan. 
IX.— 5 
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DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


TUBERCULOSIS.— COUNTER-IRRITATION. 

This  therapeutical  measure,  Prof^FsvBR  (Le  C(mcour»  Med.)  thinks  is  not 
sufficiently  relied  upon,  and  he  gives  a  series  of  directions  upon  the  subject:: 
If  the  patient  is  still  in  fairly  good  health  he  may  be  cupped,  or  leeches  may 
even  be  applied  to  the  thorax  over  the  points  where  signs  of  pulmonaiy  con- 
gestion are  perceptible.  In  those  cases  in  which  the  patient  is  weak  dry 
cupping,  mustard  plasters,  or  flying  blisters  may  be  prescribed,  while  the 
apices  are  painted  with  tincture  of  iodine.  Croton  oil,  thapsia,  antimoniated 
plasters,  and  Burgundy  pitch  should  always  be  avoided,  as  they  leave  indelible 
stains.  If  the  lesions  are  more  deeply  seated  an  oval  blister  should  be  made 
by  Vienna  caustic  applied  over,  the  second  or  third  intercostal  space,  one  or 
two  centimeters  from  the  free  edge  of  the  sternum.  "When  the  patient  does 
not  object  to  its  use  a  second  may  be  applied  before  the  previous  one  has 
healed,  in  order  to  keep  up  the  counter-irritation.  Lastly,  a  useful  form  of 
cauterization  is  that  obtained  by  the  use  of  a  triangle  of  redhot  needles- 
applied  very  superficially.  This  application  should  be  repeated  every  five 
days  beneath  one  or  other  clavicle,  the  needles  numbering  twenty  to  thirty. — 
Lout.  Med.  NetcSy  Dec.  31. 


PULMONARY  TUBERCULOSIS. 

The  following  is  the  formula  for  Lippert^s  pill  in  the  above  named  affee* 
tion : 

3-  Creasoti,  ex.  belladon.,  afi  ^  grain;  ex.  opii,  -f^  grain;  ex.  rhei,  ^grain. 
M.     Ft.  pil.,  No.  1.     Sig.  One  pill  three  times  a  day. — Ohio  Med,  Jaunud. 


CAUTION  TO  PULMONARY  GYMNASTS. 

Dr.  D.  F.  Powell,  of  La  Crosse,  Wis.,  sends  us  the  following  useful hints^ 
He  writes : 

*'  Ten  years  a^o  my  chest  measurement  during  full  forced  inspiration  was 
thirty^ven  inches.  By  systematically  inhaling  and  distending  the  air-cells- 
as  recommended  by  Niemeyer  (and  Smith,  in  Medical  Becord  of  October  29^ 
1881),  I  have,  increased  chest  measurement  to  forty-four  inches,  and  have 
wonderfully  developed  the  pectoral  and  intercostal  muscles.  I  write  this  to- 
warn  those  who  may  adopt  pulmonary  gymnastics,  against  inspiring  air  at 
too  low  a  temperature,  as  I  have  on  several  occasions  suffered  from  acute 
bronchitis,  brought  on  by  the  forced  inhalation  of  *  raw '  cold  air.  I  find 
that  deep  inspirations  of  piu'e  air,  at  a  temperature  of  from  60°  to  80^,  are  of 
marked  benefit  in  nearly  all  incipient  lung  diseases.  I  also  freely  use  air 
medicated  with  carbolic  acid,  tar,  iodine,  bromine,  nitrate  of  potash,  etc.,  as 
indicated,  and  believe  that  no  other  treatment  equals  it  as  a  remedial  agent.  ^'^ 
— Med.  Record^  Dec.  31. 


PULMONARY  DISEASES.— IODOFORM. 

Prof.  CiARAMELLi  has  found  iodoform  efficacious  in  broncho-pulmonary 
affections,  chronic  bronchitis  with  bronchorrhcea,  in  pulmonary  emphysema 
and  in  the  tuberculosis  of  infants.     He  uses  the  following  formula : 

5 .  Iodoform!,  gr.  iss ;  lycopodii  pulv,  gr.  vij ;  ext.  semmis  foeniculi,  gr.  xv. 
M.  Make  ten  pills.  S.  One  every  three  to  five  hours  for  an  adult. — Hevista 
Ital.  di  Teropy  etc. — Ya.  Med,  Mo. 
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CHOREA  OP  THE  LARYNX. 

Under  this  Dame,  Prof.  Voltolini  describes  a  curious  case  in  a  12  year  old 
girW^Behmidt's  Jahf^meh,  No.,  1881). 

She  suffered  from  an  obstinate  cough  all  winter,  and  suddenly,  in  the 
spring,  was  seized  with  an  inability  to  cough  and  violent  strangling  when- 
ever she  attempted  it.  She  gasped,  became  1)1  ue,  and  seemed  on  the  point  of 
asphyxia. 

Having  been  treated  in  vain  by  the  local  physician,  she  was  taken  to 
Voltolini,  who  found  the  larynx  entirely  normal,  and  during  the  examination 
the  child  coughed  naturally.  Deciding  that  it  was  a  case  of  disordered 
innervation,  she  was  treated  with  bromide  of  potash  and  faradization,  and 
gradually  improved. — Med.  and  Surg,  Rep. 


HEMOPTYSIS. 

Dr.  Brown  says :  Of  drugs,  ergot  seems  to  be  the  most  powerful  in  check- 
ing haemoptysis.  The  extractum  ergotse  fluid  may  be  given  in  doses  of  & 
teaspoonful  every  fifteen  minutes,  until  the  hemorrhage  is  stopped,  and  then 
continued  in  smaller  doses,  or  it  may  be  given  by  hypodermic  injection,  in 
doses  of  15  drops,  or  ergotine  may  be  used.  If  the  stomach  is  irritable, 
ergotine  may  be  given,  per  rectum.  Sometimes  ergot  will  have  no  appre- 
ciable effect.  Under  such  circumstances  I  think  that  gallic  acid  is  the  next 
best  remedy.  I  frequently  combine  it  with  aromatic  sulphuric  acid,  which 
makes  a  more  efficient  and  pleasant  mixture : 

$ .  Acidi  gallici,  2  drachms ;  acidi  sulphuric!  aromat,  1  drachm ;  glycerinse, 
1  ounce;  aquae,  q.  s.  ut.  ft.,  6  ounces.     M.     Sig.  A  tablespoonful,  as  required. 

This  is  to  be  given  every  hour,  every  half-hour,  or  at  shorter  intervals, 
until  the  hemorrhage  is  brought  under  control.  This,  I  think,  ranks  next  to 
ergot,  and, where  the  stomach  refuses  ergot,  or  where  ergot  produces  no 
effect,  I  usually  resort  to  this  combination. — Med,  Briefs  Dec. 


OZENA. 


Ozsena,  according  to  Dr.  Max  Sch^ffer  (Monats  fur  Ohren,  No.  4,  1881), 
is  nearly  always  the  result  of  scrofula  or  of  syphilis.  It  may  be  due,  how- 
ever, though  rarely,  to  a  primary  affection  of  the  bones  or  cartilage.  He  dis- 
tinguishes two  stages  of  the  affection,  a  hypertrophic  and  an  atrophic.  In 
the  former  the  secretion  is  abundant,  thick  and  creamy,  and  forms  thick 
crusts,  especially  in  the  naso-pharynx.  The  crusts,  when  detached,  give  rise 
to  haemorrhages,  and  leave  behind  them  erosioxuj,  which  are  apt  to  run  on  to 
superficial  or  deep  ulceration.  The  mucous  membrane  is  livid,  thickened, 
and  pits  on  pressure.  In  the  atrophic  stage  the  secretion  is  less  abundant^ 
more  fluid  and  viscid,  and  forms  fine  crusts,  its  capacity  being  due  to  the 
admixture  of  epithelium.  The  mucous  membrane  is  pale,  thin,  and  very 
adherent  to  the  bones,  and  undergoes  fibroid  degeneration,  whilst  the  glands 
are  destroyed.  The  spongy  bones  are  atrophied,  and  the  meatus  on  each  side 
is  considerably  enlarged.  When  due  to  hereditary  syphilis,  the  ozaena  is 
frequently  developed'  during  the  first  weeks  of  life,  the  hypertrophic  stage 
lasting  in  these  cases  eight  to  ten  years.  The  duration  is  the  same  when 
scrofula  is  the  cause.  In  acquired  syphilis  the  stage  is  shorter,  lasting  from 
six  months  to  a  year.  Here  the  affection  does  not  begin  in  the  mucous  mem- 
brane, but  in  the  periosteum  and  cartilage  of  the  bone.  The  author  recom- 
mends injections  of  chlorate  of  potash  to  be  used  twice  a  day,  and  in  the 
intervals  he  introduces,  in  the  atrophic  stages,  plugs  of  cotton-wool.  He 
condemns  the  use' of  carbolip  acid,  ana  says  that  in  cases  cured  by  its  use  smell 
is  permanently  lost.  Constitutionally,  he  makes  use  of  the  usual  remedies. — 
Jjm.  Med.  Bee, — Med.  Oaz,,  Jan.  21. 
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OZ^NA. 

In  several  cases  of  chronic  inflammation  of  the  nasal  and  pharyngeal  cavi- 
ties, giving  rise  to  offensive  discharge,  Dr.  Poore  has  found  decid^  beiefit 
result  from  the  use  of  a  stimulant  and  antiseptic  snuff  having  the  following 
formula :  biborate  of  soda,  nitrate  of  bismuth,  of  each  one  drachm ;  disuT- 
phate  of  quinine,  ten  grains ;  iodoform,  five  ^^rains.  This  snuff  has  the  effect 
of  stopping  the  fetor  and  greatly  diminishing  the  amout  of  discharge  from 
the  nostrils.  It  is  liable,  as  are  all  snuffs  when  used  for  similar  conaitions, 
to  cake  in  the  nostrils,  and  it  is  therefore  necessary  to  thoroughly  wash  out 
the  nostrils  once  a  day.  This  may  be  done  by  means  of  a  nasal  douche,  or 
the  patient  may  easily  be  taught  to  snuff  a  lotion  up  the  nose  and  allow  it  to 
run  out  oi  the  mouth.  A  teaspoonful  of  glycerole  of  borax  dissolved  in  a 
wineglass  of  tepid  water  forms  an  excellent  wash  for  the  nose,  and  with  a 
little  instruction  patients  learn  how  to  wash  out  their  nasal  and  pharyngeal 
cavities  without  the  aid  either  of  syringe  or  douche  apparatus.  In  cases 
where  the  oz»na  is  of  a  simple  kind,  not  due  to  caries  or  necrosis  of  bone, 
but  rather  to  a  sluggish,  inflammatory  action  occurring  in  a  scrofulous  sub- 
ject, considerable  benefit  is  often  derived  from  the  administration  of  the  sul- 
phide of  calcium  in  doses  of  half  a  grain  (in  pill),  taken  three  times  a  day. 
It  is  often  necessary  to  cleanse  the  nasal  and  pharvngeal  cavities  with  a  brush 
inserted  through  the  anterior  nares,  and  also  behind  the  soft  palate,  so  as  to 
reach  the  summit  of  the  pharynx.  The  brush  may  be  moistened  with  glyce- 
role of  tannin,  and  after  the  cavities  have  been  cleansed  a  little  dry  iodoform 
may  be  passed  into  the  cavities  on  the  tip  of  the  brush. — London  Laiyset, — 
IndepH  Praet, 


OZ^NA. 

Geo.  N.  Momette,  M.  D.,  New  Orleans,  writes: — Ozsna  is  not  considered 
a  constitutional  disease,  per  m,  hence,  is  susceptible  of  local  treatment.  I 
would  suggest  the  following  compound  as  a  nasal  douche,  through  to  pos- 
terior nares,  where  is  the  usual  location  of  the  affection,  viz : 

Q.  Acidi.  carbol.  (cryst.)  1  3  ;  tinct.  iodini.  co.,  2  3  ;  aqu»,  q.  s.,  ad.  1  pt. 
M.     Sig. — Use  locally. 

Also,  as  a  local  detergent,  a  solution  of  permanganate  of  potash  is  an  ad- 
mirable remedial  agent. — Med,  Brief  y  Dec, 


CHRONIC  CATARRH  OF  THE  NASAL  FOSSAE  AND  PHARYNX. 

Dr.  Breobn  {Anndlee  dee  Jfaladies  du  LarynXy  eU,)y  enumerates  the  causes 
of  the  above  affection  as  frequent  colds,  enlarged  tonsils,  elongated  livula, 
abuse  of  tobacco,  snuff,  and  the  vitiated  atmosphere  of  warm  rooms.  Syph- 
ilis, he  says,  is  not  a  cause,  as  it  only  affects  the  nose  when  it  is  previously 
the  seat  of  catarrh.  Among  the  symptoms,  he  insists  on  the  importance  of 
bleeding  and  redness  of  the  nose  as  certain  signs  of  commencing  rhinitis. 
His  treatment  consists  in  the  insufflation  of  powdered  nitrate  of  silver  and 
starch  (from  0.5  to  10  per  cent.),  and  in  obstinate  cases  he  applies  the  gal- 
vano-cautery.  He  seldom  resorts  to  injections,  except  in  cases  attended  with 
much  fcBtor,  and  condenms  the  use  of  the  plug  recommended  by  Qottstein. 
To  facilitate  the  inspection  of  the  posterior  nares  he  inserts  the  index  finger 
of  the  left  hand — preferring  it  to  the  hook  of  Yoltolini — ^to  draw  the  palate 
forward.  To  overcome  the  hvperssthesia  of  the  palate,  fauces,  etc.,  fre- 
quently present.  Dr.  Bregen  pamts  the  parts  with  iodide  of  glycerine  (iodide 
0.5 — 0.1,  iodide  of  potassium  2.5 — 5,  glycerine  25)  and  affirms  that  in  three 
applications  a  sufllcient  degree  of  insenibility  is  pbtained.  During  these  ap- 
plications the  patient  is  forbidden  the  use  of  tobacco,  alcoholic  £*inks,  and 
strongly  spiced  food. — London  Med.  Bee, — Med,  Gaz,^  Jan  21. 
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CATARRH.— OIL  OF  ERGOT. 

Dr.  Shoemaker,  Phila.,  says: — In  catarrh  of  the  nasal  passages,  I  have 
saturated  a  piece  of  cotton  with  the  oil  of  ergot,  and  applied  it  by  means  of 
a  probang,  with  the  most  beneficial  results.— Ifd^/.  Herald, 


INFLAMMATION  OF  THE  HAIR  FOLLICLES  OF  THE  NOSE. 

The  St  Louis  Courier  of  Med,  y  says:  Dr.  Hardaway  called  the  attention  of 
the  St.  Louis  Medico-Chirurgical  Society  to  the  inflammation  of  the  follicles 
of  the  small  hairs  in  the  nose.  They  give  intense  pain,  and  there  is  much  in- 
flammation externally  as  well  as  within,  and  very  frequently,  after  the  inflam- 
mation of  the  hair  follicles  subsides,  it  is  followed  by  exfoliation  of  the  outer 
portion  of  the  skin  of  the  nose ;  in  other  words,  the  patient  has  a  very  red 
nose.  Externally,  it  is  generally  limited  to  one  or  the  other  side ;  there  is  a 
ffreat  deal  of  sharp,  very  acute,  intense  pain.  The  cases  generally  continue 
For  weeks,  very  frequently  last  several  weeks,  and  when  it  subsides,  there  is 
considerable  epidermic  shedding— desquamation— showing  the  violence  of 
the  inflammation.  They  are  cases  that  try  the  patience  of  the  doctor  and 
the  patient  both.  Within  the  last  year  he  has  been  using  a  treatment  which 
has  given  great  satisfaction.  He  uses  Squibb's  glycerole  of  the  subacetate  of 
lead  and  glycerine,  one  part  of  the  first  to  seven  of  the  latter.  Under  this 
treatment,  the  trouble  disappears  rapidly. — Med,  and  Surg,  Hep,,  Jan,  28. 


CROUP. 


In  the  treatment  of  larnygismus  stridulus  (spasmodic  croup),  Prof.  Wal- 
lace highly  approves  of  large  doses  of  patassium  bromide,  given  every  hour 
or  t:Pvo ;  for  a  child,  two  years  old,  he  would  give  six  grains  every  two  hours. 
It  may  be  given  in  syrup  of  wild  cherry ;  or  in  the  form  of  elixir  of  potassium 
br6mide,  which  is  made  by  the  pharmacists  generally. 

For  a  long  time,  we  have  placed  great  reliance  in  bromide  of  potassium 
and  hydrate  of  chloral  in  the  treatment  of  croup.  We  use  bromide  of  potas- 
sium, in  the  manner  above  sug^sted,  in  the  form  of  elixir,  or  with  syrup  of 
wild  cherry,  and  where  the  child  is  quite  restless,  and  breathes  with  great 
diflculty,  we  add  hydrate  of  chloral  to  prescription,  in  the  proportion  of  one, 
two  or  three  grains  to  the  drachm,  according  to  the  age  of  the  child,  aiming 
^give  about  one  grain  of  chloral  with  each  dose  to  children,  one  year  old, 
ffd  an  increase  of  one  grain  for  each  year.  The  dose  may  be  repeated  every 
thirty  or  sixty  minutes,  till  the  child  is  quiet ;  then  the  interval  between  doses 
may  be  extended  to  an  unlimited  time,  according  to  the  behavior  of  the 
patient. — Amer.  Med.  Jour,,  Jan, 


LARYNGEAL  PHTIISIS, 

In  laryngeal  phthisis,  says  Dr.  Bird  {Australian  Medical  Journal),  an  in- 
halation, with  Siegle's  spray,  of  ^tered  solution  of  hydrastin,  with  glycerine 
of  borax  and  morphia,  gives  great  temporary  relief. — Med.  Record,  Jan.  14. 


DISEASE  OF  THE  BRONCHIAL  GLANDS. 

Dr.  De  Castro,  writing  to  the  London  Medical  Times  and  Oaeette,  Decem- 
ber 17,  gives  three  typical  cases  of  disease  of  the  bronchial  glands  occurring 
in  young  and  middle-aged  persons,  and  which  disease  he  agrees  with  Dr. 
Quain  in  asserting  is  frequently  over-looked  or  mistaken  for  other  maladies 
of  the  lungs  in  adult  and  advanced  periods  of  life.     In  these  cases  the  most 
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prominent  symptoms  were  habitual  imperfect  respiratory  power,  shown  by  a 
certain  amount  of  embarrassment  in  breathing,  especially  under  stress  of  ex- 
ertion ;  liability  to  asthmatic  attacks ;  slight  cough  and  expectoration ;  some 
pain  in  the  chest;  in  some  cases  haemoptysis;  altered  voice,  and  extreme 
thinness  without  progessive  emaciation.  The  physical  signs  were  slight  dul- 
ness  anteriorly,  somewhat  below  clavicle  on  one  side  or  both,  requiring 
strong  percussion  to  develop,  with  decided  dulness  posteriorly  below  scapula 
corresponding.  These  cases  were  at  first  thought  to  be  tubercular,  but  were 
finally  diagnosed  as  a  disease  of  the  bronchial  glands ;  and  in  one  case  a  post- 
mortem examination  confirmed  the  diagnosis.  The  history  of  *' bronchial 
gland  disease,^'  when  occurring  in  early  life,  is  almost  identical  with  that  of 
acquired  collapse  of  the  lung,  or  apneumatosis ;  but  the  developed  diseases 
have  certain  differences.  To  defective  respiratory  power  and  embarrassment 
of  breathing  characteristic  of  apneumatosis,  there  are  in  bronchial  gland  dis- 
ease generally  superadded  indications  of  intrathoracic  centripetal  pressure, — 
viz.,  alterations  in  the  character  of  the  voice,  paroxysmal  attacks  of  difiiculty 
of  breathing,  haemoptysis,  pain,  and  the  same  differences  exist  as  between 
the  malady  under  consideration  and  pneumic  and  fibroid  consolidation  of  the 
lungs,  excepting  always  boemoptysis,  which  is  not  infrequent  in  fibroid  dis- 
ease of  the  lung  (cirrhosis).  The  chief  seat  of  dulness  in  apneumatosis  is  the 
mammary  region  and  the  base  of  the  lung.  In  bronchial  gland  disease  the 
dulness  is  most  marked  posteriorly  about  the  margins  of  the  scapulae ;  what 
dulness  exists  anteriorly  generally  requires  rather  strong  percussion  for  its 
development,  and  is  manifestly  derived  from  the  posterior  condensed  tissues. 
— Med.  Times,  Jan.  28. 


BRONCHIAL  AFFECTIONS  OF  PULMONARY  PHTHISIS.— 

AMMONIACAL  INHALATIONS. 

M.  Melsens  highly  recommends  (BulL  de  VAcademie  Beige,  et  Paris  Med.^ 
Oct.  22,  1881)  the  therapeutic  employment  of  ammonia  by  inhalation  in 
phthisis.  Knowing  that  ammonical  emanations  may  be  respired  without 
danger,  of  which  the  proof  is  the  perfect  health  of  workmen  who  dig  guano, 
and  also  knowing  the  good  effects  of  the  air  of  cow-houses  in  pulmonary 
phthisis,  effects  which  are  generally  with  justice  attributed  to  the  emanations 
of  carbonate  of  ammonia  generated  in  these  stables,  M.  Melsens  conceived  the 
idea  that  continuous  but  moderate  respiration  of  this  salt  might  be  useful  in 
other  affections  of  the  respiratory  organs.  He  decided,  after  an  attack  of 
acute  bronchitis,  to  make  the  experiment  on  himself.  For  that  purpose,  he 
wore  outside  his  shirt  a  bag  containing  some  pieces  of  carbonate  of  ammonia; 
after  some  time  he  was  absolutely  relieved  from  the  affection :  improvem«^ 
set  in  from  the  first  day.  Several  invalids  who  employed  the  same  means  off 
tained  great  benefit  from  it,  even  in  cases  of  long  continued  chronic  bron- 
chitis. Among  others,  a  physician  at  Brussels,  who  had  suffered  for  a  long 
time  from  an  obstinate  cou^h,  due  to  chronic  bronchitis,  with  dilatation  of 
the  bronchi,  complicated  with  emphysema,  asthma,  and  sometimes  to  acute 
laryngitis.  He  used  the  bag  of  carbonate  of  ammonia,  and  found  himself 
perfectly  cured. — Loiid.  Med,  Bee. — Med.  Oaa.,  Jan.  28. 


BRONCHITIS.— YER'BA  SANTA. 

Dr.  Salomon  {New  Orleans  Medical  Journal),  claims  that  yerba  santa,  has 
in  his  hands,  proven  valuable  in  bronchorrhoea,  ifi  acute  bronchitis,  in  the 
cough  of  measles,  and  as  a  prophylactic  against  laryngismus  stridulus.  Dr. 
Salomon  used  the  fiuid  extract  of  the  leaves,  in  doses  of  ten  minims  to  one 
drachm,  glycerine  being  the  best  vehicle,  as  water  and  syrups  precipitate  the 
gummy  portion  of  the  preparation.  He  believes  that  the  remedy  acts  on  the 
mucous  membranes  of  the  air  passages  as  an  astringent.  In  chronic  bron- 
chitis he  has  found  it  necessary,  in  the  majority  of  cases,  to  abandon  it,  and 
use  other  remedies. — Chicago  Me^J.  Bet.,  Jan.  2. 
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BRONCHITIS.— EUCALYPTUS. 

Dr.  Bell  {Medical  Times) ^  claims  very  good  results  from  teaspoonful  doses 
of  the  tincture  of  eucalyptus,  in  chronic  bronchitis.  He  usually  gives  the 
^ent  well  diluted  with  water  twice  a  day. — Chicago  Med,  Bev.,  Dee,  20. 


CHRONIC  BRONCHITIS  OF  OLD  PEOPLE.  • 

Q .  Ammonin  carbonatis,  grs.  30 ;  spts.  atheris,  3  3 ;  tr.  scillae,  3  2;  tr. 
•camphor®  co.,3  2-4;  tr.  cavandulse  co.,  36;  infus.  senegae,  ad.,|8.  M. 
•8ig.  Two  tablespoon fuls  every  four  hours. — Med.  Oaz.y  Bee,  3. 


HOARSENESS. 

Dr.  EicHBLBEROER  gives  the  following,  which  he  says  is  very  good  for 
ihoarseness : 

Tinct.  chloride  of  iron,  3  ij ;  glycerine,  |  ss ;  water,  §  ss.  Dose,  half  a  tea- 
:spooR{\il  pro  re  nata. — Boston  Jour.  Chem.y  Jan, 


DISEASES  OF  THE  ORGA^NS  OF  CIRCULATION. 


HJEMATINICS. 

Bead  before  the  CanadA  Medical  Aasodation  by  Jam kb  Stkwabt,  M.D.,  Brucefield,  Ont 

Since  the  discovery  of  exact  mQthods  of  estimating  the  number  of  corpu- 
iscles  and  the  quantity  of  haemoglobin,  we  have  made  some  advance  at  least 
in  knowing  how  it  is  that  some  drugs,  as  iron,  arsenic,  etc.,  act.  We  are 
sble  to  estmiate  the  changes  that  the  blood  cells  and  their  coloring  matter 
undergo  in  disease,  and  we  can  tell  what  our  therapeutic  agents  are  doing. 
Hoppe-Seyler  and  Preyer  have  shown  that  one  atom  of  iron  fixes  two  of  oxy- 
gen. The  following  factors  have  to  be  considered :  1 .  The  number  of  red 
cells  contained  in  a  unit  of  volume.  2.  Quantity  of  haemoglobin  contained 
in  the  same  unit.  3.  Individual  value  of  the  corpuscles.  4.  The  number  of 
.  white  globules.     5.  The  number  of  hematoblasts. 

Of  all  the  haBmatinics,  iron  still  maintains,  as  it  has  always  maintained,  the 
pre-eminence  as  a  blood  restorer.  There  are  three  hypotheses  as  to  its  mode 
•of  entrance  into  the  blood :  1.  Direct  entrance  of  iron  into  the  blood  under 
the  form  of  an  inorganic  salt  and  its  combination  with  the  albuminous  sub- 
4itance8  of  the  blood.  2.  Combination  of  the  iron  and  the  albuminates  in  the 
■fltomach  and  intestines  before  absorption.  3.  Absorption,  by  these  two 
methods  combined. 

£.  Wild  has  recently  shown  that  iron  is  absorbed  from  the  stomach  and  intes- 
tines and  then  thrown  out  into  the  intestines.  This  explains  the  fact  that  some- 
timefl  as  much  iron  can  be  found  excreted  through  the  faeces  as  was  taken  in 
altogether.  According  to  Hayem  (De  la  Medication  Ferrugineuse\  there  are 
two  periods  in  the  regeneration  of  blood  by  iron.  During  the  first  the  iron 
4ippears  to  excite  the  formation  of  the  globules.  Then  we  have  new  globules, 
containing  but  little  hemoglobin ;  the  globules  are  more  altered  than  when 
the  treatment  commenced.  Soon  these  young  globules  become  physiological, 
the  last  being  the  most  important  part  of  the  process.  When  the  anaemia  is 
jBlight,  the  first  phase  is  very  short  or  sometimes  entirely  wanting,  the  iron 
in  this  case  causing  an  actual  decrease  in  the  number  of  red  cells.  CI.  Bernard 
considered  that  iron  only  stimulated  the  digestive  organs  and  never  entered 
the  general  circulation  at  all ;  but  this  has  been  disproved  by  Hayem,  who 
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administered  in  two  cases  for  a  period  of  two  months  the  ferro-cyanide  of 
potassium  with  no  effect  in  curing  the  aniemia,  thus  showing  that  an  insoluble 
iron  salt  is  of  no  use  in  increasing  the  value  of  the  individual  red  cells.  It 
is  the  quality  of  the  red  cells  that  is  of  so  much  importance.  Prof.  Donits 
of  Japan  speaks  very  highly  of  the  albuminate  of  iron  in  the  treatment  of 
anaemia.  He  says  that  it  can  be  tolerated  when  no  other  salt  of  iron  can. 
It  can  be  used  hypodermically,  and  in  this  way  it  proved  to  be  of  great  service 
in  that  disease  called  in  India  ^^henheri,''^  In  this  disease,  hydrsemia  of  a 
severe  form  is  the  most  prominent  pathological  condition,  especially  in  the 
early  stages.  Prof.  Demarquay  of  Paris  has  also  found  this  salt  of  iron  to 
act  particularly  well  in  cases  where  the  other  forms  are  not  easily  retained. 

Next  to  iron,  and  in  some  forms  of  anaemia  to  be  preferred  to  it,  is  Artenic^ 
It  is  the  only  drug  that  has  been  successful  in  the  treatment  of  severe  idio- 
pathic anaemia.  The  following  case  recorded  by  Dr.  Broadbent  is  a  good 
illustration  of  the  value  of  arsenic  in  this  disease:  A  woman,  aged  42,  who 
had  been  anaemic  for  four  months,  was  admitted,  and  on  examination  she  was 
found  to  have  only  560,000  red  cells  pen^^ic  millimMre,  or  11.2  per  cent. 
After  taking  24  minims  of  arsenic  daily  for  two  months,  the  red  cells  had 
increased  to  67  per  cent.  In  the  remarks  appended  to  the  report  of  the  case, 
it  is  held  **that  there  can  be  little  doubt  that  it  was  a  case  of  essential  or 
pernicious  anaemia ;  the  patient  had  the  appearance  characteristic  of  this  dis- 
ease and  the  sub-febrile  temperature,  while  the  red  corpuscles  were  not  only 
reduced  in  number  to  an  unusual  degree,  but  deformed.  Whether  this  diag- 
nosis be  accepted  or  not,  the  failure  of  iron  to  do  good,  and  the  rapid  im- 
provement during  the  administration  of  arsenic,  are  remarkable.  In  little 
more  than  two  months  the  patient  passed  from  extreme  anaemia  to  apparently 
perfect  health,  with  wonaerfully  good  color  of  the  cheeks  ana  mucou» 
mem])ranes,  and  she  continued  well  and  strong  for  some  months  after  leaving 
the  hospital,  up  to  the  time  when  she  ceased  to  present  herself  for  examination. '^ 

Arsenic  cured  two  cases  of  pernicious  anaemia  that  were  under  the  care  of 
Dr.  Finny  of  Dublin.  Whether  arsenic  acts  in  malignant  lymphoma  by 
virtue  of  its  haematinic  properties  or  not,  it  is  a  well  established  fact  that  it 
has  proved  curative  in  some  of  these  cases.  Several  cures  of  this  kind  are 
reported  by  Billroth.  Czemy  has  also  cured  cases  with  it.  Israel  has  re- 
ported the  case  of  a  woman,  65  years  of  age,  who  had  a  malignant  lympho- 
matous  formation  infiltrating  the  glands  of  the  neck,  sufficient  to  cause 
difficulty  in  swallowing,  completely  cured  by  arsenic.  The  arsenic  was  used 
internally  and  also  injected  into  the  swelling. 

Lugeois,  in  France,  for  ten  years  has  held  the  opinion  that  mercury  given 
in  small  continuous  doses  causes  an  increase  in  the  body  weight  in  healthy 
persons.  Eeyes  says  **that  murcury  in  small  doses  is  a  tonic  to  individuals 
in  fair  health,  not  syphilitic.  In  such  individuals  it  increases  the  number  of 
red  blood  corpuscles."  Schlesin^r  has  found  that  rabbits  and  dogs  taking: 
small  continuous  doses  of  corrosive  sublimate  for  a  year  thrive  better  than 
animals  placed  on  a  similar  diet,  but  not  taking  the  sublimate.  The  red 
corpuscles  of  those  taking  the  mercury  are  increased  more  than  those  not 
taking  it.  Their  urine  showed  no  change  in  spite  of  the  increase  of  the  body 
weight.  Schlesinger  concludes  that  mercury  does  not  increase  the  amount 
df  haemoglobin  or  the  number  of  corpuscles,  but  that  it  prevents  the  de- 
struction of  the  latter.  If  it  increased  the  hsemoglobin  like  iron,  we  should 
have  an  increase  in  the  body  temperature,  in  the  pulse,  and  urine  solids,  but 
the  latter  is  shown  not  to  be  the  case. —  Can.  Med.  arul  Surg.  Jour.,  Dee. 


IODIDE  Al^D  BROMIDE  OF  POTASSIUM  IN  HEART  DISEASE. 

An  interesting  review  of  an  article  on  this  subject  in  the  Italian  Medical 
Gazette,  appears  in  the  Li/on  Medical.  The  writer  of  the  article  (Professor 
Renzi)  has  evidently  studied  with  care  the  actions  of  three  important  drugs, 
largely  used  now-a-days  in  cases  of  heart-disease — viz. :  bromide  of  ]>ota8sium^ 
iodide  of  potassium,  and  chloral  hydrate ;  and  he  has  given  some  important 
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information  regarding  them.  Bromide  of  potassium  is  shown  to  have  such  a 
direct  influence  on  the  heart  and  capillaries,  as  to  entitle  it  to  a  high  position 
among  the  cardio-vascular  drugs.  According  to  Br.  Du jardin-Beaumetz,  who 
considers  it  one  of  the  best  heart-tonics  we  possess,  the  bromide,  besides 
bein^  a  nervine  sedative,  acts  directly  on  the  heart,  and  lessens  considerably 
any  irregular  action  of  that  organ.  He  says  that,  as  a  nervine  sedative,  th& 
drug  is  useful  in  counteracting  the  sleeplessness  which  so  greatly  enfeebles 
and  wears  out  patients  suffering  from  heart-disease,  while  its  value  in  such 
cases  is  greatly  enhanced  by  its  direct  beneficial  action  on  the  diseased  organ 
itself.  According  to  Professor  B^e  (largely  ouoted,  alon^  with  Dujardin- 
Beaumetz,  by  the  writer  of  the  article),  bromiae  of  potassium  is  especially 
useful  in  heart-affections  where  we  have  diminished  arterial  pressure,  rapid 
and  irregular  action  of  the  heart,  passive  congestions,  oedema,  cyanosis,, 
dyspnoea,  and  sleeplessness. 

Iodide  of  potassium  is  shown  to  be  very  beneficial  in  dyspnoea  arising  from 
heart-disease.  It  is  also  of  great  value  in  arresting  degenerative  changes  in 
the  heart-tissue.  The  action  of  chloral-hydrate  on  the  neart,  as  observed  by 
Professor  Renzi,  is  at  once  to  diminish  the  rapidy  of  its  action,  and  after  a 
time  to  reduce  its  energy.  The  drug  seems  to  act  on  the  heart,  by  paralyzing- 
either  the  cardiac  ganglia  or  the  vaso-mortor  centres  in  the  brain.  Th& 
researches  of  Claude  Bernard,  Bokitansky,  and  others,  would  indicate  that 
the  latter  are  ohiefly  affected  by  the  administration  of  chloral,  for  they  found 
that  it  caused  great  diminution  of  blood-pressure  by  dilatation  of  the 
capillaries.  In  summing  up  his  observations  on  the  three  drugs  referred  to^ 
Professor  Renzi  says  of  oromide  of  potassium  that  it  lessens  the  anxiety  of 
patients  suffering  from  heart  disease,  gives  them  a  certain  sense  of  comfort^ 
and  enables  them  to  breathe  freely.  Under  its  infiuence  sleep  is  more  e&sily 
obtained,  is  more  tranquil,  and  of  longer  duration  than  when  induced  hy 
other  drugs.  It  is,  moreover,  a  more  natural  sleep.  The  bromide  reduces- 
undue  rapidity  of  the  hearths  action  and  of  respiration.  Cough,  however,, 
seems  to  be  aggravated  by  the  use  of  bromide  of  potassium  alone. 

Of  iodide  of  potassium,  he  says  that  it  is  a  most  useful  drug  in  diseases  of 
the  heart.  One  of  its  chief  effects  is  a  complete  relief  from  dyspnoea  and  all 
asthmatic  symptoms.  Chloral-hydrate  is  not  much  esteemed  by  him.  It 
can  procure  sleep  of  a  kind,  but  is  of  no  use  in  relieving  the  dyspnoea  so- 
troublesome  in  cases  of  heart  disease.  It  is,  moreover,  dangerous  when  given 
in  conjunction  with  iodide  of  potassium,  the  latter  drug  apparently  havings 
the  effect  of  greatly  increasing  its  soporific  action.  * 

From  Professor  Renzi^s  summing  up,  it  would  seem  that  a  combination  of 
the  iodide  and  bromide  of  potassium  is  a  most  beneficial  remedy  in  cases  of 
heart-disease. — Gloigow  Medical  Journal. — Can.  Jour.  Med.  Se.y  Jan. 


PULMONARY  ENDOCARDITIS. 

Acute  lesions  to  any  considerable  extent  on  the  right  side  of  the  heart  are- 
sorare,  that  a  case  recently  reported  by  Dr.  Pitres  {Lancet,  November  6,  1881)^ 
seems  to  require  mention.  The  patient  died  from  pneumonia,  and  during 
life  there  had  been  no  suspicion  of  cardiac  mischief.  The  left  side  of  the 
heart  was  normal,  but  the  greater  part  of  the  right  ventricular  infundibulum 
was  occupied  by  a  tumor  the  size  of  a  walnut,  connected  by  a  pedicle  with 
the  ri^ht  side  of  the  pulmonary  orifice.  The  corresponding  portion  of  the 
valve  had  disappearea  and  the  anterior  segment  was  covered  with  vegetations. 
The  mass  had  not  caused  complete  obstruction. — Chicago  Med.  Bev.,  Dee.  20. 


FATTY   HEART. 


Professor  yon  Stoffella  (Wein.  Med.  Woeh.),  holds  that  fatty  heart  is  due 
to  destruction  of  the  albumen  of  its  muscular  fibers,   consequent  upon  defi- 
ciency of  oxy^n  in  the  system,  and  that  it  is  not  so  absolutely  fatal  as  it  is- 
generally  considered.     He  recommends  most  strongly  in  such  cases  large  doses 
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of  iron  continued  for  months,  not  as  a  palliative,  but  as  a  medicine  which  is 
capable  of  directly  overcoming  the  fatty  degeneration  of  the  heart  muscle. 
As  to  dietetic  measures,  he  recommends  that  a  certain  proportion  of  fat,  carbo- 
liydrates,  and  lime  be  allowed,  with  a  liberal  supply  of  meat. — Nea  York 
Med,  Jour.,  Dee. 


THERAPEUTIC  ACTION  OF  DIGITALIS  ON  THE  HEART. 

Two  points  in  conclusion — (1)  in  regard  to  the  cumulative  action,  and  (2) 
in  regard  to  the  cause  of  the  slow  action  of  digitalis.  The  remedy  acts  slowly 
in  producing  its  full  effect,  and  its  effects  are  very  permanent  when  they  do 
^ppear.  Digitalis  acts  slowly  and  cumulatively,  not  only  because  of  its  special 
influence  upon  the  heart,  but  because  it  only  comes  very  slpwly  into  contact 
with  the  heart-structure,  since  it  osmoses  slowly  into  and  out  from  the  body. 
The  practical  point  is  this;  watch  the  kidneys  when  giving  large  doses  of 
<ligitalis;  if  water  be  not  passed  freely,  then  cumulative  action  will  be  apt  to 
•occur.  The  longer  the  digitalis  is  in  acting,  the  more  likely  it  is  to  have  a 
lasting  effect.  After  abdominal  tapping,  the  digitalis  often  shows  itself  in 
reducing  the  hearths  action.  Either  it  has  been  lying  in  the  intestines  imab- 
^sorbed,  or  in  the  cellular  tissue ;  probably  all  the  fluids  are  saturated  with  the 
<lrug.  Digitalis  is  a  very  useful  remedy  in  cases  of  syncope  and  collapse. 
Formerly,  alcohol  alone  was  used.  One  of  the  advances  of  modern  therapeu- 
tics has  been  to  teach  the  danger  of  giving  large  doses  of  alcohol  in  cases  of 
/surreal  shock.  Belladonna  and  digitalis  are  proper  remedies  given  by  hypo- 
dermic injection.  The  pulse  begins  to  fill  up  in  twenty  minutes  or  half  an 
hour.  No  irritation  is  produced  at  the  point  of  puncture.  Throw  in  twenty 
minims  at  once,  and  expect  to  find  the  result  in  naif  an  hour.  He  did  not 
wish  his  remarks  to  be  understood  as  declaring  that  digitalis  was  entirely 
without  danger,  but  he  had  used  it  in  hundreds  of  cases,  and  had  seen  men 
apparently  dying  revive  under  its  effects.  It  is  important  to  stop  it  as  soon 
as  evidence  appears  in  the  pulse  that  it  is  beginning  to  be  absorbed.  Used 
in  this  way,  he  did  not  believe  that  there  would  ever  be  any  serious  cases  of 
poisoning  with  it. — Prof.  H.  C.  Wood,  Phila. — Can.  Jour.  Med.  Sc.,  Jan. 


PROSPECTS  OF  CASES  OF  VALVULAR  DISEASE  OF  THE  HEART. 

In  a  recent  number  of  the  London  Lancet  is  a  paper  by  Milnbr  Fotheroill 
with  the  above  title,  in  which  the  author  insists  with  great  force,  that  the 
presence  of  a  bruit  does  not  mean  necessarily  that  the  patient  in  whom  the 
bruit  is  heard  is  going  rapidly  to  his  grave.  He  points  out  that  there  are 
many  cases  in  which  a  bruit  is  heard,  and  in  which  no  valvular  lesion  is 
present ;  such  bruits,  for  instance,  as  we  have  often  associated  with  anaemia. 
In  such  cases,  of  course,  a  cure  of  the  ancemia  causes  the  bruit  to  disappear. 
But  even  in  cases  in  which  there  is  undoubtedly  a  valvular  lesion  present,  it 
by  no  means  follows  that  the  heart  cannot  so  accommodate  itself  to  the 
altered  circumstances  as  to  allow  the  individual  to  live  to  a  good  old  age. — 
This  fact  although  known  and  spoken  of  in  treatises  on  cardiac  diseases, 
seems  often  to  be  lost  sight  of  wheoT  a  prognosis  is  made,  so  much  so,  that  a 
•diagnosis  of  heart  disease  carries  with  it  an  almost  fatal  prognosis.  It  would 
seem  that  the  study  of  the  pathological  conditions  in  various  organs,  met 
with  in  persons  who  have  diea  of  valvular  lesion  of  the  heart,  makes  many 
look  upon  these  conditions  as  the  necessary  accompaniment  of  every  valvular 
lesion,  and  causes  them  to  look  upon  treatment  as  of  very  little,  if  any  avail. 

The  unfortunate  result  of  such  a  mistake  can  hardly  be  overestimated.  The 
patient,  feeling  sure  that  his  life  is  to  be  cut  off  suddenly,  lives  in  continual 
fear.  And  as  years  roll  by  and  the  fatal  prognosis  is  not  verified,  the  patient 
naturally  comes  to  look  on  all  opinions  given  by  physicians  as  more  than 
likely  to  be  of  little  account.     As  the  author  says:    **  Every  error  of  the  kind 
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carries  with  it  a  far-radiatinff  influence  of  scepticism  as  to  the  accuracy  of 
medical  information  as  regards  disease  of  the  heart.  For  the  sake  of  the  pro- 
fession, for  the  sake  of  the  public  'who  put  their  trust  in  us,  it  is  desirable 
that  such  mistakes  occur  as  rarely  as  may  be/' 

Let  it  be  remembered  that  every  murmur  of  the  heart  does  not  mean  a 
valvular  lesion.  And  even  when  a  valvular  disease  is  certain,  that  some 
forms  of  the  disease  are  often  carried  for  years  without  symptoms  of  great 
^fravity. 

The  paper  closes  with  a  record  of  several  cases  in  which  persons  with 
mitral  or  aortic  disease  lived  for  years  without  any  bad  symptoms,  and  some 
leading  very  active  lives  without  difficulty. — Cin.  Lancet  ana  Clinic. y  Jan,  14. 


RELATIONS  OF  ANGINA  PECTORIS  TO  DIABETES. 

At  the  meeting  of  the  Academie  de  Medicine^  held  on  the  22d  of  November, 
M.  Yeroely,  of  Bordeaux,  read  a  paper  with  the  above  title,  of  which  the 
following  are  the  conclusions : 

1.  The  attack  of  angina  pectoris  may  be  associated  with  diabetes. 

2.  The  attack  may  be  simple,  or  accompanied  by  intermittent  neuralgias. 
8.  It  can  occur  independently  of  any  cardiac  affection. 

4.  In  attacks  of  angma  pectoris,  the  urin%  should  always  be  examined  to 
determine  whether  the  neurosis  or  neuralgia  is  not  associated  with  diabetes. — 
.Bull,  Gen.  de  Therap. — Med.  NewSj  Jan.  28. 


EMBOLISM  OF  CEREBRAL  AND  FEMORAL  ARTERIES. 

From  A  Clinical  Lecture  by  Prof.  £.  G.  Jakeway,  M.D.,  Clinical  Lecturer  on  Medicine  at 

Bellevne  Hospital  Medical  College. 

Case. — A  woman  26  yeys  old;  admitted  Nov.  14th;  was  taken  sick  the 
Saturday  before  admission.  While  drinking  a  glass  of  water  suddenly  be- 
came unconscious,  lost  the  power  of  speech  and  for  ten  minutes  lost  power  in 
both  legs;  the  left  arm  was  completely  paralyzed,  sensation  is  decreased  on 
the  left  side,  while  there  is  hypersesthesia  of  the  right  side.  There  was  also 
loss  of  sight,  but  this  is  being  gradually  restored. 

We  would  suspect  embolism  of  the  left  cerebral  artery,  to  account  for  these 
symptoms.  But  there  is  also  embolism  of  the  left  femoral  or  popliteal  artery 
■as  there  is  dry  gangrene  of  the  extremity.  The  line  of  demarcation  forming 
just  below  the  knee. 

One  plug  has  gone  to  the  brain,  the  other  to  the  extremity.  The  patient 
has  fever,  which  may  indicate  that  there  are  plugs  in  other  parts  of  the  cir- 
culation^ perhaps  splenic  or  renal  embolism.  There  is  facial  paralysis,  the 
tongue  deviating  to  the  paralyzed  side.  The  temperature  has  been  averaging 
4ibout  101^^,  the  pulse  irregular,  sometimes  almost  lost.  There  is  a  short, 
sharp  systole  between  the  fuller  systoles. 

The  temperature  of  the  gangrenous  foot  is  much  lower  than  that  of  its 
fellow,  since  the  circulation  has  been  cut  off. 

There  has  evidently  been  cardiac  disease,  vegetations  have  formed  in  the 
heart  and  have  been  dislodged,  one  mass  going  to  the  cerebral  artery,  the 
•other  to  the  femoral.  She  has  antemia  of  the  brain  and  gangrene.  There 
may  be  besides  multiple  embolism.  The  urine  should  be  examined  to  de- 
^rmine  the  condition  of  the  kidneys. 

We  might  think  that  in  a  case  of  this  kind  the  power  of  speech  would  be 
lost,  but  when  the  one  side  is  anaemic  there  is  compensatory  congestion  of  the 
•other  side. 

The  leg  should  be  kept  warm,  and  when  the  line  of  demarcation  has 
formed,  amputation  should  be  performed. — Med.  Oaxette,  Dee.  10. 
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ANESTHETICS.— AMMONIA  VS.    CHLOROFORM  AND   IODOFORM. 

Chloroform  acts  powerfully  on  the  ventricle  of  the  frog's  heart.  Like  lactic 
acid,  muscarin,  ana  jaborandi,  it  lessens  both  the  height  and  duration  of  the 
trace,  until,  finally,  the  heart  is  arrested  in  diastole.  In  one  experiment,  a. 
minim  of  chloroform  nearly  stopped  the  ventricle ;  and,  when  the  heart  had 
almost  ceased  beating,  the  addition  of  two  ten-minim  doses  of  strong  solution 
of  ammonia  at  once  restored  its  action,  until  the  contractions  became  almost 
as  powerful  as  at  first.  The  addition  of  ten  drops  of  chloroform  again 
stopped  the  heart.  This  shows  the  powerful  paralysing  effect  of  chloroform, 
and  demonstrates  most  conclusively  the  mutual  antagonism  existing  between 
chloroform  and  ammonia. 

Iodoform  and  ammonia  are  mutually  antagonistic,  as  shown  by  their  action 
on  the  ventricle.  A  fifth  of  a  grain  of  iodoform  nearly  stopped  the  heart,  and 
then  ten  minims  of  a  one  per  cent,  solution  of  strong  ammonia  restored  the 
contractions,  which  were  again  arrested  by  another  dose  of  iodoform.  This 
was  repeated  on  the  same  heart  three  successive  times.  (Dr.  Ringer),  London' 
Medical  Record — Detroit  Lancet,  Jan. 


SCURVY.— ACETATE  POTASSIUM. 

Treatment  of  scurvy  has  lately  been  studied  by  A.  Szikszat  {Pester  Medi- 
einische-ChirurffiscJie  Presae,  Nos.  25-30.)  As  prison  physician  he  had  large 
opportunities.  Acting  on  Garrod's  view  that  the  disease  is  due  to  a  deficiency 
of  potassic  salts,  he  prescribed  various  salts :  the  chloride,  iodide  and  tartrate 
of  potassium  were  inefficient,  but  the  acetate  of  potassium  produced  an  im- 
provement, after  as  small  a  dose  as  ten  grammes.  About  one  gramme  wa» 
taken  every  hour  without  unpleasant  accidents.  The  cure  required  frook 
eighteen  to  thirty-eight  days,  on  an  average  twenty-nine,  while  the  duration 
with  other  treatment  was  two  to  five  months.  An  analysis  of  the  blood 
showed  an  increase  of  potassic  salts  during  the  treatment. — Chicago  Med,  Seo,^ 
Dee.  20. 


CHLORHYDRIC  ACID  IN  CHLOROSIS. 

Dr.  ZAin)ER,  in  the  GentraJhJutt  far  die  Med.  Wiasenschaften,  contests  the 
exactitude  of  the  widely  spread  opinion  that  chlorosis  is  due  primarily  to  an 
alimentation  containing  too  small  a  proportion  of  iron.  The  malady  is  in- 
duced by  default  in  the  absorption  of  iron  introduced  with  the  food,  because 
the  gastric  juices  do  not  contain  a  sufficient  proportion  of  chlorhydric  acid. 
The  result  is  that  the  albuminoid  principles  are  incompletely  digested,  and 
nutrition  languishes. 

With  this  view  of  the  question,  the  author  has  had  recourse,  in  the  treat- 
ment of  chlorosis,  to  the  following  solution : 

Q.  Acid,  chlorhydric,  2  to  4  grams;  aquae  destill.,  200  grams.     M. 

One  or  two  tablespoonfuls  of  this  solution  may  be  taken  after  meals,  and  in 
obstinate  cases  pepsin  may  be  added. 

This  treatment  has,  in  the  experience  of  Dr.  Zander,  given  good  results. — 
Med.  and  Surg.  Hep.,  Dec.  24. 


EXOPHTHALMIC  GOITRE.— ERGOT. 

Dr.  J.  Stewart  reported  to  the  Canada  Medical  Association,  at  Halifax^ 
three  cases  of  exophthalmic  goitre  with  all  the  symptoms  strongly  marked 
which  he  has  treated  successfully  with  fluid  extract  of  ergot  in  doses  of  ten 
to  fifteen  minims,  three  times  daily.  Two  cases  are  completely  relieved,  and 
have  been  free  from  all  unpleasant  symptoms  for  one  to  four  years.  The 
third  case  is  still  under  treatment,  and  is  greatly  improved. — Canad.  Jour,  of 
Med,  8ci. 
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TREATMENT  OP  GOITRE  BY  IODOFORM. 

M.  BoBCHAT  {Correspandem-Blatt/ur  Schweitzer  AerzU)  has  employed  iodo- 
form in  the  treatment  of  goitre.  1.  By  external  application  the  author  has 
employed  a  glycerole  covered  with  a  layer  of  collodion :  the  results  were  nil 
in  old  cystic  or  parenchymatous  goitres.  In  recent  goitres,  on  the  other 
hand,  of  soft  consistence,  the  tumor  diminished  more  rapidly  than  with 
iodine  or  iodide  of  potassium.  The  odor  is  a  serious  inconvenience.  2. 
Internally  Boechat  prescribes  iodoform  in  pills  of  one  centigramme,  not  more 
than  ten  a  day.  This  treatment  has  only  been  applied  in  the  case  of  two 
patients  with  old-standing  goitres.  3.  M.  Boechat  has  employed  interstitial 
injection  in  three  cases.  The  first  patient,  who  had  a  goitre  from  infancy, 
received  for  fifteen  days  the  injection  of  half  of  a  Pravaz  syringe  of  a 
saturated  solution  of  iodoform  in  ether.  Cessation  was  necessary  on 
account  of  very  intense  inflammatory  reaction,  but  the  goitre  was  markedly 
diminished.  In  the  second  case  two  injections  were  sufficient  to  cause 
amelioration  in  an  old-standing  goitre.  In  the  third  case,  a  very  old  goitre, 
suppuration  took  place  with  no  improvement.  To  sum  up,  M.  Boechat  be- 
lieves that  this  is  a  useful  method,  wnich  might  become  more  general. — Med, 
Times,  Dee.  17. 


LEUCOCYTHiEMIA  AND  HODGKIN'8  DISEASE. 

Dr.  Graham,  of  Toronto,  has  summarized  the  leading  points  of  similarity 
and  difference  in  these  two  allied  diseases.  He  states :  1st.  That  the  essential 
features  of  leucocythsmia  are  the  lymphoid  growths,  and  the  leucocytes 
found  in  the  blood  derived  from  them.  2.  That  the  existence  of  sinular 
.growths  is  the  essential  feature  of  Hodgkin's  disease ;  but  in  it  the  leucocytes, 
for  an  unexplained  reason,  do  not  enter  the  circulation.  8d.  That  in  both 
diseases  the  presence  of  these  deposits  or  growths  interferes  with  the  manu- 
facture of  the  red  corpuscles,  anaemia  resulting.  4th.  That  these  growths 
bear  a  strong  resemblance  to  those  of  a  malignant  character,  especially  the 
aarcomata.  And,  lastly,  that  pernicious  anaemia  may  arise  as  a  consequence 
of  leucocytluBmia,  or  Uodgkiirs  disease,  in  the  same  way  that  it  sometimes 
results  from  pregiftmcy  or  any  other  condition  that  interferes  with  the  proper 
elaboration  of  the  blood. — Jfed.  Record,  Dee.  31. 


IMMEDIATE  ARREST  OF  BLEEDING  FROM  THE  NOSE. 

John  S^Birr  Sfbudbs,  M.  D.,  in  Britiah  Med.  Journal,  says:  An  improved 
instrument  is  described  in  Mr.  W.  Spencer  Watson^s  book  on  Diseases 
of  the  Nose  and  its  accessory  Cavities.  It  **  consists  of  a  gum  elastic  tube 
about  five  inches  long,  with  lateral  perforations  near  the  end,  and  covered 
with  thin  caoutchouc  membrane  in  the  form  of  a  spirally  twisted  bag  for  the 
last  three  or  four  inches  of  its  length.  To  use  it  the  membranous  bag  is 
smoothly  folded  over  the  continued  tube,  and  the  whole  being  oiled  (diluted 
glycerin  is  better)  is  passed  along  the  floor  of  the  nares  till  it  reaches  the 
pharynx.  The  bag  is  now  inflated,  .  .  .  and  if  a  stop-cock  is  fitted  the  air 
is  kept  in  by  turning  it  as  soon  as  sufficient  tension  is  obtained.'*  The  cavity 
of  the  twisted  bag  could  be  injected  with  water  if  it  were  desired,  but  I  have 
never  found  this  necessary.  When  I  recollect  what  ^*  bleeding  from  the 
nose  "  was  in  old  days,  I  cannot  be  too  thankful  to  Dr.  Rose  for  his  simple 
and  effective  invention.  To  be  called  to  an  obstinate  accident  of  this  kind, 
especially  when  other  medical  men  had  failed,  was  enough  to  make  one  sick 
at  heart  from  the  possibility  of  adding  another  failure  to  the  dreary  history ; 
and  then  there  was  the  consciousness  that  delay  might  mean  impaired  health 
or  even  death  to  the  victim.  The  victory  is  half  won  when  a  man  is  armed 
with  an  apparatus  which  he  knows  is  sure  to  succeed ;  and  I  am  now  speaking 
of  cases  in  which  he  wishes  to  succeed,  and  which  are  not  forms  of  natural 
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blood-letting  to  be  encouraged.  The  object  of  this  brief  communication  is 
to  recommend  Dr.  Rose's  instrument  for  (1)  facility  of  introduction ;  (2)  the 
extent  and  evenness  of  the  inflated  area ;  and  (3)  the  possibility  of  its  re- 
maining in  situ  for  thirty-six  or  forty-eight  hours,  when  it  may  be  gently  re- 
moved, and  the  hemorrhagic  nostril  can  be  syringed  with  some  cold  astringent 
fluid  for  purposes  of  cleanliness  and  the  washing  away  of  blood  debris, — 
Louv.  Med.  Kews,  Dec.  24, 


HAEMOSTATIC. 

Dr.  HoucHAiiiL,  of  Paris,  prescribes  with  the  greatest  success  the  follow- 
ing pills  in  the  different  forms  of  Hemorrhage,  such  as  Metrorrhagia  Hemop- 
tysis, Epistaxis,  etc. : 

$.  Ergotin,  quini  sulph.,  aa  gr.  xxx;  digitalis  pulv.,  gr.  ij;  ext.  hyoscia- 
mus,  gr.  ij.  Mix.  Ft.  mass.  Divide  into  20  pills.  Dose  from  5  to  10  in  a 
day. — Med.  Press. — iVeir  £!ng,  Med.  Mo.,  Dec. 


DISAESES  OF  THE  ORGANS  OF  DIGESTION. 


SY>IPATHIE8  OP  THE  PAROTID  GLAND. 

R.  B.  MowRY,  M.  D.,  of  Allegheny,  Penna.,  writes: — A  great  deal  of  in- 
terest has  been  lately  manifested  in  affections  of  the  parotid  gland,  which  in- 
duces me  to  report  some  cases  -which  came  under  my  observation. 

John  G. ,  a  boy  of  ten  years,  was  attacked  with  typhlitis.  I  need  not  de- 
tail the  symptoms ;  will  only  say  it  was  a  well-marked  case  of  inflammation 
of  the  c»cum.  After  a  few  days'  treatment,  the  symptoms  of  inflammation 
in  that  region  seemed  to  disappear,  and  the  left  parotid  gland  swelled  and 
went  on  to  suppuration.  • 

When  the  gland  grew  better,  symptoms  of  inflammation  again  appeared  in 
the  region  of  the  ccecum ;  these  symptoms  again  suddenly  subsided,  and  the 
right  parotid  inflamed  and  suppurated.  When  this  parotid  became  better^ 
symptoms  of  inflammation  again  appeared  in  the  re^on  of  the  csBCum.  An 
abscess  was  finally  formed,  which  discharged  healtiby  pus,  and  the  boy  got 
well,  with  evident  adhesion  of  the  intestine  to  the  panetes  of  the  abdomen. 
This  boy  lived  for  some  years  in  pretty  good  health,  when  from  violent  exer- 
cise— playing  base-ball — a  rupture  was  produced,  an  artificial  anus  formed^ 
from  the  effects  of  which  he  finally  died. 

In  this  case  there  was  no  evidence  of  the  formation  of  pus  in  the  region  of 
the  caeciun,  until  after  both  parotids  had  recovered ;  nor  were  there  at  any 
time  symptoms  of  blood-poisoning. 

Being  impressed  with  this  case,  which  seemed  to  me  to  be  merely  trans- 
ferred irritation  from  the  caecum  to  the  parotids,  I  was  disposed  to  refer 
swellings  of  the  parotid,  in  cases  of  typhoid  fever,  to  transferred  irritation 
from  the  glands  of  Peyer,  but  I  have  never  witnessed  in  cases  of  typhoid  fever 
anything  more  than  a  swelling  and  tenderness  of  the  parotid. 

Within  the  last  year  I  attended  a  case  of  severe  atonic  dyspepsia,  in  con- 
sultation, in  which  there  was  also  verv  much  of  the  nervous  element. 

The  stomach  became  so  intolerant  of  everything  except  water,  that  we  de- 
termined to  let  it  severely  alone,  and  nourish  our  patient  with  nutritive  ene- 
mata;  these  were  composed  of  beef-tea,  brandy,  and  tr.  opium,  and  were 
administered  every  four  to  six  hours.  About  the  fourth  day  of  this  procedure- 
the  left  parotid  became  painful,  swelled  so  much  that  the  patient  could  not 
separate  his  jaws  more  than  about  half  an  inch,  and  the  socia  parotidis  seemed 
very  much  like  going  on  to  suppuration. 
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Believing  that  the  inflammation  of  the  parotid  was,  likely,  excited  by  trans- 
ferred irritation  from  the  enemata,  and  the  stomach  having  become  somewhat 
more  tolerent,  we  ceased  the  enemata.  With  the  aid  of  poultices  the  parotid 
swelling  soon  began  to  subside  and  get  well  without  any  suppuration. 

I  am  well  aware  that  inflammation  of  the  parotid  occurs  in  a  number  of 
other  diseases,  as  in  influenza,  but  there  is  associated  an  aphthous  stomatitis^ 
which  is,  no  doubt,  the  direct  cause  of  the  inflammation  of  the  parotid ;  such, 
also  is  the  case  in  small-pox. 

Inflammation  of  the  parotid  occurs  in  the  plague,  but  in  this  disease  th& 
whole  glandular  system  is  very  much  affected ;  and  so,  too,  in  its  congener 
typhus  fever,  inflammation  of  the  parotid  is  apt  to  occur. 

That  very  peculiar  disease  the  **  mumps,"  stamps  the  parotid  as  an  organ 
differing  from  all  other  glands,  especially  in  its  sympathies.  The  above  cases 
are  reported  to  call  attention  to  the  fact  that  the  parotid  gland  takes  on  in- 
flammation from  other  causes  than  septicaemia  and  the  peculiar  poison  of 
mumps. — Med.  News,  Jan.  28. 


TREATMENT  OF  ACUTE  TONSILLITIS  BY  ICE  AND  QUININE. 

CUnlo  of  Prof.  Da  Costa,  Phila. 

This  man  is  suffering  with  violent  acute  tonsillitis ;  the  tonsils,  as  you  can 
see,  are  still  inflamed;  they  were  enormously  swollen.  He  had,  when  he 
came  in,  eiffht  days  ago,  considerable  fever ;  the  temperature  at  one  time  was^ 
up  to  1034  ,  but  it  did  not  long  remain  at  this  height.  The  attack  beffan 
with  a  chill,  soon  followed  by  fever,  mucous  expectoration,  sore  throat,  but 
nothing  like  a  diphtheritic  deposit  upon  the  surface.  Both  tonsils  were 
swollen ;  he  had  high  fever.  It  was  a  case  of  more  than  average  severity, 
and  in  such  cases  the  attack  usually  terminates  with  suppuration  of  the  ton- 
sils. It  is  rare  that  treatment  will  succeed  in  making  the  inflammation  sub- 
side without  it. 

We  gave  him  ton  grains  of  quinine  daily,  at  first  in  a  single  morning  dose ; 
afterward  in  divided  doses.  We  allowed  him  to  suck  ice  freely ;  and  also, 
bearing  in  mind  our  recent  case  of  parotid  swelling,  we  applied  the  ice  in 
bags  to  the  outside  of  the  throat,  assiduously,  This  was  carried  out  very 
effectually;  for  in  place  of  the  profuse  suppuration  which  usually  takes  place 
in  such  cases  in  the  tonsils,  it  has  only  been  superficial  and  very  slight,  and 
has  affected  only  one  tonsil.  Therefore  we  have  reason  to  be  pleased  with 
the  effects  of  the  ice  and  ouinine  treatment  in  this  case.  Otherwise  nothing 
locally  was  done ;  he  usea  a  little  water  as  a  gargle  but  no  astringents ;  we 
reU^  solely  upon  the  ice  which  he  sucked,  and  had  applied  to  the  angles  of 
the  jaw. — Col,  and  Clin.  Hecardy  Jan.  15. 


LOCAL  APPLICATION  OF  CHLORAL  HYDRATE  IN  THROAT 

AFFECTIONS. 

In  a  paper  read  before  the  Northwestern  Ohio  Medical  Association,  and 
published  in  the  Detroit  Lancet,  Dr.  G.  A.  CoUamore  speaks  of  a  species  of 
sore  throat,  characterized  by  moderate  swelling  of  the  tonsils  and  adjacent 
mucous  membrane,  pain  in  deglutition,  and  a  peculiar  cherry  red  or  purplish 
red  hue  of  the  tonsils  and  pharynx.  On  the  tonsils  appear  spots  of  whitish 
or  yellowish  white  color,  the  size  of  a  grain  of  corn  or  less.  These  are  com- 
posed of  the  aggregated  secretions  of  the  tonsillar  glands,  and  are  readily  de- 
tachable, leaving  the  mucous  surface  unabraded.  There  is,  moreover,  a 
moderate,  sometimes  high,  grade  of  fever,  and  decided  prostration  of  the 
system.  The  disease  is  properly  a  follicular  tonsillitis,  though  the  inflamma- 
tion is  not  confined  to  the  tonsillar  surfaces,  but  affects  the  palatine  and 
pharyngeal  mucous  membrane  also,  and  is  liable  to  be  mistaken  for  and  called 
diphtheria,  from  which  a  little  care  in  observation  will  differentiate  it. 
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In  these  cases,  combined  with  suitable  systematic  remedies,  chloral  acts  in 
a  kindly  manner  as  a  local  application,  either  as  a  gargle,  a  grain  or  two  to 
the  ounce  of  water,  frequently  used,  or  in  a  stronger  solution  applied  with  a 
camel's  hair  brush  or  a  swab.  A  small  quantity  of  the  gargle  may  be  swal- 
lowed after  each  gargling,  in  order  to  apply  it  to  the  lower  pharynx.  Em- 
ployed in  this  way  the  author  has  found  chloral  a  very  valuable  remedy. — 
Med,  and  Surg,  Sep. 


TONSILLAR  CALCULUS. 

At  a  meeting  of  the  New  York  Pathological  Society,  Dr.  Mayer  presented 
a  specimen  of  calculus  which  he  had  removed  from  the  tonsil  of  a  man,  who 
had  suffered  with  tonsillitis  for  six  months.  After  the  removal  of  the  calculus 
the  tonsillar  inflammation  subsided.  Several  members  of  the  society  had 
seen  similar  caluli  and  they  had  been  known  to  return. 

In  all  cases  of  chronic  inflammation  of  the  tonsil,  it  is  wise  to  search  for 
these  stones ;  they  generally  are  formed  in  a  sebaceous  gland,  and  if  small 
may  not  be  seen.  Puncturing  the  tonsil  with  a  needle  will  discover  them  if 
present.  When  these  calculi  are  the  result  of  calciflcation  of  the  cheesy 
nodules,  so  often  found  in  the  tonsils,  they  emit  a  most  offensive  odor. — 
Jforthtoestem  Lancet^  Bee.  ^^ . 

iGOTDOL*  W  JHaSjngitis. 

La  Setme  memsukWe  (ia's&irlri^ibfdpijtfjn  of  the  following  as  an  ap- 

plication in  cases  \pf  chronic  pharyngltn,  ii)^/which  we  have  an  excessive 
muco-purulent  secn^Cfuand  ""iivt  •^rgementyof  the  blood  vessels  of  the 

pharynx:  ^^^^'''  0(^i  tk'l   t  '"*'   / 

Ergotine,  1  gramme;  ftA^^rnkMSiMine^ g  glycerine,  80  grammes. 

M.     Big. — ^To  be  applied  f reSiy  iu  HUTpharynx  twice  a  day. — Cin.  Lancet  and 
Olinie,  Jan.  21. 


GARGLES. 

OABGLB  IN  TONSILLITIS  AFTER  THIB  AGUTB    STAGE   AND   IN 

BELAXED  BOBE  THROAT. 

.  Q.  Acid,  hydrochlorici  dil.,  38;  mellis  depurati,  |1;  infus.  ros»  acidi, 
•d.  S  8.    M.    Sig.— As  gargle. 

GARGLE  IN  AJPHTHJB  AND  T7LCBRATIONB  ABOUT  THE  FAUCES. 

Q.  Boracis,  grs.  160;  tr.  myrrhes,  1 1;  aquas,  ad.  1 8.    M.     Sig. — Gargle. 

IN  ULCBBATION  AND  FI8SX7BE  OF  THE  TONGUE. 

Q.  Boracis,  grs.  60;  glycerini,  312;  aquse  ro8»,  ad.  |4.  M.  Sig. — ^To 
be  painted  over  the  fissued  surface. 

GABGLE  IN  CHBONIO  INFLAIOCATION  OF  THE  FAUCES. 

Q.  Boracis,  grs.  180;  syrupi  scillffi,  §  1;  aquae,  ad.  §8.     M.     Sig. — Gargle. 

IN  CHBONIO  GINGIVITIS,    X7LCEBATI0N,    LOOSENING  OF  THE   TEETH. 

Q.  Tinct.  myrrhae,  3  4;  acid,  tannici,  gr.  85;  Eau  de  cologne,  312.  M. 
Sig. — Sponge  the  gums  with  this  preparation  three  or  four  times  a  day. — 
Med.  Gaaette^  Dec.  8. 


GASTROSCOPY. 

Dr.  MixuLiEZ  recently  demonstrated  the  cesophagus  and  stomach  befo^re 
the  Vienna  Medical  Society  with  his  gastroscope.  This  instrument  has  been 
perfected  by  the  addition  of  a  tube  through  which  the  stomach  may  be  dis- 
tended with  air,  and  thus -examined  more  completely. — Med.  Record^  Jan.  21. 
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VOMITINO. 

ProfeMor  PotaKi  states  in  the  Bemis  Medicals  that  vomiting  is  a  more  con- 
atant  symptom  of  bndn  desease,  or  disease  of  the  kidney,  than  of  affections  of 
the  stomach,  and  advises  attention  to  the  encephalon  and  the  uriniferous 
organs  in  casea^in  which' constant  vomiting  is  obi!erved  without  any  manifest 
sign  of  disease  of  the  digestive  organs. — Med,  Brief y  Dee, 


CHLORAL  INJECTIONS  IN  INCOERCIBLE  VOMITINO. 

Dr.  YiDAL,  of  the  St  Louis  Hospital,  Paris,  has  often  used  the  above  with 
success.  In  cases  of  vomiting  durmg  pregnancy,  these  injections,  composed 
of  half  a  pint  of  infusion  of  orange  leaves  and  one  ^ram— 15  grains  of  chloral, 
are  ffiven  twice  daily.  Care  being  taken  to  administer  them  an  hour  before 
mesas. 

Dr.  Dussaud,  in  a  recent  address  before  the  Medical  Society  of  Marseilles, 
mentioned  the  case  of  a  woman,  28  years  old,  pregnant,  who,  at  regular 
monthly  intervals^  suffered  from  incoercible  vomiting ;  this  wfis  subdu^  by 
chloral  injections. — {Paris  Med). — Med.  and  Surg.  Bep.y  Jan,  14. 


DYSPEPSIA. 

DT8FBF8IA  WITH  SLUGGISH  ACTION  OF  THB  LIVER. 

9.  Acid  nitro-hydrochlor.  dil.,  3  ij ;  acid  hydrocyanici  dil.,  min  zzv;  sued 
tarazaci,  3  vj;  tr.  gentian»co.,  |  j;  infus.  senn®,  ad.,  §viij.  M.  Sig.  One- 
sixth  part  twice  or  thrice  daily. 

BLOW  DIGESTION 

9 .  Quinis  sulphat,  grs.  12 ;  pulv.  ipecacuanha,  grs.  12 ;  ezt.  gentianes  grs. 
134.  M.  Divide  into  twelve  pills  and  order  one  to  be  taken  every  day  at 
dinner. 


TONIC  IN  WEAK  AND  IBBITABLB   STOMACH. 

uin.  citrat.,  grs.  80;  tinct.  chiratee,  31^;  aq^ 
Sig.  One-sizth  part  three  times  a  day. — Med.  GaeettSy  Jan.  21. 


9.  Feni  et  quin.  citrat.,  grs.  80;  tinct.  chinitee,  3 1^;  aquie,  ad.,  1 8.    M. 

I,  Jan. 


FLATULENT  DYSPEPSIA. 

Q.  Potass,  chlor.,  2^  drachms;  sods  bicarb..  2^  drachms;  rhei  pulv.,  ^ 
drachm;  capsici  pulv.,  4  grains;  ol.  sassafras  2  drops.  M.  Sig.  Dissolve  in 
half  pint  of  water,  and  give  tablespoonful  immediately  after  each  meal. — 
Med.  Brirfy  Dec. 


ACID  DYSPEPSIA. 

BoucHABDAT  (Uhum  MSdicale)  recommends  the  following.  Miz  76  grains 
each  of  powdered  chalk  and  powdered  rhubarb,  and  1.4  grain^^jcif  powdered 
crude  opium;  divide  into  ten  powders;  one  to  be  taken  daily  ati:he  beginning 
of  the  principal  meal.  Acid  and  overseasoned  food  should  be  avoided.  For 
fetid  eructations,  the  use  of  nitrogenous  food  should  be  restricted,  and  char- 
coal should  be  given  with  small  doses  of  nitrate  of  bismuth.— ^i^.  T.  Med.  Jour. 
IX.— « 
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FURRED  TONGUE  OF  INDIGESTION. 

There  is  a  perfect  layer  of  debris  of  food  and  dead  epithelial  scales,  indi- 
cative  of  the  state  of  the  lining  membrane  of  the  digestive  canal.  Not 
unconunonly  purgatives  have  been  taken,  but  if  mercury  have  not  been 
employed  no  improvement  has  followed  in  the  condition  of  the  tongue.  A 
mercurial  -will  usually  produce  the  desired  alteration,  but  sometimes  needa 
repetition,  together  with  the  use  of  a  mixture  containing  nitro-muriatic  acid 
and  small  doses  of  sulphate  of  soda  for  a  week  or  longer. — Fothergill:  Indi- 
gegtian  and  BiUioiuness. — Maryland  Med.  Jour.,  Jan.  1. 


CEREBRAL  SYMPTOMS  IN  DYSPEPSIA. 

M.  Levbn  has  reported  in  Le  Progrh  Medicale^  one  hundred  cases  which 
tend  to  show  the  existence  of  cerebral  phenomenon  whose  presence  has  been 
heretofore  overlooked  in  dyspepsia.  Thus  he  has  seen  patients  suddenly 
struck  down  in  the  street  with  true  apoplectic  attacks  which  last  from  ten 
minutes  to  a  quarter  of  an  hour.  Such  cases  were  believed  to  be  epileptic,  but 
M.  Leven  suggests  that  they  were  in  reality  simply  dyspeptic,  since  the  cerebral 
symptoms  entirely  disappeared  when  the  digestive  troubles  had  been  cured. 
In  dyspepsia  the  intelligence  is  unaffected,  and  there  is  never  any  mental  dis- 
order. Certain  cerebral  faculties  may  be  altered,  but  the  ego  remains  intact. 
This  affection  of  the  higher  faculties,. this  weakening  of  the  will,  of  action,  of 
memory,  and  of  the  power  of  speech,  may  be  readily  observed.  In  some  casea 
the  patients  are  unable  to  determine  upon  an  act,  and  they  have  to  make  a 
decided  effort  to  perform  what  is  generally  an  almost  instinctive  movement, 
as  for  instance  to  pick  up  anything  that  they  have  just  dropped.  In  such 
cases  the  memory  is  impaired  and  speech  is  difficult,  more  especially  after 
meals.  The  patients  are  melancholy,  and  suffer  from  cutaneous  hypersesthesia,. 
a  point  which  distinguishes  them  from  the  hysterical. — Cin.  Lancet  and  CliniCy, 
Dee.  24. 


HEMORRHAGE  FROM  STOMACH. 

Q.  Tr.  ferri  perchloridi,  min.  xv;  acid,  hydrochloric!  dil.,  min.  x;  aqu» 
aurantii  floris,  3  xij.  Make  a  draught  to  be  taken  every  six  hours. — Med, 
Qoutte. 


HERNIA  OP  THE  EPIPLOON. 

These  are  the  characters  by  which  you  are  to  recognize  a  hernia  of  the 
epiploon  alone :  The  tumor  is  dull,  and  presents  no  gurgling  on  pressure ;  you 
will  find  these  signs  described  in  your  books,  and  they  are  deceptive,  for  an. 
entero-epiplocele  presents  these  characters;  but  one  symptom,  to  which  I 
most  especially  direct  your  attention,  is  the  narrowness  of  the  pedide  of  th& 
hernia,  and  the  almost  complete  indolence  of  this  on  pressure,  joined  to  th& 
absence  of  a  resistant  plane  behind  the  ring.  This  narrowness  of  the  neck  is 
explained  without  difficulty,  when  we  recall  the  texture  of  the  epiploo^.  We 
understand  very  easily  that  the  fat  may  be  depressed  by  the  constricting  band, 
as  by  a  thread. — M.  Detres,  in  Oaz.  des  Hop. —  Chicago  Med.  Jour,  and  Exam, 
Jan, 


DIPHTHERITIC  PERITONITIS. 

Dr.  C.  J.  Lewis,  of  Chicago,  reports  the  following  case  of  peritonitis  from 
diphtheria:  The  patient  was  ten  years  old,  and  had  been  ill  for  four  days 
before  coming  under  the  Doctor^s  observation.  The  patient  was  very  hoarse, 
and  there  were  patches  of  false  membrane  on  the  uvula  and  tonsils.    There 
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was  marked  albuminuria.  The  bowels  were  obstinately  constipated,  and  the 
urine  was  voided  at  intervals  of  a  day  and  a  half.  A  week  subseauent  to 
coming  under  Dr.  Lewis'  observation  the  patient  was  seized  by  markea  symp- 
toms of  peritonitis,  from  which  she  died ;  there  was  no  autopsy  permitted. 
The  case  is,  in  many  respects,  exceptional,  but  that  the  peritonitis  resulted 
from  an  extension  of  the  diphtheritic  process  there  can  be  no  doubt. — Chicago 
Med,  Review, 


TAPE  WORM. 

A  correspondent  of  the  Scientific  American  thus  describes  the  migrations  and 
metamorphoses  of  this  parasite : 

Most  of  my  readers  know  that  the  domestic  pig  is  subject  to  a  disease 
known  as  '*  measles,"  in  which  the  muscles  are  more  or  less  filled  with  eysts^ 
which  render  the  pork  unfit  for  food :  but  I  think  few  are  acquainted  with 
its  cause. 

Man,  it  is  well  known,  is  occasionally  infested  by  a  parasite — the  so-called 
''tape  worm"  (Tcmia  wlium) — ^which  may  be  described  as  having  a  tape-like 
body  of  varying  length,  with  a  differentiated  **head"  or  acolex  at  one 
extremity. 

This  apparently  single  animal  is  in  reality  a  colony  of  mothers  and  daughters, 
the  scolex  being  the  parent  of  all. 

This  ''head"  is  provided  with  a  ro%teUum^  or,  as  it  might  be  called,  pro- 
boscis, encircled  by  a  crown  of  hooks,  below  which  are  the  suckers ;  each 
segment  added  to  the  scolex  is  a  complete  individual  icontaining  a  compli- 
cated and  perfect  reproductive  system. 

The  last  segments — ^aglottides — which  are  filled  with  e^^gs,  break  o£E  at 
intervals,  and  either  the  eggs  are  set  free  within  the  intestine  of  their  host, 
when  they  are  passed  out  with  the  faeces,  or  the  segments  themselves  are 
evacuated. 

The  tape  worm  feeds  on  the  juices  of  the  bowel  by  absorbing  the  nutriment 
through  Its  skin,  and  does  not  appear  to  seriously  inconvenience  its  host  in 
any  way.  In  Abyssinia  tcmia  hetminthom  is  constant  and  general ;  indeed  the 
animal  is  there  regarded  as  a  sort  of  hygenic  agent  and  cultivated  rather  than 
discouraged,  yet  toe  people  are  healthy ;  certain  it  is  also  that  wild  animals, 
almost  without  exception,  harbor  at  least  one  species  of  tape  worm  as  a 
natural  condition. 

But  what  has  this  to  do  with  "measles? "  Now  to  the  point.  Let  us  sup- 
pose one  of  the  before-mentioned  eggs  taken  into  the  stomach  of  a  pig,  either 
by  its  eatinff  the  excrement  of  a  person  affected  or  through  the  water  or  air; 
here  it  hatches,  not  into  a  tape  worm,  but  into  an  animal  of  oval  form,  trans- 
parent, contractile,  in  the  middle  of  which  are  six  stylets  arranged  in  pairs ; 
with  these  it  cuts  its  way  through  the  tissues  until  the  muscles  are  reached, 
when,  having  arrived  at  its  destination,  it  stops  burrowing  and  surrounds  itself 
with  a  sheath. 

Here  the  stylets  atrophy,  a  new  and  quite  different  crown  of  hooks  is  pro- 
duced, and  the  parasite  becomes  a  cytticercus  or  vesicular  worm,  the  cyst  being 
about  the  size  of  a  hazelnut.  This  constitutes  "measles;"  the  exhaustion 
or  even  death  attendant  on  the  disease  is  caused  by  the  scores,  hundreds, 
or  even  thousands  of  animals  boring  through  the  tissues ;  once  encysted  there 
is  no  further  suffering  or  danger. 

The  cysticercus  remains  encysted  for  months  or  years,  or  until  the  piece  of 
flesh  enveloping  it  i$  introduced  into  ike  stomach  of  man^  in  which  case  it 
instantly  quits  it  torpid  condition,  leaves  its  sheath,  makes  its  way  to  the  in- 
testine, where  attaching  itself  by  its  suckers  and  hooks,  it  grows— or  rather 
reproduces — so  rapidly  that  in  a  few  weeks  a  tape  worm  of  several  yards  in 
length  is  formed,  which  reproduces  eggs  and  so  ad  infinitum — from  pig  to 
man,  from  man  to  pig. 

Should  the  eggs  he  introduced  into  man  himself  or  animal  other  than  the 
hog,  the  cysticercus  penetrates  the  tissues  in  the  same  manner,  but  it  is  "not  at 
home,"  and  instead  of  resting  in  the  muscles  it  makes  its  way  to  other  organs, 
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such  as  the  brain,  heart,  or  eye,  where  its  presence  has  caused  in  man  several 
instances  of  insanity  and  death.  Should  a  piece  of  meat  containing  a  vesicuUr 
worm  be  eaten  by  a  pig  or  animal  other  than  man  a  tamia  is  developed,  but  it 
also  is  *'not  at  home,"  and  does  not  attain  its  full  development. 

Both  eggs  and  cysticerci  are  killed  by  a  tem^rature  of  200°  Fah.,  so  there 
is  no  danger  in  eating  well^Ooked  pork,  even  if  it  contaifis  cysticerci. 

To  prevent  hogs  contracting  **  measles  "  it  is  only  necessary  to  prevent  them 
having  access,  either  through  their  food  or  water,  to  the  secretions  of  man, 
and  they  will  not  suffer. 

Throughout  the  genus  Temia  we  find  this  dual  Ufe;  for  instance,  the  cat  has 
a  tape  worm,  the  cysticercus  of  which  she  gets  from  the  mouse,  and  the  dog 
one  which  he  obtains  from  the  sheep. — Gin,  Lancet  and  CUnic^  Jan,  81. 


NARCOTIC  ENEMA  IN  DIARRHCEA,  WITH  TENESMUS. 

Q.  Liq.  morphies  acetat,  min.  20^0;  tinct.  catechu,  min.  40;  vini  ipeca- 
cuanhes,  min.  80 ;  mucilaginis  amyli,  1 2.  Mix.  The  bowel  should  be  washed 
out  with  warm  water  Mfore  the  administration  of  this  enema. — Med,  Qae,^ 
Dec.  24. 


LOCAL  ANESTHETIC  IN  CANCEROUS  AND  OTHER  PAINFUL 

DISEASES  OF  THE  RECTUM. 

9.  lodoformi,  grs.  8 — 8;  olei  theobromse,  grs.  20.    Mix  for  a  suppository. 
-Med,  Qaz,^  Bee,  24. 


HEMORRHOIDS.-^UPPOSITORIES. 

9.  Iodoform 3  j;  balsam  peru,  3ij;  cocoa  butter,  white  wax,  fift3jss; 
calcined  magnesia,  3  j.  Incorporate  the  mass  thoroughly  and  divide  into 
twelve  suppositories.  Insert  one  after  each  evacuation  of  the  bowels,  and 
oftener  if  needed. — Lout),  Med,  Neice^  Dec,  10. 


HOT  WATER  IN  THE  TREATMENT  OF  HEMORRHOIDS. 

Landowski  {Jout,  de  TKhap,)  suggests  hot  sitz-baths  in  bleeding  piles, 
together  with  enemata  of  hot  water.  These  not  only  check  the  bleeding,  but 
diminish  the  size  of  the  turgesoent  tumors  to  a  marked  degpree.  In  ordinary 
hemorrhoids  three  sitz-baths  per  diem  may  be  employed.  In  bleeding  piles 
the  baths  should  be  more  frequent,  and  the  enemata  should  be  given  as  Aot  as 
the  patient  can  bear  (usually  about  104"^). — Med,  limee^  Dec,  81. 


DISEASES  OF  THE  URINARY  ORGANS. 


MILK  DIET  IN  BRIQHT'S  DISEASE. 

Since  we  know  not  at  present  any  drug  that  possesses  therapeutic  value  to 
any  marked  extent  in  this  terrible  and  fatal  disease,  and  since  it  is  daily 
making  sad  havoc  among  human  beings,  and  principally  among  that  class 
who,  by  reason  of  their  valuable  public  labors,  are  particularly  necessary  to 
the  welfare  of  the  world ;  therefore,  it  becomes  a  medical  question  of  para- 
mount interest,  that  we  should  discover  some  potent  method  of  combating 
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thiB  Tery  preyalent  disease.  Borne  yean  since  Carel  first  called  attention  to 
the  .treatment  of  Bright*s  disease  by  the  use  of  a  milk  diet,  and  since  then 
Duncan,  as  well  as  many  other  prominent  physicians,  have  written  on  this 
subject.  We  have  ounelves  seen  some  remarkable  results  follow  this  treat- 
ment, while  Dr.  8.  Weir  Mitchell,  of  our  city,  is  ndw  quite  an  enthusiast  on 
this  subject.  This  method  of  treating  a  formidable  disease  has  recelTed  suffi- 
cient distinguished  endorsement  to  recommend  it  seriously  to  our  notice.  We 
would,  therefore,  ask  all  physicians  who  read  this  article  to  try  this  method 
of  treatment,  and  to  furnish  us  with  their  experience,  which  we  will  publish. 
The  milk  is  used  thoroughly  skimmed  and  entirely  freed  from  butter.  To 
procure  the  best  results,  it  has  been  advised  that  the  patient  shall  restrict 
himself  absolutely  to  milk,  and  continue  the  treatment  for  a  long  time.  If  it 
disagrees  with  the  stomach  (as  it  will  in  some  cases),  Dr.  Mitchell  advises  that 
the  patient  be  put  to  bed,  and  the  treatment  commenced  with  tablespoonful 
doses,  to  which  lime  water  is  added,  until  the  stomach  tolerates  the  milk, 
when  from  eight  to  ten  pints  should  be  taken,  and  absolutely  nothing  else. 
The  sanction,  of  such  a  aistinguished  physician  as  Dr.  Mitchell  forces  us  to 
seriously  consider  the  merits  of  this  treatment,  and  we  trust  to  receive  the 
experience  of  all  readers  of  this  journal  who  may  have  cases  of  Bright^s 
disease  to  treat. — Editorial  in  Med,  and  Surg,  Hep.,  Jan,  28. 


CAPPEIN  AND  THEINB  FOR  THE  VERTIGO  OP  BRIGHT'B 

DISEASE. 

Says  Dr.  Robert  Saundbt,  in  British  Med,  Journal:  Even  where  we  can 
not  hope  to  effect  a  cure  of  the  disease  itself,  it  is  often  of  the  greatest 
moment  to  bo  able  to  relieve  a  symptom  which  is  rendering  life  worthless. 
Vertigo  is  not  a  very  common  symptom  in  chronic  Bright's  disease;  but 
though  it  does  not  receive  much  attention  from  text-book  writers,  when  it  is 
present  it  is  a  very  serious  matter  to  the  sufferer  and  often  assumes  a  preemi- 
nent position  in  his  own  account  of  himself.  After  trying  various  remedies  I 
have  found  the  greatest  benefit  from  caffein  or  theine  in  doses  of  one,  two,  or 
three  grains  in  pill  three  times  a  day.  The  following  cases  are  examples : 
8.  E.,  aged  sixty-nine,  complained  of  severe  giddiness,  but  proved  to  be  the 
subject  of  a  typical  case  ox  granular  kidney ;  after  taking  without  benefit 
chloride  of  ammonium,  iodide  and  bromide  of  potassium  he  was  entirely  re- 
lieved by  caffein  in  ^rain  doses  three  times  a  day.  J.  W.,  aged  sixty- three, 
complained  of  giddmess,  pain  in  the  head,  and  loss  of  memory.  The  oph- 
thalmoscopic signs  were  negative.  The  urine  was  of  specific  gravity  1.001; 
it  contained  a  trace  of  albumen.  She  had  frequent  noctumiu  micturition. 
She  was  ordered  at  first  chloride  of  ammonium  and  digitalis ;  then  theine  in 
doses  gradually  rising  to  three  grains  three  times  a  day,  when  the  vertigo  was 
completely  cured.  I  have  notes  before  me  of  two  other  cases  equally  satis- 
factory.— Louv.  Med,  News,  Dee,  24. 


OBJECTION  TO  BEEP  TEA  IN  BRIGHT'S  DISEASE. 

The  late  Dr.  Fraitcib  Sibsok,  in  an  admirable  paper  on  Bright's  disease 
and  its  treatment,  published  in  the  Brieith  Med,  Journal^  February,  1877, 
showed  how  detrimental  beef  tea  may  prove  in  some  cases  of  Bright's  disease, 
where  the  kidneys  are  already  taxed  to  the  utmost  to  throw  off  metamor- 
phosed structures,  and  yet  the  metamorphosed  structures  of  the  muscles  of 
the  cow  are  superadded,  for  these  very  materials,  had  the  animal  lived,  would 
have  been  passed  away  as  urine.  Frequently,  too,  beef  tea  is  advised  by 
practical  physicians  in  diarrhea,  dysentery,  and  during  diarrhea  of  typhoid; 
certainly  a  large  experience  of  tropical  dysentery  and  diarrhea  has  taught  the 
writer  to  look  upon  this  fluid  in  the  light  of  poison  in  such  cases. — Lout, 
Med,  News^  Ike.  81. 
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DIABETES  AND  AFFECTIONS  OF  THE  PANCREAS. 

In  1877,  Lancereaux  found  that  certain  forms  of  diabetes  mellitus  were 
associated  with  lesions  of  the  pancreas.  In  these  cases  the  malady  began 
suddenly,  ran  a  rapid  course,  with  marked  emaciation,  polydipsia,  polyphagia, 
and  peculiar  alvine  dejections.  Depierre  found  that  various  pancreatic  lesions 
may  be  regarded  as  causes  of  this  form  of  glycosuria.  These  lesions  may  be 
primary,  or  ^they  may  be  secondary  to  the  presence  of  calculi,  or  to  the 
obstruction  of  t^e  ducts  by  neoplasms.  In  these  cases  there  seems  to  be  a 
complete  abrogation  of  the  pancreatic  function,  and  this  abolition  is  indicated 
by  a  train  of  especial  symptoms,  constituting  emaciating  diabetes,  a  form 
very  different  from  that  of  ordinary  polyuria  in  its  clinical  aspect.  In  the 
latter  there  is  an  initial  stage  of  apparent  health  which  rendera  the  progress 
of  Uie  disease  slow  and  insidious ;  in  pancreatic  diabetes,  however,  in  the 
midst  of  i  general  ill-health,  the  first  symptoms  appear,  consisting,  usuaUy, 
in  grave  intestinal  manifestations,  vertigo,  vomiting,  and  icterus.  These 
symptoms  soon  disappear,  but  leave  the  patient  in  a  state  of  extreme  debility, 
and  are  soon  followed  by  the  true  symptoms  of  the  disease,  which  latter  may 
also  arise  without  being  preceded  by  those  mentioned.  These  phenomena 
are  polydipsia,  polyphagia,  polyuria,  and  antophagism ;  they  reach  their 
climax  m  a  few  weeks  or  months,  and  are  very  characteristic  of  this  form  of 
glycosuria.  Generally  there  is  diarrhoea,  and  the  urine  contains  a  large 
amount  of  suffar.  A  frequent  complication  of  this  disease  is  pulmonary 
phthisis,  togetner  with  an  emaciation  of  such  extreme  rapidity  that  in  a  few 
months  the  patient  loses  successively  his  physical,  intellectual,  and  virile 
powers.  To  this  complete  prostration  and  marasmus  are  added  a  hectic  fever 
and  symptoms  of  consumption.  The  disease  generally  runs  its  course  in  half 
a  year,  but  it  may  extend  over  a  year  and  a  half  to  three  years.  The  fatty, 
creamy  fnces  are  met  with  in  this  malady,  but  it  is  to  be  remembered  that 
they  are  also  to  be  found  in  other  pathological  conditions  of  the  organ.  A 
point  of  diagnostic  value,  is  the  dificient  digestion  of  nitrogenized  sub- 
stances, in  cases  of  atrophy  of  the  pancreas ;  shreds  of  undigested  muscu- 
lar tissue  are  found  in  the  faeces  of  the  patient.  Besides  the  ordinary 
remedies  for  diabetes  mellitis,  pancreatine  should  be  administered  in  these 
cases,  in  order  to  supply  the  deficiency  of  pancreatic  juice,  and  thus  aid 
digestion. — Lo  8perimentale. — Med,  Record^  Dec,  10. 


DIABETES  INSIPIDUS. —VALERIAN. 

Dr.  R.  Prior,  of  Brux,  cites  a  case  (Lancet)  of  diabetes  insipidus  which 
was  successfully  treated  with  valerian  and  zinc.  The  patient,  a  man  aged 
sixty-eight,  was  passing  ten  pints  of  water  daily,  and  suffering  from  the 
usual  accompanying  disturbances.  He  was  put  upon  valerianate  of  zinc, 
two  grains,  and  compound  tincture  of  valerian  a  drachm  and  a  half.  This 
was  gradually  increased  to  twelve  grains  three  times  a  day,  of  the  valerianate, 
and  two  drachms  three  times  a  day  of  the  simple  tincture.  In  the  course  of 
two  months  the  bad  symptoms  had  entirely  disappeared,  and  six  months 
later  he  was  still  well. — Chicago  Med.  Bev,,  Dec.  5. 


DIABETES  AND  MALARIA. 

M.  Vernecil  recently  presented  to  the  Academic  de  MMecine  the  reports 
of  six  cases  of  diabetes  following  malaria.  He  believed  that  malaria  fre- 
quently causes  diabetes,  which  may  be  in  two  forms :  an  acute  and  temporary 
one,  and  a  chranic  form  coming  on  some  time  after  the  malaria  attack. — Med. 
Meeordy  Jan.  28. 
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RESULTS  OF  A  NEPHRITIS. 

» 

In  Bketching  the  progress  of  diseased  conditions,  Prof.  Potain  said,  in  a 
recent  lecture  {Betue  Mediedle) : — 

Take  an  intersitial  nephritis  which  has  been  induced  by  the  impression  of 
hnmid  cold.  During  its  course,  modifications  in  the  peripheric  circulation 
will  supervene,  and  you  may  have  hypertrophy  of  the  left  ventricle ;  then, 
under  the  influence  of  a  slight  external  cause,  the  renal  lesion  attains  the 
secretory  elements,  and  a  urcemia  appears ;  the  stomach  in  its  turn  suffers,  and 
disorders  of  digestion  of  a  slow  chronic  form  react  upon  the  other  organs — 
the  lung,  for  instance,  becomes  the  seat  of  bronchitis  or  apoplexy;  the  circu- 
"  lation  is  effected  with  difficulty,  the  cavities  of  the  right  side  of  the  heart 
become  affected  in  their  turn,  and  hypetrophy ;  the  action  of  the  organ  is 
enfeebled,  a  systole  exists,  the  disturbances  in  the  circulation  increase,-  the 
liver  and  kidneys  become  congested,  cerebral  symptoms  appear,  and  the 
patient  dies.  This  is  the  succession  of  facts,  and  according  to  the  period  at 
which  you  are  called  to  the  patient,  the  primary  cause  will  nave  ceased  to  be 
accessible  to  therapeutics.  Are  you,  then,  to  combat  the  actual  symptoms  ? 
No,  but  proceed  backward  to  those  which  are  still  attainable. — lied,  and 
Surg,  Bep.f  Dec.  3. 


HYDRANGEA  IN  RENAL  CALCULUS. 

Dr.  B.  EosoK,  Brooklyn,  New  York,  (Medical  Record,  December,  1881,) 
claims  very  good  results  from  the  use  of  drachm  doses  of  the  fluid  extract  of 
hydrangea  arborescens  in  renal  calculus,  under  which  name  a  very  good  case 
of  what  is  commonly  called  gravel  is  described.  What  the  rationsSe  of  this 
action  of  the  drug  is,  Dr.  Edson  does  not  profess  to  explain.  He  cites  several 
additional  cases  from  his  own  observation  and  that  of  others.  The  drug 
would  certainly  seem  to  merit  trial  in  renal  colic  and  allied  affections. — 
Chicago  Med.  Rev.,  Jan.  2. 


CYSTITIS. 

In  cases  of  cystitis  dependent  on  calculus  vesicse  {Med.  Press  and  Cire)^  the 
urine  being  strongly  alkaline,  with  ammoniacal  odor,  deep  scarlet  color,  and 
showing  a  sediment  of  ropy  mucus,  pus,  and  broken-down  blood-corpuscles, 
Mr.  Parke  recommends  the  following : 

Q.  Acid,  nit.,  dil.,  ttI  x;  ext.  belladon,  gr.  I;  ext.  hyoscyam,  gr.  v;  infus. 
buchu,  I  ss.  M.  Make  a  draught.  Sig.  Take,  freely  diluted,  three  times 
a  day. — Louv.  Med.  News,  Dee,  31. 


SIGNIFICANCE  OP  PAT  IN  THE  URINE. 

Rassman  divides  the  affections  in  the  course  of  which  fat  is  found  in  the 
urine  into  three  classes :  1st,  true  chyluria,  parasitic,  and  non-parasitic — in 
these  cases  the  urine  also  usually  contains  albumen,  and  not  infrequently 
fibrin;  2d,  fatty  degeneration  at  some  point  of  the  urine-forming  or  urine- 
conducting  apparatus — ^to  this  class  belong  also  those  cases  where  the  pus  of 
an  old  abscess  finds  its  way  into  the  urinary  passages ;  3d,  numerous  consti- 
tutional affections  associated  with  marked  cachexia  or  dependent  on  systemic 
intoxication,  such  as  phthisis,  long-continued  suppuration,  pyaemia,  yellow 
fever,  poisoning  by  phosphorus  or  carbonic  oxide  gas,  chronic  poisonmg  by 
turpentine,  and  severe  injuries  of  the  bones.     In  these  cases  the  blood  con^ 
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tains  an  abnonnal  amount  of  fat,  which  passes  off  by  the  kidneys.  As  a 
proof  of  the  correctness  of  this  theory,  Rassman  cites  the  results  noted  in  a 
series  of  experments  performed  on  dogs,  cats,  rabbits,  and  froffs.  After  in- 
jections of  oily  emulusions  into  the  blood  or  peritoneal  cavity,  fat  was  usually 
demonstrable  in  the  urine  on  microscopic  examination.  At  the  same  time  the 
animals  became  more  or  less  somnolent,  the  blood-pressure  sank  for  a  time, 
and  the  pulse  became  less  frequent.  When  large  doses  were  injected,  death 
ensued  in  a  short  time,  the  heart  becoming  arrested  in  the  state  of  diastole. 
Similar  results  were  obtained  after  injections  of  emulsified  oleic  add  and 
oleate  of  soda  in  one  to  ten  per  cent,  solutions.  Rassman  thinks  with 
Olshausen  that  these  phenomena  furnish  an  explanation  of  the  retardation  of 
the  pulse  usually  noted  during  the  first  few  days  following  childbirth ;  in 
other  words,  the  retardation  is  due  to  fatty  degeneration  of  the  uterus  and 
abundant  absorption  of  fat  into  the  blood. — AUg.  Med,  CerUral-ZeU/ttng. — 
Med.  Heeord^  Dec,  8. 


FILARIA  SANGUINIS  HOMINIS  AND  CHYLURIA  (iOLKT  URINE). 

Filaries  were  first  discovered  in  the  urine  in  1866.  In  1872  Lewis  found 
them  in  chylurious  patients,  and  other  observers  in  various  tissues.  Bancroft, 
of  Australia,  next  aiscovered  the  sexually  mature  worm,  3^  inches  long,  in  a 
lymphatic  abscss  in  the  arm.  FourUi,  Afonson  discovered  that  the  mosquito 
was  the  intermediary  host,  and  fifth  that  there  was  a  periodicity  in  the  ap- 
pearance of  the  parasite.  The  filarise  disappear  from  the  blood  during  the 
day,  but  appear  m  numbers  at  night.  It  is  remarkable  that  their  appearance 
should  correspond  with  the  visits  of  the  mosquito.  This  insect  forces  ita 
proboscis  into  the  capillaries  of  the  skin  and  catches  the  filariie  and  removes 
them  in  masses  from  the  blood.  The  evidence  now  is  strong  that  lymph 
scrotum,  chyluria,  &c.,  are  produced  by  the  filaris.  Change  of  meal  times 
did  not  affect  the  periodicity,  but  reversing  the  period  of  ^ing  in  bed  and 
of  being  up  completely  reversed  the  time  of  appearance  and  disappearance  of 
the  parasite,  which  was  then  found  only  in  the  day.  The  filana  measures 
from  fir  ^^  ^rV  ^°<^^  ^^  length  and  j^  to  ^^  ^^^  ^^  breadth.  When 
freshly  orawn  from  the  blood  they  are  in  a  very  active  condition,  twisting 
and  wriggling  about  like  eels,  and  lashing  the  blood  corpuscles  with  their 
tails.  Mosquitoes  gorged  with  filarial  blood,  from  China  and  Australia,  were 
shown  under  the  microscope. — Pathological  Society  of  London,  Lancet. — 
Maryland  JIfed,  Jour.,  Dee.  1. 


ABNORMAL  CONDITIONS  OF  THE  URINE. 

nVCONTZNEKCE  OF  URINB  WHBRB  THE  REACTIOIT    IS    ALKALINE. 

3  -  Acidi  benzoic!,  grs.  80.  Glycerine  sufficient  to  make  a  mass.  Divide 
into  six  pills  and  silver  them,  and  take  one  every  six  hours. 

CATABBHAL  INFLAMMATION  OF  THE  BLADDEB,  WITH  ALKALINE  UBINE. 

Q .  Ammon.  benzoatis,  grs.  60-120 ;  syrupi  hemidensi,  1 1 ;  spts.  juniperi,. 
3  6 ;  aquse,  ad.  §  8.     Mix.     Sig.  One-sixth  part  three  times  a  day. 

TONIC  IN  DBBILITT  WITH  LITHIC  ACID  DIATHESIS. 

3*  Liq>  potass®,  3iij;  tinct.  cinch,  co.,  3vj;  decoct,  cinch,  flav.  ad.„ 
I  viij.     M.     Sig.  One-sixth  part  twice  or  thrice  daily. 

CHBONIC  CATABBH  OF  THE  BLADDEB. 

3.  Borads,  grs.  40;  tr.  buchu,  36;  ext.  pareirs,  fl.,  36;  decoct,  pareine^ 
ad.  §8.  Mix.  Sig.  One-sixth  part  every  six  or  eight  houn. — Medieal 
Gatette, 
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OPERATIONS,  APPLIANCES,  DRESSING,  ETC. 


THE  MEANING  OF  KEITH'S  ABANDONMENT  OF  LI8TERISM. 

At  the  late  International  Medical  Congress  in  London  Mr.  Keith  formally 
pronounced  against  the  use  of  antiseptic  precautions  in  abdonunal  surgery. 
He  admitted  having  had  eighty  tvceemve  reoowries  under  the  Lister  metnod, 
and  said  if  he  stopped  there  **  the  showing  would  have  been  wonderful,  but,"' 
he  added,  **  out  of  the  next  twenty-flve  cases  I  lost  five,  three  from  carbolic- 
add  poisoning,  one  from  renal  hsunorrhage,  one  from  septicemia."  In  thi» 
matter,  however,  there  seems  to  be  a  wheel  within  a  wheel.  There  was  more 
which  Keith  did  not  add.  In  the  first  place  he  did  not  say  that  whenever  he> 
used  the  spray  he  experienced  an  attack  of  heDmaturia,  and  again,  and  mor& 
important,  ne  did  not  say  that  in  these  twenty-five  cases  he  us^  a  solution  of 
caroolic  acid  which  was  (me  tenth  stranger  than  that  prescribed  not  only  by 
Lister  but  bv  the  commonly  adopted  proportions  of  the  spray.  This  in  itselT 
must  have  had  an  absolute  effect  in  the  fatal  cases,  three  of  which  were 
poisoned  by  the  acid,  another  dying  from  renal  haemorrhage.  Mr.  Keith 
must  have  ver^  strongly  influenced  the  surgeons  who  listened  to  his  address^ 
but  if  he  had  mcluded  the  facts  I  have  mentioned,  and  which  were  communi- 
cated to  me  by  an  English  ovariotomist  who  does  believe  in  the  spray,  it  is  not 
unlikely  that  his  audience  would  have  mingled  a  few  grains  of  salt  with  the^ 
impression  Mr.  Keith's  statements  may  have  created.  At  any  rate  it  would 
have  been  fairer  in  him  if  he  had  mentioned  these  data,  the  truth  of  which 
seems  unimpeachable. 

When  a  surgeon  of  Keith's  reputation  announces  before  such  a  body  of  men 
as  formed  his  audience  at  the  Congress  his  complete  loss  of  faith  in  a  pro- 
cedure which  has  created  a  revolution  in  surgenr  and  has  won  so  many  dis- 
tinguished adherents,  he  should  not  only  give  au  his  reasons,  but  if,  as  Mr. 
Keith  has  done,  he  had  taken  the  liberty  to  increase  the  strength  of  the 
carbolic  solution,  precisely  in  those  cases  of  which  five  were  fatal,  this  more- 
than  all  else  should  be  stated,  "niis  was  the  only  fair  and  honorable  course 
open  to  Mr.  Keith.  Not  having  taken  it  he  has  injured  and  lessened  the 
force  of  all  he  did  say,  and  his  other  reasons  for  abandoning  the  spray  fall  to- 
the  ground.  That  he  allowed  himself  to  commit  this  erfor  is  somewhat  sur- 
prising, for  a  man  whose  experience  and  fame  have  given  him  great  influence 
cannot  too  carefully  measure  the  weight  of  his  denunciation  of  a  method  so 
valuable  as  to  have  secured  the  faith  of  the  leading  surgeons  of  Christendom. 

Mr.  Keith's  position  in  reference  to  the  spray  suggests  that  which  a  naval 
enffineer  would  occupy  if  he  condemned  the  use  of  steam  because  in  his  hand» 
it  liad  destroyed  several  vessels,  but  neglects  to  mention  the  insignificant 
fact  that  his  steam  pressure  was  ten  per  cent,  higher  than,  according  to  all 
approved  tests,  any  ooiler  can  safely  bear. — From  Foreign  Correspondent  ta 
Bcitan  Med,  and  Surg,  Jour,y  Jan,  12. 
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SURGICAL  SHOCK.— DIGITALIS  IN  SYNCOPE  AND  COLLAPSE. 

Digitalis  is  a  very  useful  remedy  here.  Oae  of  the  advances  of  modem 
therapeutics  has  been  to  teach  the  danger  of  ^ving  large  doses  of  alcohol  in 
<;ases  of  surgical  shock.  Belladonna  and  digitalis  are  proper  remedies  given 
by  hypodermic  injection.  The  pulse  begins  to  fill  up  in  twenty  minutes  or 
half  an  hour.  No  irritation  is  produced  at  the  point  of  puncture.  Throw  in 
twenty  minims  at  once  and  expect  to  find  the  result  in  half  an  hour. — H,  C. 
Wood,  Phila. — Maryland  Med.  Jour.,  Jan.  1. 


CHLOROFORM  ASPHYXIA  CURED  BY  TRACHEOTOMY. 

A.  B.  Atherton,  M.  D.,  Frederictori,  N.  B.",  reports  a  case  of  suspended 
respiration  occurring  in  the  midst  of  an  operation,  during  the  administration 
of  chloroform,  or  rather  a  minute  or  two  after  its  use  was  suspended.  After 
^bbut  ten  minutes'  efforts  at  artificial  respiration,  which  proved  unsuccessful, 
the  doctor  decided  to  open  the  trachea,  which  he  did  with  two  strokes  of  the 
knife.  Immediately  the  air  whistled  in  and  respiration  was  at  once  restored. 
The  recovery  was  rapid. — Louv.  Med.  News,  Dec.  24. 


SENILE  OSTEOMALACIA. 

True,  osteomalacia  may  be  developed  in  the  aged  as  in  adults.  The  affec- 
tion may  show  itself  beginning  at  an  aavanced  age — at  seventy  years  or  beyond ; 
it  may  be  traced  back  to  the  adult  age,  and  the  disease  has  followed  a  slow 
and  progressive  evolution  up  to  the  moment  when  an  acute  exacerbation  takes 
place,  which  terminates  the  scene.  Ordinarily,  the  disease  begins  with  pains 
located  more  particularly  in  the  vertebral  column,  the  ribs,  the  sternum,  etc. ; 
it  is  only  at  a  later  period  that  they  invade  the  pelvis  and,  at  times,  the  lower 
extremities.  These  pains  are  vague,  ill-defined,  at  times  very  violent ;  they 
occur  especially  when  the  patient  would  make  some  movement  or  muscular 
effort ;  they  are  provoked  by  walking.  These  painful  phenomena,  which  may 
exist  by  themselves  for  a  long  time  before  deformity,  ought  to  attract  the 
olinician's  attention. 

Osseous  deformities,  occurring  in  people  of  advanced  age,  seem,  like  the 
pains,  to  be  localized  by  preference  at  certain  points ;  these  are  the  vertebrae, 
which  generally  are  the  first  to  become  flat,  leading  to  a  curving  of  the  body 
and  a  dorsal  archinf^  With  deformity  of  the  thorax.  The  bones  of  the  lower 
extremities  may  undergo  a  certain  degree  of  softening,  but  no  such  deformity 
has  beep  observed  here  as  occurs  in  the  osteomalacia  of  adults. 

Regarding  the  causation,  nothing  special  has  been  noted  in  the  aged. 

Anatomical  examinations  demonstrate  that  we  have  to  deal  with  a  true 
osteomalacia.  Zones  of  decalcification  are  formed  with  the  characters  met  with 
in  the  adult ;  the  lesions  of  the  osseous  marrow  are,  perhaps,  slightly  modified, 
by  reason  of  the  changes  which  it  undergoes  in  the  aged.  The  author  (M. 
Demange)  has  not  found  waxy  osteomalacia;  the  brittle  form  (onUnuUaeie 
_JYaetwante)  has  alone  been  observed.  This  is  doubtless  because  the  patients 
have  not  survived  iftufficient  time. 

The  progress  of  the  affection  is  that  of  marantic  diseases;  the  patient 
becomes  enfeebled,  he  has  an  excessive  fear  of  being  moved;  the  slighest 
pressure  over  the  osseous  projections  is  painful ;  walking  becomes  impossible, 
while  there  is  neither  paralysis  nor  contractures;  and,  finally  he  remains  in 
bed,  legs  extended,  the  body  doubled  upon  itself,  and  the  head  raised  high 
upon  a  stack  of  pillows.  For  a  long  time  digestion  goes  on  regularly ;  then 
diarrhoea  supervenes  and  carries  off  the  patient  in  marasmus,  if  a  bronchitis 
■4>T  k  pneumonia  does  not  intervene  to  hasten  the  fatal  issue. — Lyon  Medical. — 
3t.  Louis  Clin.  Heeord.  .         . 
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TREATMENT  OP  WOUNDS  PROM  SUPPOSED  RABID  DOGS. 

No.  16  of  the  Progrh  Medical^  contains  M.  Durjardin-Beaumetz^s  conclu- 
sions on  the  abore  subject : — 

1.  A  person  having  been  bitten  by  a  mad  dog,  or  by  one  suspected  of 
rabies,  tne  wound  must  first  be  made  to  bleed,  then  washed,  and  finally 
cauterized. 

2.  All  bites,  whether  trifling  or  serious,  must  imniediately  be  made  to  bleed 
profusely  by  means  of  sufficient  pressure.  They  must  be  washed  in  plenty  of 
water,  or  any  otlier  liquid,  (urine  even),  until  cauterization  can  be  enected. 

3.  This  can  be  made  either  with  Vienna  paste,  butter  of  antimony,  chloride 
of  zinc,  or  a  red  hot  iron,  the  latter  is  the  oest  of  all,  and  any  piece  of  iron 
heated  red  hot  will  serve  the  purpose. — Med,  and  Surg.  Jiep,j  Jan.  7» 


ANTISEPTIC  TREATMENT  OP  ABSCESS. 

Dr.  Lucas  Champtonni&re  reccommends,  in  the  Union  Medicals,  the  fol- 
lowing procedure : — 

Before  opening  an  abscess,  in  whatever  region  it  may  be  placed,  we  should 
carefully  wash  the  skin,  especially  if  it  has  been  covered  by  a  poultice,  with 
a  strong  carbolic  acid  solution : — 

Q.  Acidi  carbolic!,  50  parts;  glycerini,  75  parts;  aqus,  1000  parts,     M. 

The  bistoury  should  also  be  dipped  in  the  solution.  The  contents  of  the 
abscess  are  to  be  discharged,  ana  sonie  of  the  above  solution  injected,  care 
being  taken  that  the  injected  liquid  has  a  free  issue.  The  end  of  a  caoutchouc 
tube  is  Introduced  into  the  wound,  having  a  thread  attached  to  it  to  facilitate 
its  removal,  and  it  is  then  covered  by  a  thick  layer  of  charpie,  impregnated 
with  a  solution  of  carbolic  acid  twenty -five  parts,  glycerine  twenty-five  parts, 
and  water  one  thousand  parts.  Finally,  over  all  is  laid  a  layer  of  gummed 
silk.  At  the  end  of  twenty-four  hours  the  tube  is  removed  in  order  that  it 
may  be  cleansed  and  shortened,  when  it  is  again  covered  with  the  charpie 
moistened  with  the  weaker  solution.  Under  this  treatment  the  amount  of 
suppuration  is  diminished,  the  redness  of  the  wound  becomes  insignificant, 
and  the  cicatrices  which  result  are  much  less  apparent.  Dr.  Lucus  recom- 
mends this  procedure  especially  in  abscess  of  the  breast. — Med.  and  Surg. 
Jour.,  Jan.  7. 


TREPHINING  THE  ILIUM  IN  PSOAS  ABSCESS. 

In  some  cases  of  psoas  abscess,  after  an  incision  has  been  made  in  the 
neighborhood  of  Poupart^s  ligament,  the  discharge  of  pus  is  more  or  less 
•obstructed  when  patients  occupy  the  horizontal  posture.  In  these  cases, 
when  fluctuation  can  be  felt  in  the  loin,  or  when  a  probe  passed  through  the 
incision  in  a  backward  and  upward  direction  can  be  distinctly  felt  m  the 
lumbar  region,  it  is  recommenaed  to  make  a  counter-opening  in  this  situation. 
Where,  however,  neither  fluctuation  nor  the  tip  of  the  probe  can  be  felt  in 
the  loin,  Fisher  recommends  trephining  the  ilium,  and  has  practiced  the 
procedure  in  one  instance.  The  patient,  a  man  of  twenty-four  years,  had  a 
large  psoas  abscess  on  the  left  side,  which  had  perforated  into  the  hip- joint. 
After  an  incision  in  the  groin,  under  antiseptic  precautions,  a  large  amount 
of  pus  was  evacuated.  The  discharge  continued  quite  free,  but  the  abscess 
never  seemed  to  empty  itself  completely,  and  fever  not  subsiding  entirely,  it 
was  deemed  advisable  to  make  a  counter-opening  in  the  flange  of  the  ilium. 
The  patient's  great  emaciation  enabled  the  operation  to  be  performed  easily ; 
after  incising  the  soft  parts  and  tying  a  branch  of  the  superior  ghitcal  artery, 
a  hole  one-half  ctm.  in  diameter  was  cut  through  the  ilium,  and  quite  a 
quantity  of  pus  evacuated.  The  discharge  continued  to  flow  freely  through 
this  opening,  none  passing  out  of  the  incision  in  the  groin.  Later  a  drainage- 
tube  was  introduced  through  the  second  opening.     For  a  while  the  patient 
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improved,  but  a  bedsore  fonned  over  the  sacrum,  infiltration  in  the  apex  of 
of  the  ri^ht  lung  made  rapid  progress,  and,  after  sereral  months,  death 
occurred  from  exhaustion.  Post-mortem  examination  revealed  extensive 
tuberculosis  of  the  lungs,  with  caries  of  the  ninth,  tenth,  and  eleventh  dorsal 
vertebrae,  and  disorganization  of  the  left  hip-joint;  a  small  fistulous  track 
remained  as  residua  of  the  previously  existing  extensive  abscess-cavity. 
Fisher  thinks  that  the  counter-opening  in  the  ilium  with  subsequent  drainage 
did,  all  that  could  be  expected  of  it,  and  that,  the  operation  is  entirely 
justified  under  similar  conditions.  So  far  as  he  knows,  it  was  the  first  time 
it  was  ever  performed  with  this  object  in  view,  and  he  therefore  recommei;id» 
it  for  further  trial. — Med,  Chirurg.  Rundschau, — Cin,  Lancet  and  Clinic,  ^ 
Dec,  24. 


NEW  OPERATION  FOR  EXSECTION  OF  THE  INFERIOR  MAXILLART 
NERVE  IN  THE  SPHENOMAXILLARY  FOSSA. 

At  the  Hospital  of  Oral  Surgery  an  operation  for  this  exsection  was  prac- 
tised by  Prof.  Qarretson  at  iiis  clinic,  November  19,  in  a  manner  which,  in 
the  ease  and  certainty  of  the  performance,  places  the  matter  in  an  entirely 
new  position  and  converts  complexity  into  simplicity. 

After  making  the  required  trapway  by  dissecting  the  masseter  muscle  from* 
its  attachment  to  the  ramus  of  the  lower  jaw,  a  cylindrical  drill  half  an  inch 
in  length  and  the  same  in  diameter  was  inserted  into  the  mandril  of  a  power- 
ful surgical  engine ;  and  by  it  in  revolution  to  the  extent  of  five  thousand 
times  in  a  minute,  the  nerve  was  quickly  laid  bare  to  its  place  of  entrance 
into  the  bone  at  the  posterior  dental  foramen.  Next,  the  opening  beings 
enlarged  until  the  pterygoid  muscle  was  fairly  exposed  to  view,  the  nerve 
was  cut  at  the  site  of  its  inferior  exposure,  and,  being  lifted  from  its  bed  and 
held  on  the  stretch,  the  'handle  of  a  scalpel  was  made  to  isolate  it  to  the 
point  of  emergence  at  the  base  of  the  skull.  It  was  there  excised,  a  pair  of 
delicate  iris  scissors  being  used. 

The  ease  with  which  this  most  complex  operation  is  performed  after  the 
manner  described  requires  to  be  seen  to  be  appreciated.  The  impression  pro- 
duced on  the  large  number  of  students  and  medical  gentlemen  present  was- 
marked.  It  will  surely  divest  the  operation  of  the  fear  and  hesitation  always 
felt  by  the  surgeon  undertaking  it. — Editorial  in  Medical  Times,  Dec,  17. 


THE  FREEZING  CURE. 

By  means  of  freezing,  parts  may  be  rendered  wholly  insensible  to  pain,  so 
that  slight  surgical  operations  may  be  easily  performed.  When  the  freezing 
is  long  continued  the  frozen  parts  may  lose  their  vitality  entirely,  which  will 
cause  them  to  slough  away.  By  this  means,  excrescences,  as  warts,  wens  and 
polypi,  fibrous  and  sebaceous  tumors,  and  even  malignant  tumors,  as  cancers, 
may  be  successfully  removed.  Small  cancers  may  sometimes  be  cured  by 
repeated  and  long-continued  freezing.  Their  growth  may  certainly  be  im- 
peded by  this  means.  A  convenient  mode  of  application  in  cancer  of  the 
breast  is  to  suspend  from  the  neck  a  rubber  bag  filled  with  pounded  ice^ 
allowing  it  to  lie  against  the  cancerous  organ. 

Freezing  may  be  accomplished  by  applying  a  spray  of  ether,  by  means  of  an 
atomizer,  or  by  a  freezing  mixture,  composed  of  equal  parts  of  pounded  ice 
and  salt,  or  two  parts  of  snow  to  one  of  salt.  Mix  quickly,  put  into  a  gauze 
bag  and  apply  to  the  part  to  be  frozen.  In  three  to  six  minutes,  the  skin  will 
become  white  and  glistening,  when  the  bag  should  be  removed.  Freezings 
should  not  be  continued  longer  than  six  minutes  at  a  time,  as  the  tissues  may 
be  harmed,  though  usually  no  harm  results  from  repeated  freezing  if  proper 
care  is  used  in  thawing  the  frozen  part.  It  should  be  kept  immersed  in  cool 
water,  or  covered  with  cloths  kept  cool  by  frequent  wetting  with  cold  water^ 
imtil  the  natural  feeling  is  restored. 
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Felons  may  often  be  cured,  especially  when  they  first  begin,  by  freezing 
two  or  three  times.  Lumbago  and  sciatica,  as  well  as  other  forms  of 
neuralgia,  are  sometimes  almost  instantly  relieved  by  freezing  of  iHe  skin 
imediately  above  the  painful  part.  We  have  cured  some  obstinate  cases  of 
sciatica  by  this  means  after  other  remedies  had  failed.  (Dr.  J.  H.  Kellogg), 
in  Phyndan  and  Surgeon. — Ind^p^t  Praet.,  Jan, 


INJURY  TO  THE  SKULL. 

[In  connection  with  the  case  of  fracture  of  the  skull,  published  to-day,  we 
insert  a  letter  clipped  from  the  Lancet  detailing  a  case  exceedingly  interesting 
in  this  connection,  with  the  editor's  comments  thereon.] 

**  A  gentleman,  four  years  ago,  proceeding  at  a  rapid  pace,  tripped  and  fell 
heavily  from  the  top  to  the  bottom  of  a  flight  of  stone  steps,  receiving  a  deep 
wound  over  the  left  external  angular  process  of  the  frontal  bone.  He  was 
picked  up  unconscious,  and  remained  in  a  semi-conscious  state  for  four  days, 
when  he  was  able  to  be  removed  to  his  home  from  the  hospital  to  which  he 
was  at  first  conveyed.  On  his  return  home  he  again  lapsed  into  a  semi- 
conscious state,  but  again  recovered  gradually.  At  this  time  he  was  informed 
that  there  had  been  no  fracture  of  the  skull.  However,  since  the  accident  he 
has  been  completely  deaf  on  the  right  side,  and  there  is  a  constant  dropping 
of  a  perfectly  clear,  watery  fiuid  from  the  left  nasal  cavity,  twenty  to  thirty 
drops  falling  in  the  minute,  and  this  without  any  cessation.  If  he  hold  him- 
seli  with  the  head  well  thrown  back  the  fiow  is  diminished,  as  when  in  bed, 
and  vice  veredy  a  stooping  posture  increases  it.  There  is  no  increased  lachry- 
mal secretion,  I  may  mention,  observable,  and  the  patient  himself  says  that 
the  flow  appears  to  him  to  come  'from  the  inner  side  and  behind  the  eye.' 
Local  astrmgents  have  been  tried  without  any  effect.  Besides  the  extreme 
discomfort  it  occasions,  it  prevents  him  from  foUowing  his  profession  almost 
entirely.  If  any  of  your  readers  could  inform  me  of  or  suggest  any  remedy 
likely  to  prove  of  benefit  they  would  much  oblige." 

This  case  presents  features  of  great  interest;  the  fluid  discharge  is  either 
cerebro-spinal  fiuid  draining  through  a  fracture  in  the  cribriform  plate  of  the 
ethmoid  bone,  in  which  case  it  will  be  found  to  contain  a  minute  trace  of 
8U£ar,  or  it  is  a  watery  fiuid  excreted  from  the  lining  of  the  nose  or  one  of  its 
ad;|oining  cavities.  Such  a  case  was  described  by  Sir  James  Paget  in  the 
Clinical  bociety's  Transactions,  where  after  death  a  polypus  was  found  in 
the  antrum.  This  specimen  is  now  in  the  Hunterian  Museum.  We  trust 
<< Surgeon"  will  have  some  of  the  fluid  collected  and  analyzed,  and  report 
the  result.  The  deafness  evidently  indicates  some  serious  nerve  lesion. — 
(Ed.  I/mdon  Lancet) — Boeton  M,  arid  8.  Jour,^  Dec,  29. 


NEW  SURGERY  IN  VIENNA— ANCHYLOSIS  FOR  INPANTILB 

PARALYSIS. 

Some  cases  recently  operated  on  by  Prof.  Albert  have  excited  a  good  deal 
of  interest.  Struck  by  the  fact  that  many  subjects  of  infantile  paralysis  are 
condemned  to  the  life-Ions  use  of  more  or  less  complicated  apparatus  to  com- 
pensate for  the  loss  of  rigidity  in  the  lower  limbs,  and  that  the  poor  cannot 
get  such  instruments,  he  has  attempted  to  increase  the  use  of  the  legs  by 
operation.  He  excises  the  knee  and  ankle-joints,  and  thus  obtains  bony 
anchylosis  between  the  femur  and  tibia,  and  tibia,  fibula,  and  astragalus. 
The  rmd  lower  limbs  in  walking  are  swung  forward  by  the  adductor  and 
great  flexor  muscles  of  the  hip-joint,  which  generally  retain  or  cover  their 
power.  This  trieatment  has  alr^idy  been  carried  out  in  four  cases,  and  a 
tffth  is  now  preparing  for  operation. — London  Lancet. — Louv.  Med.  Newi, 
Jan.  28. 
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EFFUSIONS  OF  BLOOD  AT  THE  FOLD  OF  THE  ELBOW. 

An  accouDt  of  this  condition  is  not  found  in  the  current  text-books.  Dr, 
Charvot  {Bevne  de  Chirurgu)  relates  six  cases  of  this  kind,  and  observer 
that  this  disease  may  give  rise  to  errors  of  diagnosis.  He  concludes  his  account 
of  the  cases  with  the  following  statements : 

1.  Injuries  which  affect  the  elbow  directly,  such  as  contusion,  dislocation; 
or  indirectly,  such  as  a  sprain  or  diastasis,  frequently  give  rise  to  considerable- 
effusion  of  blood  throughout  the  whole  of  the  upper  limb,  and  especially  at 
the  fold  of  the  elbow.  2.  These  extravasations  of  blood  appear  to  arise  from 
rupture  of  the  vessels  around  the  joint.  8,  The  effusion  of  blood  is  not 
always  conipletely  absorbed,  and  is  transformed  in  fibrinous  clots,  occupying- 
the  antero-internal  aspect  of  the  fold  of  the  elbow  in  front  of  the  articulation, 
and  in  the  substance  of  the  brachialis  anticus.  4.  The  resulting  tumor  is  a» 
large  as  an  egg,  unequal,  of  cartilaginous  or  even  osseous  hardness.  At  first 
it  IS  independent  of  the .  bone,  but  subsequently  it  may  become  attached  to 
the  humerus.  5.  Thus,  the  effusions  of  blood  which  partly  fill  up  the 
coronoid  cavity  may  interfere  with  the  movements  of  the  articulation,  and 
considerably  limit  flexion.  6.  They  generally  remain  stationary  for  a  long- 
time, 2^nd  are  but  little  influenced  by  ordinary  treatment.  7.  Finally,  they 
may  give  rise  to  errors  of  diagnosis,  and  may  be  mistaken  for  exostoses  of  the 
l^umerus,  or  tearing  away  of  the  coronoid  apophysis,  etc. — Med.  Record,  Jan.  21. 


VOLUMINOUS  DERMOID  CYST  OF  THE  ABDOMEN. 

D;^.  Sewell  and  Miller  report  a  case  of  voluminous  cyst  filled  with  solid 
matter,  and  occupying  almost  the  whole  of  the  abdomen.  Upon  post-mortem 
examination  the  growth  was  found  to  be  so  intimately  united  to  the  rectum 
and  bladder  that  these  organs  seemed  to  form  an  integral  part  of  its  walls. 
Recent  and  old  adhesions,  due  to  peritonitis,  united  the  cyst  to  various  por- 
tions of  the  intestines.  The  other  viscera  were  normal.  Removed  from  the 
abdominal  cavity,  the  cyst  presented  the  shape  of  a  flattened  pear.  The  small 
extremity  of  the  growth  was  situated  between  the  bladder  and  the  rectum. 
The  dimensions  of  the  cyst  were  as  follows:  length,  13  inches;  width,  10 
inches  above  and  4^  below;  thickness,  from  4  to  8  inches.  Examined  under 
water,  small  hairs  were  seen  projecting  across  the  opening  of  the  cyst.  The 
contents  of  the  growth  had  a  rancid  odor,  the  aspect  of  a  mixture  of  fat  and 
hair,  and  the  consistency  of  soap.  At  one  extremity  of  the  cyst  the  walls 
closely  resembled  the  lower  layers  of  the  chorion  of  the  skin;  they  contained 
glandular  elements  and  capillary  iletworks  of  blood-vessels  and  lymphatics. 

This  resemblance  was  confirmed  by  microscopical  examination,  which  re- 
vealed the  presence  of  an  epidermis  and  various  layers  of  the  derma  with  hair- 
follicles,  01  which  some  contained  hair,  a  large  number  of  sebaceous,  but  no 
sudoriparous  glands.  Chemical  analysis  showed  the  growth  to  be  composed 
of  99.76  per  cent,  of  fat  and  fatty  acids.  This  is  a  very  remarkable  and  rare 
specimen  of  a  cyst  developed  in  the  abdomen  of  a  man,  and  is  probably 
unique  in  regard  to  its  volume..  Dr.  Wilkes  mentions  an  analogous  case  of 
dermoid  cyst  similarly  located,  occurring  in  a  man  aged  twenty-one.  Dr. 
Curling  had  occasion  to  treat  this  patient  later,  removing  from  the  bladder  a 
soft  phosphatic  calculus,  the  centre  of  which  was  composed  of  small  black 
hairs.  Lebert  reports  ten  observations  of  non-ovarian  cysts  found  in  deep 
parts  of  the  body,  and  several  cases  are  also  alluded  to  by  Blackman. — 
Archives  Oenerales  d^  Med. — Gin.  Lancet  and  Clinic.^  Jan.  7. 


ONYCHOGRYPHOSIS. 

S.  PoLLAK,  M.D.,  St.  Louis,  reports  the  following  case:  Mrs.  W.,  «t.  26, 
wife  of  a  farmer,  mother  of  three  children.  Abnormal  condition  of  finger 
nails.     The  nails,  at  the  matrix,  were  of  normal  width,  thence  they  became 
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gradually  narrower  and  somewhat  thicker,  until  they  ran  out  into  a  sharp^ 
point,  slightly  curved  downward,  resembling  more  the  toe  of  a  domestic  hen. 
than  anySiing  else  I  can  compare  it  with.  The  nails  were  of  ivory  hardness. 
They  could  not  be  pared  with  knife  or  scissor.  They  kept  on  growing  until 
the  projection  beyond  the  tip  became  considerable,  interfering  seriously  with 
the  use  of  the  fingers,  scratching  and  bruising  herself  or  anybody  else  when 
brought  in  contact  with  her  fingers.  Though  accustomed  to  and  daily 
engaged  in  hard  work,  yet  her  hands  were  beautifully  shaped,  mignon,  with 
long,  tapering  rose-tipped  fingers.  The  skin  of  hand  and  fingers  wa^  yery 
thin,  rose-colored  and  very  sensitive  to  cold  and  moisture.  They  nev^r 
chapped,  and  had  no  eruption,  but  felt  cold  and  clammy.  This  condition 
was  gradually  developed  within  two  to  three  years.  She  was  otherwise 
healthy ;  family  record  good ;  no  eruptive  diseases  ever  known  there.  Find- 
ing that  knife  and,  scissors  made  no  mipression  upon  these  hails — that  even 
with  bone  pliers  I  had  no  better  result — ^I  resorted  to  the  cold  chisel,  anvil 
and  hammer.  If  required  strong  and  repeated  blows  ere  I  could  knock  off 
the  offending  sub-curved  nail-points.  I  wrapped  each  finger  and  thumb  with 
lint,  soaked  m  glycerine,  advised  bathing  the  hands  in  a  solution  of  tannin 
and  glycerine  for  a  long  time,  and  to  keep  them  always.gloved.  Fowler^» 
solution  of  arsenite  of  potass,  y  five  drops  three  times  a  day,  was  prescribed. 
For  the  first  time  in  over  ^ve  years  I  had  the  opportunity  of  seeing  Mrs.  W. 
lately.  Not  a  trace  of  the  old  trouble  present ;  hands,  fingers,  and  nails  per- 
fectly normal.  She  informed  me  she  ha^  persevered  over  two  years  in  the 
above  treatment,  and  even  now  takes  occasionally  her  accustomed  dose  of 
arsenic. — 8t,  Louis  Courier  Med. 


CURIOUS  ACCIDENT  AT  THE  PARIS  ELECTRICAL  EXHIBITION. 

The  Scientific  American  quotes  from  a  letter  to  the  London  Times  an  ac- 
count of  an  extraordinary  occurrence  at  the  great  Parisian  Electric  Exhibi- 
tion. A  gentleman  was  explaining  a  Brush  dynamo-electric  machine,  when 
Sart  of  the  conducting  wire  was  not  insulated  and  was  lying  on  the  floor. 
[e  touched  the  stand  of  a  lamp  which  formed  part  of  the  conducting  system. 
His  body  then  formed  a  connection  through  the  ground  to  the  naked  wire, 
and  contracted  his  muscles  so  as  to  cause  his  hand  to  clinch  the  lamp.  Ten 
lamps  were  in  circuit  at  the  time,  and  so  much  current  was  pamed  through 
him  that  eight  of  them  were  extinguished.  He  was  powerless  to  unclasp  his- 
hand.  Every  muscle  in  his  body  was  paralyzed.  His  face  was  distorted ;. 
his  lungs  were  so  acted  upon  that  he  could  scarcely  breathe.  He  could  only 
utter  a  faiiit  and  unnatural  cry.  The  workmen  in  the  place  fled  from  the 
workshop,  believing  that  some  explosion  was  about  to  happen.  A  fiiend 
came  up  and  tried  to  unlock  his  hand.  It  was  impossible.  He  then  lifted 
his  legs  from  the  ground.  This  broke  the  circuit  and  his  hands  were  re- 
leased, while  burning  sparks  flew  to  his  hands  in  the  action  of  breaking  the 
circuit.  He  was  insensible,  but  has  since  then  greatly  recovered,  and  has  de- 
vised an  improvement  to  the  lamp  which  will  prevent  a  recurrence  of  such  an 
accident. — Pacific  M,  and  8,  Jour,y  Dee, 


INJURY  BY  A  REAPING  MACHINE. 

Chas.  SifiTH  reports  a  notable  triumph  of  conservative  surgery  in  a  case  of 
a  boy,  set.  13,  who  fell  from  the  seat  of  a  reaping  machine,  and  was  caught 
by  the  knives  about  an  inch  above  the  ankle-joint.  At  least  two  movements 
of  the  knives  were  made  before  they  could  stop  the  horses,  and  it  was  found 
on  examination,  that  they  had  caught  the  leg  posteriorly,  dividing  the  tendo 
Achillis,  both  bones  and  all  the  vessels  except  the  anterior  tibial,  and  possi- 
bly some  branches  of  the  anterior  peroneal ;  four-fifths  of  the  entire  circum- 
ference of  the  leg  was  divided,  only  a  strip  of  skin  with  the  flexor-tendons  of 
the  foot,  and  the  anterior  tibial  artery  remained  undivided.  Though  it 
seemed  a  hopeless  endeavor,  at  the  earnest  request  of  the  parents,  an  attempt 
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was  made  to  save  the  foot.    After  tying  the  wounded  arteries,  the  foot  was 
put-up  in  well  padded  gutta-percha  splints,  with  a  simple  water  dressing. 

The  case  progressed  favorably,  and  in  six  months  after  the  injury  he  was 
able  to  get  about.  At  the  time  of  report  (five  and  one-half  years  after  the 
accident),  he  walks  with  a  slight  limp,  but  can  walk  any  distance,  or  follow 
the  plough  all  day  without  discomfort.  The  foot  is  smaHer  thacn  the  other, 
and  the  tissues  at  the  back  of  the  leg  are  hard  and  matted  together,  and  there 
is  practically  no  motion  at  the  ankle-joint.  Dr.  Smith  thinks  that  the  result 
of  this  case  warrants  the  conclusion,  that  in  the  case  of  injury  of  such  sort  in 
joung  subjects,  an  attempt  should  be  made  to  save  the  part,  if  any  vessel  re- 
mains.— Austral,  Med,  Jour. — 8t,  Louis  Cour.  Med, 
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IGNrnON  OP  ETHER  AT  AN  OPERATION. 

At  a  clinic  held  recently  by  Professor IBriggs,  at  the  University  of  Nash- 
ville, Tenn.,  and  during  the  etherization  of  a  patient  for  the  removal  of  a 
glandular  tumor  of  the  parotid,  the  vapor  caught  fire  from  the  flame  of  the 
alcohol  lamp  of  the  spray-producer,  and  the  clothes  of  the  patient  were  ignited. 
Fortunately  neither  the  patient  nor  attendants  were  injured,  the  flames  hav- 
ing been  speedily  extinguished  by  the  operator.  Taking  into  account  the 
nimiber  of  tmies  it  is  necessary  to  administer  ether  in  more  or  less  close  proxi- 
mity to  the  flame  of  a  lamp,  it  is  somewhat  remarkable  that  accidents  such  as 
the  one  referred  to  do  not  accur  oftener.  In  the  great  majority  of  cases  acci- 
dent is  prevented  by  the  extra  precautions  taken  by  administrators  of  the 
anaesthetic.  Certain  it  is  that  the  inflammable  character  of  ether  is  well 
known  to  surgeons  and  the  danger  of  igniting  its  vapor  hardly  needs  to  be 
accentuated  in  commenting  upon  Professor  Briggs^  case.  In  tifiis  particular 
instance  most  of  the  conditions  favorable  to  the  result  were  present.  ''The 
spray-producer  was  held  at  the  usual  distance  from  the  ether-mhaler,  slightly 
bslow  its  level,  and  there  was  no  draught  of  wind.''  The  patient  had  oeen 
inhaling  the  ether  for  some  time  and  the  whole  surroundings  were  saturated 
with  the  vapor.  The  vapor  of  ether  being  so  much  heavier  than  air,  is  quite 
likely  to  be  ignited  by  any  flame  at  a  low  level.  And  there  is  apparently 
notMng  more  or  less  to  be  said  of  this  case. — Editorial  in  Mea,  JRecord, 
Dec,  U, 


SPONGE-GRAFTINa 

A  subject  of  both  practical  and  pathological  interest,  to  which  attention  is 
called  in  the  Edinburgh  Medical  Journal  for  November,  1681,  by  Dr.  D.  H. 
Hamilton,  the  accomplished  pathologist  to  the  Edinburgh  Roy^  Infirmary, 
is  that  of  promoting  tne  cicatrization  of  large  ulcers  and  surgical  wounds,  by 
accurately  fitting  a  piece  of  sponge  into  the  deficiency,  which,  like  a  layer  of 
fibrinous  lymph  or  a  clot  of  blood,  forms  a  passive  porous  acent  for  the 
building  up  of  a  mass  of  cicatricial  tissue.  His  method,  and  the  result  ob- 
tained, will  be  best  understood  by  the  following  Abstract  of  the  first  experi- 
ment: 

A  circular  ulcer  of  the  leg,  which  was  five  inches  in  diameter,  and  from 
half  an  inch  to  three-quarters  of  an  inch  deep,  and  the  fioor  of  which  was 
still  the  seat  of  a  small  slough  of  connective  tissue,  was  filled  with  one  large 
piece  and  several  small  pieces  of  decalcified  and  carbolized  very  fine  sponge, 
over  which  were  retained  a  bit  of  protective  and  lint,  soaked  in  a  one-to- 
twenty  solution  of  carbolic  acid  in  glycerin.  As  there  was  marked  putre- 
factive odor  at  the  expiration  of  forty-eight  hours,  the  wound  was  irrigated 
with  a  one-to-forty  carbolic  solution,  and  this  was  continued  throughout  the 
progress  of  the  experiment.  On  the  third  day  the  sponge  was  found  to  be 
adhering  to  the  granulating  surface ;  on  the  fifth  day  its  interstices  were  fill- 
ing with  germinal  tissue,  and  its  edges  seemed  to  be  dissolving  as  it  became 
infiltrated  by  the  new  tissue;  and  from  this  time  onward,  the  reparative 
material  continued  to  grow  into  the  sponge.     As  soon  as  its  framework  was 
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filled,  epithelium  spread  over  it;  and,  at  the  expiration  of  dve  months  from 
the  commencement  of  the  experiment,  it  had  entirely  vanished,  and  there 
was  merely  a  superficial,  healthy,  granulating  surface,  an  inch  and  a  half  in 
diameter.  Hence,  in  this  case,  despite  the  fact  that  the  wound  was  in  a 
putrescent  condition,  the  sponge,  like  a  blood-clot,  became  filled  with  em- 
bryonal tissue  and  blood-vessels,  which  grew  into  it  from  the  edges  and 
t>ottom  of  the  ulcer,  and  which  ultimately  caused  the  sponge  to  disappear, 
leavinfi^  an  organizing  mass,  out  of  which  the  gap  was  reconstructed. 

In  the  remaining  experiments,  which  were  conducted  upon  ulcers  and  the 
large  wound  left  by  the  amputation  of  the  female  breast,  the  process  of  heal- 
ing was  equally  slow,  and  this  seems  to  be  the  only  objection  that  can  be 
arged  against  the  general  adoption  of  the  method.  On  the  other  hand,  it 
possesses  the  great  advantage  of  furnishing  a  non-contractile  cicatrix,  so  that 
it  may  be  resorted  to  for  the  healing  of  large  deficiencies  in  which  a  soft  and 
pliant  new  tissue  is  deemed  desirable. 

The  conditions  essential  to  the'  successful  performance  of  sponge-grafting 
may  be  sximmarized  as  follows : 

First.  The  soonge  should  be  very  fine  and  porous,  and  be  decalcified  by 
immersion  in  ailute  nitro-hydrochloric  acid,  the  excess  of  the  acid  being 
subsequently  removed  by  washing  in  solution  of  potassa,  and  then  be  ren- 
dered antiseptic  by  steeping  it  in  a  five  per  cent,  solution  of  carbolic  acid. 

Secondly.  The  antiseptic  sponge  should  be  made  to  fit  the  wound  very  ac- 
curately, and  should  rise  a  little  higher  than  the  level  of  the  skin.  It  should 
be  kept  aseptic  throughout  the  treatment,  or  at  any  rate  until  it  is  entirely 
replaced  by  a  healthy  granulating  tissue,  by  a  piece  of  protective,  and  a  one- 
to-twenty  solution  of  carbolic  acid  and  glycerin.  If  at  any  time  there  is  a 
distinct  putrefactive  odor,  the  wound  should  be  irrigated  with  a  two-and-a- 
half  per  cent,  solution  of  carbolic  acid. 

Thirdly.  The  wound  itself,  at  the  outset,  should  be  in  a  healthy  condition, 
although  the  presence  of  a  certain  amount  of  foul  slough  is  not  a  bar  to  suc- 
cess, as  we  have  seen  in  the  absract  of  the  first  experiment. 

Dr.  Hamilton  thinks  that  a  solid  framework  for  the  formation  of  new  bone 
after  operations  for  necrosis  may  be  found  in  charcoal  or  calcined  bone.  In 
view  of  the  startling  results  obtained  by  the  insertion  of  sponge  amid  living 
tissues,  which  tend  to  overthrow  the  old  theory  of  the  pernicious  action  of 
all  foreign  bodies  when  retained  in  wounds,  the  suggestion  is  worthy  of 
adoption,  and  we  trust  that  we  may  soon  hear  that  it  has  been  submitted  to 
practical  tests  by  hospital  surgeons. — Medical  News,  Jan.  28. 


CASES  OP  SPONGE  GRAFTING. 

Dr.  Thomas  Sanctuary  Hayle,  Cornwall,  England,  {British  Medical 
JoumaXy  December  24,  1881,)  reports  two  cases  where  this  procedure  was 
attended  bjr  good  success.  In  the  first  case  the  side  of  finger  had  been 
shaved  off  by  a  plane ;  in  the  second  there  was  loss  of  substance  of  a  penis 
subsequent  to  an  operation.  In  each  case  fine  Turkey  sponge  was  applied  to 
a  healthy  granulated  surface,  foll9wed  by  firm  adhesion  in  four  days ;  gentle 
traction  then  causing  much  pain,  and  the  sponge  could  not  be  detached  with- 
out lacerating  the  tissues,  In  three  weeks  a  tliin  blue  surface  of  new  tissue 
covered  the  edges  of  the  sponge.  In  both  cases  the  sponge  was  permeated  by 
blood-vessels  by  the  fourth  day.  The  object  of  s^rafting  was,  in  the  first 
case,  to  r^tore  shape  to  the  finger,  and  the  second  to  prevent  the  awkward 
results  of  cicatrical  contraction  of  the  penis. — Chicago  Med,  Ret,,  Jan.  15. 


SUCCESSFUL  SKIN  GRAFTING. 

The  Paris  Medical,  November  19th,  1881,  reports  the  case  of  a  man,  thirty - 

seven  years  old,  who  for  over  six  years  had  suffered  from  a  varicose  ulcer  on 

the  left  leg.     Every  form  of  treatment  had  been  resorted  to  without  benefit. 

While  in  the  hospital  he  begged  of  Dr.  de  Lamaller^e  to  make  one  more 

IX.— 7 
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effort  in  his  behalf.  The  idea  of  skin  grafting  then  suggested  itself  to  the 
physician.  The  ulcers  was  14  centimeters  by  8.  On  this  six  grafts  were 
applied,  taken  from  skin  off  the  abdomen  of  a  young  lire  rabbit,  the  hair 
having  first  been  shaved  off.  Besides  these,  two  other  grafts  of  skin  from  the 
patie'nt^s  forearm  were  also  applied,  and  the  parts  were  dressed  antiseptically. 
After  eight  days  the  dressing  was  removed,  and  it  was  found  that  the  six 
animal  grafts  had  fully  taken ;  they  were  surrounded  by  healthy  granulations ; 
but  the  human  grafts  had  not  been  successful.  The  dressing  having  been 
continued  another  eight  days,  inspection  showed  that  the  grafts  formed  a 
patch  of  healthy  skin  in  the  centre  of  the  ulcer,  10  by  7  centimeters.  After 
another  week  of  antiseptic  dressing,  cicatrization  was  complete,  and  when 
the  patient  was  again  seen,  two  months  later,  he  was  entirely  cured,  and  no 
rabbit  hair  had  grown  on  the  new  skin, — Med,  and  Surg,  Hep.,  Jan.  28. 


VASCULARIZATION  IN  SKIN  GRAFTING. 

Dr.  Berger  (Brituh  Medical  Journal,  November  5,  1881),  advocates  d 
method  of  excitihg  the  vascularisation  of  the  flap  before  cutting  it,  by  cover- 
ing the  skin  either  with  a  mustard  plaster,  or  with  warm  poultices.  He 
claims  marked  success  from  this  method. —  Chicago  Med.  Ret.,  Dec.  20. 


IODOFORM  AS  A  DRESSING  FOR  WOUNDS. 

Mikulicz  (in  Wiener  Med.  Woclienschrift,  1881,  No.  28)  gives  results  of  the 
use  of  iodoform  in  Billroth's  wards.  He  claims  that  it  is  in  antiseptic  quali- 
ties equal  to  carbolic  acid,  is  more  easily  used,  and  less  apt  to  cause  consti- 
tutional disturbance  by  absorption.  Symptoms  of  poisoning  are,  however, 
seen  in  rare  cases,  and  in  the  Deutsche  Med.  Woch.,  1881,  No.  34,  A.  Henry 
describes  two  fatal  cases.     The  symptoms  are  of  the  narcotico-irritant  type. 

In  open  wounds  the  iodoform  is  sprinkled  on  the  surface  and  covered  with 
lint  and  guta-percha  tissue,  fixed  by  a  bandage.  The  results  have  been  very 
satisfactory ;  the  dressings  require  changing  but  seldom,  discharge  is  slight, 
decomposition  never  occurs,  and  there  is  rapid  formations  of  healthy  granula- 
tions. In  incised  wounds  healing  is  even  more  certain  than  with  carbolic  acid, 
and  there  is  much  less  fear  of  absorption  causing  constitutional  disturbance* 

Wounds  implicating  mucous  surfaces,  as  of  the  mouth  or  rectum,  are  usually 
very  diflScult  to  treat  antiseptically.  In  such  cases  iodoform,  applied  on 
gauze  compresses,  has  been  found  to  completely  prevent  offensive  smell,  and 
to  cause  no  discomfort  to  the  patients. 

In  a  case  of  removal  of  an  abdominal  tumor  iodoform  was  sprinkled  into 
the  cavity,  and  the  wound  closed  at  once.     The  patient  recovered  without  a 

bad  symptom. 

In  septic,  gangrenous,  or  sloughing  wounds  the  results  were  especially 
satisfactory.  Sprinkling  with  iodoform  removed  all  smell  in  from  four  to  six 
hours,  and  the  wouuds  healed  rapidly  and  without  discharge,  even  in  some 
cases  where  severe  constitutional  symptoms  had  already  appeared. 

In  strumous  diseases  iodoform'  is  said  to  give  such  brilliant  results  as 
almost  to  entitle  it  to  the  rank  of  a  specific.  (See  also  V.  Mosetig-Moorhof 
in  Wien.  Med.  Woch.,  1881,  No.  13.)  Fungating  ulcers  with  spreading 
undermined  edges  and  offensive  dischafge  healed  rapidly  and  completely 
under  a  thick  layer  of  iodoform. 

In  lupus  also  its  effects  are  gratifying.  Riehl  (Wien,  Med.  Woch.,  1881,  No. 
19)  gives  the  results  of  twenty  cases  in  Kaposi's  clinique.  The  epidermis, 
when  necessary,  having  been  removed  by  the  application  of  five  to  ten  per 
cent,  solution  of  caustic  potash,  the  iodoform  is  laid  on  in  a  layer  several 
millimetres  thick,  and  fixed  as  above  described.  On  removal  of  the  dressings 
in  from  three  to  eight  days  the  disease  is  found  completely  removed,  redness 
and  swelling  gone,  and  the  sore  skinned  over. 

In  deep  wounds,  when  the  powder  would  be  difiicult  to  apply,  Mikulicz 
recommends  pencils  composed  of  one  part  of  iodoform  to  two  of  cacao  butter. 
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and  for  injection  a  twenty  per  cent,  ethereal  solution.  The  smell  of  the  drug 
can  be  overcome  by  adding  one  minim  ber^mot  to  ten  grains  of  the  iodoform, 
or  moistening  with  an  ethereal  or  alcoholic  extract  of  Tonquin  bean.  Local 
irritation  can  be  effectually  prevented  by  previously  oiling  the  sound  skin 
near  where  the  iodoform  is  to  be  applied. — CerUralbl.f,  Chir.y  1881,  Nos.  32 
and  39. — Boston  Med.  and  Surg.  Jour.,  Jan.  26. 


ESMARCH'S  PERMANENT  ASEPTIC  DRESSING. 

The  eminent  surgeon,  Esmarch,  has  carried  asepticism  to  its  logical  con- 
clusion, maintaining  that  if  a  wound  is  once  well  and  completely  dressed 
antiseptically,  it  should  heal  without  much  further  attention,  and  that  chang- 
ing the  dressings  is  merely  incurring  new  dangers  needlessly.  The  method  has 
stood  this  test  wonderfully.  In  one  of  his  recent  addresses,  Prof.  Lister 
himself  said  of  Esmarch^s  plan : —  Z^^ 

I  cannot  forbear  making  a  passing  allusion  to  the  extremely  remarkable 
results  which  have  been  Jrelated  by  Professor  Esmarch,  as  obtained  by  his 
permanent  dressing — results  so  surprising  that  they  would  be  incredible  w^ere 
it  not  for  the  perfect  trustworthiness  of  the  authority  that  vouches  for  them. 
And  I  would  ask  those  who  advocate  mere  cleanliness,  as  distinguished  from 
antiseptic  practice,  how  they  can  reconcile  their  views  with  facts  such  as 
these?  What  can  be  more  dirty,  in  the  ordinary  acceptation  of  the  term, 
than  a  wound  left  covered  up  with  the  same  dressing  for  weeks  together,  the 
original  blood  and  serum  remainiug  upon  it  intact  under  this  ^^Dauer- 
Verband?"  Yet  it  is  surgically  clean,  because  it  is  aseptic.  On  the  other 
hand,  the  aesthetically  cleanly  water-dressing  is  surgically  dirty,  because  it 
contains  elements  which  give  rise  to  septic  changes  in  wounds. — Med.  and 
Surg,  Rep. 


CREASOTE  AS  A  DRESSING. 

This  substance  was  especially  recommended  by  Inspector  General  Mouat, 
member  of  the  Section  of  Military  Surgery  at  the  International  Medical  Con- 
gress. He  remarked  of  creasote  that  it  does  not  volatilize,  and  the  only 
objection  to  it  is  that  it  is  not  easy  of  solution.  But  that  was  easily  overcome 
by  using  it  in  a  mixture  of  acetic  acid  and  mucilage,  which  is  readily  retained 
in  water ;  and  it  retains  its  powerful  odor  in  all  circumstances.  About  forty 
years  ago,  he  had  occasion  to  perform  an  operation  in  very  unusual  circum- 
stances. A  soldier  had  been  carrying  a  musket  on  his  shoulder,  and  the  light- 
ning struck  the  musket  and  exploded  it,  twisted  the  barrel  into  a  coil,  and 
shattered  his  hand  into  portions.  He  amputated  the  hand  with  the  flap  in  the 
usual  way.  The  next  day,  he  saw  maggots  in  the  wound.  He  used  creasote  to 
remove  them,  and  had  some  difficulty  in  making  the  solution,  until  he  overcame 
it  as  just  stated.  The  result  was  that  the  maggots  at  once  disappeared  from 
the  wound,  which  took  on  a  healthy  action  and  healed  by  first  intention  in 
eleven  days.  Twenty-five  years  afterward,  the  same  thing  happened  in  the 
Crimea,  at  the  assault  on  the  Redan.  All  the  amputations  were  affected  with 
maggots.  He  at  once  applied  creasote,  and  the  wounds  took  on  healthy 
action,  and  they  found  subsequently  that  when  a  dressing  was  soaked  with 
this  creasote  solution,  the  files  immediately  left  the  dressing. — Med.  and  Surg. 
JR^.,  Jan.  7. 


RESISTANCE  OF  HUMAN  LIMBS  TO  THE  WEIGHT  OF 

RAILROAD  CARS. 

As  we  so  often  hear  the  boast  made  by  so-called  conservative  surgeons  that 
they  have  saved  limbs  over  which  loaded  cars  have  passed,  let  me  say  a  few 
words  upon  the  subject.     I  subjoin  a  table  giving  the  weights  of  cars : 

An  empty  gondola  or  platform  car,  weighs  from  17,000  to  20,000  lbs. 
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An  empty  box  car  weighs  from  17,000  to  24,000  lbs. 

A  coach  weighs  from  80,000  to  40,000  lbs. 

A  locomotive  weighs  80,000  lbs. 

A  single  pair  of  car  wheels  alone  weighs  500  lbs. 

When  a  car  wheel  passes  over  an  object  which  lifts  it  up,  as  is  the  case 
when  it  runs  over  an  arm  or  leg,  it  is  estimated  by  those  who  are  best  able  to 
judge,  that  one-third  of  the  entire  weight  of  the  car  rests  upon  that  object. 
How  absurd  it  is  to  think  that  any  human  limb  will  sustain  such  a  weight 
and  retain  its  vitality.  Any  surgeon  who  has  seen  a  limb  which  has  been 
traversed  by  a  car  wheel,  knows  that  it  cannot  be  saved.  These  are  the 
plainest  cases  for  amputation  with  which  we  have  to  deal.  Sometimes  the 
limb  is  entirely  separated  from  the  body,  but  generally  it  still  holds  by  shreds 
of  skin  and  tendon.  Any  one  who  has  ever  seen  such  a  limb  knows  at  once 
that  it  is  lost.  To  cut  it  off  at  once  is  humanity  as  well  as  good  surgery. 
And  yet  it  is  not  uncommon  to  hear  young  surgeons  boast  of  having  cured  a 
limb  over  which  a  car  wheel  has  passed.  It  is  not  uncommon  for  a  patient 
with  a  limb  injured  in  a  railroad  accident  to  declare  that  the  wheel  passed 
over  the  part.  But  the  victims  of  accident  are  not  often  good  witnesses  of 
the  occurrence ;  they  are  dazed  or  stunned,  and  often  have  little  idea  of  what 
has  transpired.  But  if  they  were  the  most  reliable  witnesses  in  the  world 
their  statements  should  not  be  believed,  when  it  is  at  variance  with  the  laws 
of  force  and  resistance,  which  are  a  part  of  the  laws  of  nature.  And  to 
believe  that  these  laws  are  set  aside  or  suspended,  is  to  believe  that  a  miracle 
has  been  performed. — J.  B.  Murdoch,  Pittsburgh  Med.  Jour. 


**OPEN  ilETHOD"  OF  TREATING  AMPUTATION  WOUNDS. 

Professor  JxafES  R.  Wood  (Bellevue  Hospital),  continues  to  obtain  the 
most  remarkably  satisfactory  results  from  the  **open  method**  of  treating 
amputation  wounds ;  of  which  method  he  is  the  leading  and  ablest  advocate  in 
America.  Briefly,  this  method  is  as  follows :  The  vessels  are  secured  by  car- 
bo]ized,silk  ligatures,  the  opposing  surfaces  of  the  flaps  are  anointed  with 
balsam  of  Peru;  a  pledget  of  charpie,  smeared  with  the  balsam,  is  placed 
deeply  back  in  the  an^le  of  the  flaps,  and,  if  desirable,  the  flaps  may  be 
gently  appr9ximated  with  a  single  strip  of  adhesive  plaster ;  no  sutures  are 
used.  The  charpie  is  removed,  the  wound  irrigatea  with  carbolic  lotion, 
afterward  freshly  anointed  with  the  balsam,  and  fresh  chtirpie  introduced,  as 
often  as  may  be  required,  this  depending  upon  the  amount  and  character  of  the 
suppuration ;  usually,  every  twenty-four  or  forty-eight  hours.  By  the  end  of 
the  second  week,  even  in  the  largest  amputations,  suppuration  has  diminished 
to  a  minimum,  the  flaps  are  covered  with  healthy  granulations,  the  further 
use  of  charpie  and  balsam  may  be  omitted,  and  the  naps  may  be  united  by  a 
few  sutures,  union  progressing  most  rapidly. 

Contrary  to  what  might  be  expected  by  oue  who  is  not  familiar  with  this 
method,  instead  of  delaying  the  ultimate  healing,  by  pouring  balsam  of  Peru 
over  the  flaps,  and  interposing  between  them  the  pledgets  of  charpie,  this 
result  is  greatly  hastened;  and  t^  is  accamplished  by  the  free  and  perfect  drain- 
age  obtained  by  this  method^  allowing  every  partide  of  pus  to  drain  away  as  soon 
ns  formed.  It  has  actually  seemed  to  the  writer  that  the  stumps  thus  treated 
heal  without  inflammation ;  it  is  true  that  suppuration  occurs,  biit  it  seems  to 
be  of  a  different  grade  from  that  which  takes  place  in  stumps  treated  by  the 
closed  method,  and  to  be  unaccompanied  by  the  evidences  of  inflammatory 
action,  which  characterize  the  latter.  The  time  required  to  complete  the 
process  of  union  is  much  less  than  by  the  closed  method ;  suppurative  fever 
is  reduced  to  a  minimum ;  abscess,  erysipelas  and  pysBmia,.  are  accidents  which 
are  unknown,  in  connection  with  the  ^*open  method,"  and  two  hundred,  and 
more,  cases,  including  all  the  largest  amputations  thus  treated,  have  all  re- 
covered.— {N.  T.  Correspondetit)  Med,  Herald j  Jan. 
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TREATMNT  OF  PAINFUL  CALLUS. 

Prof.  Gosselin,  of  Paris,  observes  that  when  the  pains  which  have  their 
seat  in  the  callus  of  a  fracture  are  of  a  neuralgic  origin,  we  should  treat  them 
by  blisters  or  cutaneous  revulsives,  and  especially  by  the  tinctures  of  iodine. 
Hot  or  cold  douches,  or  sulphurous  douches,  or  frictions  with  a  chloroform 
liniment  may  also  be  had  recourse  to.  Finally,  a  roll-bandage  with  wadding 
is  of  undoubted  utility,  diminishing  the  pain  sensibly  by  saving  the  limb 
from  the  little  shocks  which  keep  up  the  painful  condition. —  Cin.  Loncet  wnd 
Cliniey  Jan,  7. 


RODENT  ULCER  AljTD  EPITHELIOMA. 

Rodent  ulcer  and  epithelioma  are  undoubtedly  closely  allied  affections, 
though  rodent  ulcer  diners  in  some  im^fortant  respects  from  epithelioma.  It 
does  not  affect  lymphatic  glands  while  epithelioma  does,  and  often  at  an  early 
stage  of  the  disease.  It  is  a  rather  dry  ulceration  with  only  a  little  secretion 
and  no  fetor,  and  the  granulations  are  small.  In  epithelioma  the  secretion 
from  the  ulcerated  surface  is  abundant  and  fetid,  and  the  granulations  large, 
exuberant,  and  often  in  bosses.  Rodent  ulcer  is  confined  to  the  upper  part 
of  the  face,  while  epithelioma  has  a  preference  for  certain  localities,  and  may 
under  certain  conditions  attack  any  part  of  the  body.  The  points  of  re- 
semblance betwean  rodent  ulcer  and  epithelioma  are :  Both  rodent  ulcer  and 
epithelioma  are  new  growths,  composed  mainly  of  epithelial  cells ;  and  the 
new  growth  is  only  partly  involved  in  the  ulceration.  As  the  growth  in- 
creases and  includes  more  of  the  skin  and  deeper  tissues,  so  the  ulceration 
continues  to  extend ;  but  the  ulceration  does  not  go  beyond  the  new  deposit. 

On  one  point  I  am  quite  settled,  that  rodent  ulcer,  if  left,  will  in  time  so 
change  its  character  as  to  become  true  epithelioma.  I  can  not  say  whether 
this  change  is  due  to  a  mere  progress  of  the  disease,  or  whether  it  is  that 
rodent  ulcer  is  peculiarly  apt  to  have  superadded  to  it  the  characters  of 
epithelioma  after  the  same  manner  as  that  of  old  standing  ulcers,  unhealed 
wounds  or  scars,  or  other  simple  sores  that  become  epitheliomatous. — Lawson^ 
Opthalmic  Hospital  Reports, — Louv,  Med,  Newi^  Dee.  3. 


TREATMENT  OF  COMPOUND  GANGLION. 

At  a  recent  meeting  of  the  Society  de  Chirurgie,  M.  Notta  mentioned  a  case 
where  one  of  these  tumours  occupied  the  palm  of  the  hand,  extending  above 
the  wrist.  He  made  three  incisions,  from  which  a  large  number  of  small 
granular  masses  (grains  hord^iformes)  escaped.  Rubber  tubing  was  inserted 
into  the  palmar  wound  and  brought  out  through  the  incision  in  the  forearm ; 
this  was  removed  next  day ;  the  progress  of  the  case  was  slow  and  ultimate 
cure  obtained  about  four  months  later. 

M.  Verneuil  remarked,  in  the  discussion  which  followed,  that  he  was 
formerly  timorous  of  operating  in  such  cases,  but  that  at  present,  with  anti- 
septic precautions,  he  had  obtained  permanent  cure  after  free  incisions,  in  two 
cases,  at  about  the  twentieth  day. 

MM.  Despr^  and  Trelat,  were  of  opinion  that  complete  cure  was  obtained 
in  these  cases  only  after  suppuration ;  that  union  by  first  intention  was  to 
be  condemned,  for  the  cystic  cavity  should  be  filled  up  by  slow  cicatrization. 

M.  Nicaise  remarked  that  in  M.  Notta^s  case,  as  in  his  own,  there  was  a 
great  number  of  riziform  bodies  and  little  liquid ;  he  observed  that  the  ten- 
dons were  atrophied,  and  some  even  dissociated.  Perhaps  the  intense  pain 
remarked  in  M.  Notta^s  case,  was  due  to  the  injection  of  a  twenty  per  cent, 
solution  of  carbolic  acid. 

M.  Lucas  Champonni^re  agreed  that  the  pains  were  due  to  the  injection  of 
the  carbolized  solution,  as  such  is  the  case  when  it  comes  in  contact  with  a 
large  exposed  surface. 


72  SURGERY. 

M.  Notta  replied  that  he  had  noticed  fringe-like  processes  on  the  tendons 
in  his  case,  but  he  considered  the  pain  as  due  to  the  tube  inserted,  as  it  dis- 
appeared when  this  was  withdrawn. — Med,  and  Surg,  Hep,,  Dee.  24. 


TREATMENT  OF  CYSTS. 

E.  Schilling  (Allg,  Med.  Central  Zeitung)  recommends,  for  the  removal  of 
cystic  tumors  where  the  cyst-wall  is  so  thin  that  it  cannot  be  removed  by  the 
knife  without  great  difficulty,  injections  of  solution  of  chloride  of  zinc  (one 
part  to  five  parts  of  water).  The  cyst  is  first  opened  by  means  of  a  lon^  in- 
cision, and,  the  soft  contents  having  been  squeezed  out,  a  few  drops  of  the 
solution  of  chloride  of  zinc  are  injected  by  means  of  a  syringe.  The  reaction 
is  slight.  In  one  case  Schilling  squeezed  out  the  macerated  cyst  without  dif- 
ficulty at  the  end  of  six  days. — Med.  Times,  Dec.  8. 


CYSTIC  TUMOR. 

Clinic,  Prof.  Aschhurst,  Univ.  Pcnn. : — 

Case. — We  have,  in  this  case,  an  example  of  the  difficulty  of  diagnosing 
between  a  fatty  tumor  and  a  cyst,  especially  if  the  latter  be  thicked-walled 
and  deeply-seated.  The  diagnosis  is  much  influenced  by  the  position  in  which 
the  growth  is  found ;  thus,  in  those  parts  of  the  body  in  which  fat  is  most 
developed,  we  may  expect  to  find  fatty  tumors.  Cysts  may  occur  in  any 
region  of  the  body,  often  originating  from  distention  of  ducts  or  sacs ;  they 
are  very  common  in  the  scalp,  which  is  the  favorite  seat  of  sebaceous  cysts. 
Fatty  tumors  may,  however,  occur  in  the  scalp,  and  I  have  known  them  to  be 
mistaken  for  cysts.  In  the  present  case,  the  growth,  which  you  see  is  as 
large  as  a  female  breast,  being  situated  deep  beneath  the  muscles  of  the  side, 
and  rather  doughy  than  fluctuating,  presents  many  points  of  resemblance  to 
a  mass  of  fat.  ^ 

In  the  removal  of  non-malignant  growths,  it  is  best  to  avoid,  the  removal 
of  any  skin,  and  a  curved,  or  S-shaped  incision  should  be  made,  in  order  to 
expose  the  growth  well,  without  at  the  same  time  making  a  very  large  wound. 
In  malignant  growths  adherent  portions  of  skin  should  be  sacrificed,  since, 
if  allowed  to  remain,  they  but  encourage  a  return  of  the  growth. 

The  most  difficult  part  of  the  operation  is  the  removal  of  the  cyst  walls, 
which  are  often,  as  in  this  case,  very  thick,  and  have  to  be  carefully  dis- 
sected out. 

At  times,  cysts  may  cause  absorption  of  neighbor] Dg  bone  tissue,  from  pres- 
sure ;  this  is  often  the  case  with  the  congenital  cysts  of  the  head,  where  they  cause 
thinning  of  the  skull  at  the  point  of  pressure,  sometimes  leading  to  the  most 
serious  results.  The  present  growth,  which  seems  to  be  one  of  \ous  standing, 
has  sent  processes  between  the  ribs,  which  processes  we  will  not  dissect  out, 
for  fear  of  perforating  the  thoracic  cavity,  but  will  wash  the  floor  of  the 
wound  with  a  solution  of  chloride  of  zinc,  which  will  ^ause  the  sloughing 
out  of  any  portions  of  the  cyst  wall  that  ^may  remain,  and  give  us  a  healthy 
granulating  surface. 

The  French  have  a  method  of  diagnosing  fatty  tumors  by  means  of  the 
ether  spray;  the  intense  cold  produced  by  tlie  application  of  this  to  the 
growth  will,  if  it  be  a  fatty  tumor,  cause  its  septa  to  contract,  and  thus 
increase  its  characteristic  lobulated  appearance. — Med.  and  Surg.  Bep., 
Dee.  24. 


ELECTOLYTIC  TREATMENT  OP  MALIGNANT  TUMORS. 

Prof.  Semmola,  of  the  University  of  Naples,  had  intended  to  read  a  paper 
on  the  use  of  electricity  in  the  local  treatment  of  malignant  tumors  at  the 
late  meeting  of  the  International  Medical  Congress.  He  was  unable,  how  - 
ever,  to  attend,  but  the  subject,  although  not  new,  possesses  so  much  interes  t 
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tkat  the  facts  he  intended  to  record  are  worthy  of  notice.  His  ezperienqe  has 
gained  in  the  treatment  of  six  cases — one  of  epithelium  of  the  right  breast 
the  size  of  an  orange,  a  fibro-sarcoma  of  the  right  breast,  two  cases  of  sarcoma 
of  the  right  breas^  one  case  of  sarcoma  of  the  left  breast,  and  one  cysto-sar- 
comatous  tumor  growing  from  the  upper  third  of  the  arm.  In  five  of  the 
eases  amputation  of  the  diseased  part  had  been  recommmended  by  experi- 
enced surgeons,  and  the  sixth  was  a  case  of  recurrence  eighteen  months  after 
the  removal  of  the  primary  sarcomatous  tumor.  The  tumors  are  said  to  have 
all  the  clinical  characters  of  malignant  growths,  and  to  have  been  examined 
microscopically  by  Prof.  Petrone.  The  needles  employed  were  the  steel  needles 
in  common  use  for  electrolytic  purposes,  and  they  were  passed  deeply  into 
the  tumor,  converging  toward  its  center.  In  his  earlier  experiments  only 
the  negative  pole  was  thus  inserted,  the  positive  pole  being  placed  on  the 
chest,  but  in  the  later  ones  he  found  it  beneficial  to  pass  in  both  poles  of 
the  battery.  The  batteries  used  were  Stdhrer's  and  Onimus^s;  with  the 
former  the  deviation  of  the  galvanometer  was  90° ;  with  the  latter  60^  to  75°. 
In  small  tumors  one  inserted  needle  was  found  sufficient,  but  Dr.  Semmola 
believes  that  he  has  obtained  a  more  settled  action.  As  a  rule,  passing  the 
needle  causes  next  to  no  pain  or  difficulty,  but  at  times  small  sclerotic  foci  in- 
terfere with  their  transit.  Very  rarely  did  any  painful  inflammation  attack 
the  spots  of  puncture.  The  constant  current  should  be  used  frequently, 
«ven  three  times  in  the  twenty-four  hours,  and  allowed  to  flow  through  the 
new  growth  for  an  hour  each  time.  A  weak  current  long  continued  seem  to 
be  better  in  its  effects  than  a  stronger  current  acting  only  for  a  short  interval, 
and  it  is  stated  that  the  former  has  a  greater  modifying  effect  upon  the  local 
chemistry  of  nutrition.  While  the  current  is  passing  the  galvanometer  oscil- 
lates between  10°  and  15".  This  shows  that  there  is  some  modification  in  the 
resistance  offered  by  the  tissues,  and  is  a  mark  of  the  change  produced  by 
the  current.  In  one  case  the  treatment  was  ended  in  twenty-four  sittings,  but 
in  another  in  extended  over  seven  months.  In  the  case  of  cystic  sarcoma  after 
two  applications  of  electricity  inflammation  and  destructive  suppuration  set  in. 
In  none  of  the  cases  were  the  lymphatic  glands  affected.  Dr.  Semmola  suggests 
that  electrolysis  cures  malignant  tumors  in  one  of  three  ways — ^by  producing 
small  foci  of  inflammation  with  consecutive  sclerosis,  the  tumor  being  converted, 
into  a  small,  indurated,  and  harmless  lump;  by  producing  a  colloid  and  fatty 
degeneration,  especially  in  tumors  with  this  tendency ;  and  by  exciting  de- 
structive inflammation  and  suppuration  of  the  tumor.  Along  with  this  local 
treatment  in  all  his  cases  Dr.  Semmola  has  combined  the  administration  of 
large  doses  of  iodide  of  potassium  with  the  view  of  gravely  modifying  the 
^neral  nutrition. — London  Lancet. — Louv.  Med.  Neics,  Jan.  7. 


lODOFORMED  LINT. 

Haoer  (New  Remedies),  prepares  the  substance  after  the  following  fashion : 
A  solution  of  iodoform  is  first  made  in  this  manner :  Four  parts  of  iodoform 
are  dissolved  in  a  liquid  composed  of  twenty  parts  ether,  forty  parts  dilute 
alcohol,  and  one  oil  of  fennel.  To  the  solution  of  iodoform  thus  made,  ten 
parts  of  glycerine  are  added.  Ten  parts  of  lint  and  fifteen  parts  of  this  gly- 
cerinated  solution  of  iodoform  are  kneaded  and  triturated  together  in  a  mor- 
tar until  thoroughly  incorporated.  The  mixture  should  be  made  only  a  short 
time  before  being  required,  and  then  picked  apart  and  exposed  to  the  air  that 
the  ether,  etc.,  may  evaporate.  A  preparation  of  this  kind  would  be  of  value 
in  many  surgical  cases. — Chicago  Med.  Bev. 


MALIGNANT  PUSTULE.— HYPODERMICS. 

Dr.  Chipault  claims  to  have  secured  good  results  in  the  treatment  of 
malignant  pustule  with  the  hypodermic  injection  of  tincture  of  iodine,  the 
«oluuon  to  DC  of  the  strength  one  part  of  iodine  to  two  hundred  and  fifty  of 
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water.  From  four  to  ten  injections  are  to  be  usedevery  mominff  and  evening-^ 
around  the  base  of  the  pustule,  till  entirely  circumscribed. — £'  Union  Medi" 
cole, — New,  Eng,  Med,  Mo,^  Dec, 


EXUBERANT  AND  SPONGY  GRANULATIONS. 

B'  Hydrarg.  oxidi  rubri.,  Ahuninis,  OS  grs.  60.     Make  a  powder,  to  be 
sprinkled  over  the  surface. — Med,  Gazette. 


ORGANS  OF  RESPIRATION. 


WOUNDS  OF  THE  LUNG. 

In  the  Lancet^  October,  1881,  p.  748,  are  recorded  two  interesting  cases  of 
recovery  from  severe  wounds  of  the  lung.  Surgeon-Major  T.  M.  OTarrell'a 
case  was  that  of  a  porter  wounded  in  the  late  riots  at  Limerick.  A  sword- 
bayonet  entered  the  right  axilla,  having  first  penetrated  the  muscles  of  the 
arm.  Immediately  his  mouth  filled  with  blood,  and  he  felt  very  faint. 
When  seen,  twenty  minutes  afterward,  he  was  very  faint,  and  complained  of 
great  oppression  about  the  chest ;  his  pulse  could  scarcely  be  felt,  and  now 
and  again  he  gave  a  short  cough,  when  a  stream  of  blood  issued  from  hi» 
mouth.  In  nineteen  days  the  man  was  sufiSciently  recovered  to  walk  about. 
The  case  is  a  good  instance  of  the  comparative  impunity  with  which  a  young- 
and  healthy  man  may  receive  injuries  of  so  delicate  and.  complex  an  organ  a» 
the  lung.  Dr.  Holmes^  case  was  very  singular.  A  miner,  standing  at  the 
bottom  of  the  shaft  of  a  mine  225  feet  deep,  was  wounded  by  a  drill  that  fell 
from  above.  The  drill  measured  three  feet  in  length,  and  weighed  eight 
pounds  and  a  half.  The  bit  of  the  drill  struck  his  back  near  the  superior 
angle  of  the  left  scapula,  emerging  in  front,  on  a  line  with  the  left  nipple^ 
fracturing  the  sixth  rib.  The  wound  was  eight  inches  and  a  half  in  length. 
The  drill  passed  through  the  man^s  body  almost  up  to  its  head.  The  patient 
called  upon  some  of  his  comrades  to  pull  out  the  foreign  body,  and  two  mcD 
laying  hold  forcibly  extracted  it,  considerably  tearing,  in  the  process,  the 
lung  and  flesh.  When  admitted  into  the  hospital  the  patient  was  bleeding- 
freely,  and  in  a  fainting  condition.  Air  at  every  respiration  passed,  with  a 
gush  of  blood  from  each  aperture.  Sixteen  days  after  the  wound,  the 
patient  walked  out  of  the  hospital  to  see  some  street  demonstration,  and  Id 
two  months  he  felt  nearly  as  strong  as  ever;  the  lung,  however,  had  shrunk 
to  about  two-thirds  its  natural  size — Med,  Gaz.y  Jan.  14.  • 


OPENING  AND  DRAINAGE   OF  CAVITIES  IN  THE  LUNGS. 

It  is  only  a  little  more  than  a  decade  since  Prof.  Mosler,  of  Greifswald,  io 
Germany,  conceived  the  brilliant  idea  of  combating  cavities  in  the  interior  of 
the  lungs  by  surgical  means.  Although  experience  has  since  demonstrated 
that  this  procedure  is  of  no  avail  in  consumptive  cavities  for  which  it  wa» 
first  employed,  yet  the  operation  did  this  much  good,  that  it  called  the  at- 
tention of  the  profession  to  the  surgical  treatment  of  cavities  in  the  lungs,  and 
indirectly  established  the  fact  that  such  cavities  might  be  opened  and  drained 
with  comparative  impunity.  The  operation  is  justifiable  in  any  case  where 
the  presence  of  a  gangrenous  or  ichorous  cavity  having  been  ascertained,  it  is 
found  that,  notwithstanding  an  outlet  through  the  bronchi  for  a  portion  of 
the  cavity,  it  steadily  fills  up  again,  the  partial  evacuation  does  not  relieve 
the  patient,  who  gradually  loses  strength  and  progresses  toward  a  condition 
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of  collapse ;  a  steady  or  intermittent  rise  in  temperature  continues ;  the  infec- 
tion of  the  healthy  portions  of  the  lung  from  the  decomposed  contents  of  the- 
cayity  has  commenced,  or  is  evidently  about  to  take  place ;  the  breath  and 
expectoration  continue  fetid ;  there  is  absence  of  appetite ;  increasing  weak- 
ness, with  or  even  without  fever,  etc. — Amer,  Med.  Weekly,  Jan.  7. 


EMPYEMA.— FREE  INCISION  VS.  ASPIRATION. 

A  correspondent  of  the  British  Med.  Journal  writes:    James  W.,  aged  seven: 
years,  was  seized  with  pleuro-pneumonia,   from  which  he  apparently  re- 
covered and  began  to  run  about.     Twenty  days  after  he  had  been  last  seen 
his  father  came  (he  lived  about  five  miles  in  the  country)  and  complained  of 
the  boy^s  breathing  becoming  more  and  more  embarrassed.     The  little  patient 
was  again  seen,  and  dullness  had  returned  to  the  left  side,  the  side  originally 
affected,  and  breathing  was  more  hurried.     He  was  blistered  and  put  oq 
diuretics,  but  still  the  symptoms  of  compressed  lung  increased,  and  no  doubt 
was  entertained  but  that  he  was  suffering  from  empyema ;  and  on  September 
3d  his  breathiog  was  forty-five  to  fifty  per  minute;  pulse  so  quick  that  it 
could  not  be  counted;  complexion  Hvid.     Thirty-five  ounces  of  pus  were 
drawn  off  by  means  of  the  aspirator,  with  of  course  immediate  relief  to  the* 
patient.     For  two  days  the  little  patient  improved,  but  diarrhea,  a  distress- 
symptom  from  the  first,  still  continued.    After  this,  however*  he  became- 
more  restless  toward  evening,  and  dullness  increased,  so  that  on  the  seventh 
day  after  the  operation  had  to  be  repeated,  and  with  a  result  differing  from 
the  former  only  in  the  quantity  (thirty  ounces)  of  pus  withdrawn.     In  thirty- 
five  days  the  operation  was  repeated  five  times,  and  nearly  two  hundred 
ounces  were  taken  from  the  cavity.     After  each  operation  the  patient  ex- 
perienced great  relief,  and  improved,  though  so  slowly  that  it  was  deemed 
advisable  to  make  a  free  incision.     This  was  done  between  the  fourth  and 
fifth  ribs,  about  one  inch  and  a  half  posterior  to  the  mid-axillary  line,  and  a . 
drainage-tube  inserted.     The  child  improved  every  day  after  this  operation ; 
and  a  very  notable  feature  in  the  case,  the  diarrhea,   which  had  hitherto- 
baffled  every  attempt  to  arrest  it,  ceased. 

The  wound  in  the  chest-wall  soon  healed,  and  when  last  seen,  with  the  ex- 
ception of  the  left  side  of  the  chest  being  fiat,  the  boy  looked  and  felt  well. 

No  antiseptics  were  used,  so  that  the  admission  of  fresh  air  into  the  pleural 
cavity  is  not  so  much  to  be  dreaded  as  pent-up  matter. — Louv.  Med.  NewSy, 
Jan.  7. 


REMOVAL  OF  LARYNGEAL  POLYPL 

In  an  inaugural  dissertation  quoted  in  the  London  Medical  Recordy  Dr. 
Strauss,  of  Breslau,  strougly  advocates  Voltolini^s  method  of  removing  laryn- 
geal polypi  by  means  of  a  sponge,  which  has  hitherto  received  little  favor 
from  the  profession.  He  describes  the  proceeding  as  follows :  A  dry  or  wet 
sponge  of  the  size  of  a  cherry-stone  or  hazel-nut,  well  fastened  to  a  metal 
handle,  is  introduced  into  the  larynx  while  the  patient  intones  a.  Here  it  is 
held,  the  laryngeal  muscles  contracting  around  it  spasmodically  until  the 
patient  draws  a  oreath,  when  it  is  quickly  passed  between  the  vocal  cords. 
This  proceeding  is  repeated  several  times  in  one  sitting.  All  polypi  growing 
in  the  lamyx,  so  far  as  the  upper  part  of  the  trachea,  can  be  reached  by  this 
method.  They  are  broken  ofif  or  contused,  and  afterward  mortify.  This  is 
especially  the  case  with  the  smallest  and  most  firmly  attached  ones,  which 
have  hitherto  been  the  most  difficult  to  remove.  No  ill  effects  have  resulted 
from  bleeding  or  from  the  detached  portions  falling  into  the  trachea.  Vol- 
toUni  represents  this  operation  as  simple,  and  without  danger.  He  has  per- 
formed it  fifteen  times;  in  seven  cases  the  polypi  were  removed  at  one  sitting;, 
in  three  cases  in  two  or  three  sittings.  In  four  cases,  a  longer  time  was  re- 
quired to  remove  them. — Med.  and  8urg.  Rep. 
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SPECIAL  POINTS  IN  OPERATING  FOR  TRACHEOTO^IY 

IN  CROUP. 

Dr.  WiLLiAN  M.  Maktin  gives  the  following:  1.  That  procedure  is  the 
best  which  dispenses  with  the  canula  or  any  mechanical  appliance  whatever 
placed  within  toe  trachea,  and  hence  the  excision  method,  or  separating  the 
wound  by  wires  or  threads  passed  through  the  lips  of  the  divided  trachea,  is  to 
be  preferred,  and  appears  to  be  based  upon  the  soundest  surgical  principles.  2. 
Tracheotomy  proper  is  to  be  selected  in  all  exudative  inflammations  of  the 
-windpipe.  3.  The  low  operation  is  preferable  on  account  of  the  greater 
'diameter  of  the  trachea  at  its  middle  m  children,  the  upper  portion  of  that 
tube  near  and  at  its  juncture  with  the  larynx  being  more  contracted  in  early 
life ;  and  again,  the  further  down  the  opening  the  more  apt  it  is  to  be  lower 
tthan  the  obstructive  exudate.  4.  The  recumbent  position  of  the  patient  with 
the  neck  raised  and  somewhat  extended,  offers  the  easiest  posture  for  opera- 
ting. 5.  An  anesthetic  is  most  desirable,  and  preference  should  be  given  to 
<:hloroform  on  account  of  its. less  irritating  properties. 

Being  an  advocate  of  an  early  operation  in  croup,  and  the  condition  of  the 
patient  in  the  first  stages  being  favorable  for  the  use  of  an  anesthetic,  this  is 
readily  administered,  and  but  a  small  quantity  is  required  to  produce  uncon- 
sciousness, which  state  should  be  just  reached ;  for  if  reflex  action  is  wholly 
abolished  tl^B  surgeon  loses  the  valuable  aid  of  cough  in  notifying  him  of 
blood  passing  into  the  trachea,  and  in  expelling  it  therefrom.  In  a  word,  an 
obtunding  of  the  cutaneous  sensibility  is  all  that  is  required. — Annals  Anat. 
^nd  Surg, 


SANGUINEOUS  TUMOR  OF  THE  RIGHT  VOCAL  CORD. 

Dr.  G.  CouPARD  reports  {Eevue  Mensmlle  de  Laryngologies  d^Otologie  et  de 
Hhiiwlogiey)  a  rare  case  of  sanguineous  laryngeal  tumor.  The  patient  noticed 
^  change  in  voice  a  year  before  coming  under  treatment.  The  difficulty  of 
speech  gradually  increased  during  a  period  of  six  months,  and  then  remained 
stationary.  The  patient  enjoyed  good  health,  and  experienced  no  pain  in  the 
larynx.  He  had  granular  pharyngitis.  On  laryngoscopic  examination  the 
^epiglottis  was  hypersBmic.  The  true  vocal  cords  were  reddened  and  had  lost 
their  normal  polish.  A  bilobate  polypus,  of  a  bright  red  color,  without  a 
pedicle,  occupied  the  middle  third  of  the  right  inferior  vocal  cord.  It  was 
•eight  millimetres  in  length  and  six  millimetres  broad.  The  polypus  was  re- 
moved by  the  forceps,  and  four  applications  of  zinc  chloride  restored  the 
•cords  to  their  natural  color,  and  the  voice  to  its  normal  condition. — Chicago 
Med.  Bev.,  Dee.  20. 


CHRONIC  RHINITIS. 

In  a  late  thesis  on  this  subject.  Dr.  Gourjon  observes  that  arthritic  rhinitis 
is  very  rare  in  infancy,  less  frequent  in  adolescence,  and  common  in  the  adult. 
It  is  especially  characterized  by  the  presence  at  the  entrance  to  the  nostrils, 
•of  pustules  very  closely  resembling  those  of  sycosis  or  acne.  Herpetic 
rhinitis,  independently  of  the  characteristics  which  are  common  to  it  and 
the  other  forms  of  rhinitis,  is  distinguished  by  an  extreme  tenacity  and 
viscosity  of  the  nasal  mucus,  **  whitish  and  flabby,  like  a  piece  of  albumen.^' 

The  treatment  of  simple  rhinitis  should  consist  in  irrigations  of  the  nasal 
fossee  and  the  insufflation  of  astringent  powders. 

Constitutional  rhinitis,  while  we  employ  local  treatment,  demands  an  ac- 
.tive  intervention  which  tends  to  modify  the  general  condition. — Med.  and 
J3urg.  Rep.,  Jan.  7. 
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ORGANS  OF  CIRCULATION. 


PARACENTESIS  OF  THE  PERICARDIUM. 

According  to  Severi,  paracentesis  of  the  pericardium  is  indicated  in  simple 
or  rheumatic  effusions,  seven  out  of  ten  operations  resulting  favorably. 
When  the  life  of  a  patient  is  endangered  by  the  presence  of  fluid,  this  opera- 
tion should  be  performed,  although  the  pericarditis  may  be  tubercular, 
associated  with  chronic  pulmonary  affections,  or  with  some  bloody  effusion. 
Operative  interference  is  emphatically  indicated  when  there  is  pus  in  the  sac. 
Pericardial  paracentesis  is  a  measure  of  some  gravity,  but  many  of  the  acci- 
dents formerly  experienced  by  physicians  are  now  avoided  through  the  intro- 
duction of  improved  instruments  and  better  methods  of  operating.  Though 
a  palliative  measure,  which  may  have  to  be  performed  several  times,  it  leads, 
in  some  instances  to  a  radical  cure. — La  Sperimentale. — Amer,  Med.  Weekly^ 
Jan, 


CIRSOID  ANEURISM  OF  LOWER  LIP. 

Dr.  Mravlag  exhibited  to  the  N.  Y.  Soc.  German  Physicians  a  young  man, 
aged  fourteen,  who  showed  a  cirsoid  aneurism  on  his  lower  lip.  About  ten 
years  ago  the  patient  had  sustained  a  fall,  thereby  injuring  his  lip.  Inflam- 
mation had  followed  the  accident,  but  no  permanent  damage  had  remained. 
Bince  ten  months  the  same  lip  had  granually  become  tumefied,  until  at  present 
the  evidences  of  cirsoid  aneurism  were  unmistakable.  Therapeutical  at- 
tempts had  not  hitherto  been  made. 

jir.  Jacobi  expressed  the  opinion  that  operative  interference  should  not  be 
resorted  to  in  cases  of  this  kind.  The  best  results  would  probably  follow 
the  use  of  the  thermo-cautery.  It  would  be  well,  however,  to  apply  only  a 
moderate  degree  of  heat,  and  this  might  bring  about  the  obliteration  even  of 
larger  and  distinctly  pulsating  arteries. — Med.  Record. 


TRAUMATIC   ANEURISM   OF   THE   POSTERIOR   TIBIAL  ARTERY. 

Dr.  John  H.  Packard  read  to  the  Phila.  Acad.  Surgery  the  history  of 
thb  case.  Joseph  D.,  set.  11  years,  a  sturdy  well-conditioned  boy,  was 
iidmitted  into  the  Episcopal  Hospital  October  8,  1881,  with  the  following 
history : 

Two  weeks  previous  he  had  received  a  blow  on  the  inner  side  of  the  left 
Ankle  from  a  bit  of  iron  thrown  by  a  playmate.  The  part  '*  swelled  a  good 
deal,"  but  the  hurt  was  not  thought  much  of  until  the  day  before  his  admis- 
«ion,  when,  in  his  mother's  words,  **the  ankle  burst  and  he  lost  a  cupful  of 
blood. "  Dr.  Packard's  attention  was  not  called  to  the  case  until  four  days  after 
the  admission,  when  he  found  a  small  pulsating  tumor  just  back  of  the  inner 
malleolus.  The  next  day  he  laid  the  tumor  open  and  applied  two  silk  liga- 
tures, one  above  and  the  other  below.  Three  days  afterward  the  bandage 
become  suddenly  saturated  with  blood,  and  the  boy  fainted.  A  compress 
was  firmly  applied,  and  Dr.  Packard  was  summoned.  Enlarging  the  wound 
somewhat,  he  found  the  upper  ligature  loose,  apparently  from  the  cutting 
through  of  some  areolar  tissue  included  along  with  the  artery.  A  second 
ligature  was  applied,  which  held  until  the  18th, — somewhat  over  forty-eight 
hours, — when  bleeding  again  occurred  in  the  evening.  He  then  exposed  the 
artery  a  little  higher  up,  and  tied  it  again  at  a  point  about  a  quarter  of  an 
inch  above  the  one  previously  chosen.  After  this  there  was  no  further 
trouble ;  the  wound  did  well,  and  on  the  23d — ten  days  after  the  first  ligation 
and  five  days  after  the  third — both  ligatures  were  found  lying  loose.  Heal- 
ing progressed  very  rapidly,  and  the  boy  is  ready  for  discharge. — Med.  TimeSj 
Dec.  17. 
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INJURIES  TO  ARTERIES. 

Dr.  Satterthwaite  {Medical  Record^  December  3,  1881),  calls  attention  to 
the  following  facts  in  connection  with  wounds  of  arteries :  First.  That  the 
carbolized  gut  is  not  always  absorbed,  and,  indeed,  may  actually  retard  the 
union  of  a  wound.  Second.  That  it  is  not  always  easy,  even  under  excep- 
tionally favorable  circumstances,  to  find  the  site  of  injury  in  a  vessel  that.ha» 
been  opened  into.  In  one  particular  instance,  when  the  locality  of  the  injury 
was  definitely  known'  within  a  tolerably  limited  area,  full  an  hour  was  con- 
sumed before  the  wound  could  be  found,  and  then  attention  was  only  drawa 
to  it  by  holding  in  view  the  consideration  already  alluded  to.  Obviously 
then,  in  penetrating  gunshot  wounds  of  large  calibre,  where  hemorrhage  has- 
occurred,  the  difficulty  of  finding  the  precise  site  of  injury  to  a  vessel  would 
be  still  greater. — Chicago  Med,  Ret.y  Jan,  15. 


ARTERIAL  HEMORRHAGE   IN  A  CASE  OP  EXTENSIVE   BURN.— 

LIGATION  OP  THE  BRACHIAL  ARTERY. 

Dr.  Packard  related  to  the  Phila.  x\cad.  of  Surgery  the  case  of  Hilda  A,, 
set.  18,  admitted  into  the  hospital  ^during  the  service  of  his  colleague,  Dr. 
Hunter,  September  7,  1881,  having  sustained,  two  weeks  previously,  severe 
burns  from  trying  to  hasten  the  kindling  of  a  fire  by  means  of  coal-oil.  Her 
body  and  both  arms  were  terribly  injured,  and  when  he  came  on  duty,  Octo- 
ber 1,  the  process  of  granulation  was  going  on  slowly,  while  from  the  irrita- 
tability  of  the  stomach  there  was  reason  to  fear  serious  involvement  of  that 
organ  or  of  the  duodenum.  This,  however,  was  overcome  after  a  few  days, 
and  her  condition  was  greatly  improved.  On  the  4th  of  November,  at  his- 
daily  visit,  the  resident  surgeon.  Dr.  Robins,  informed  him  that  arterial 
hemorrhage  had  occurred  from  the  left  arm,  and  had  been  controlled  by  a 
compress  over  the  brachial  artery.  On  removing  this  process  (the  patient  be- 
ing etherized)  several  jets  of  arterial  blood  spurted  from  vessels  opening  on 
the  granulating  surface  at  the  inner  part  of  the  arm.  He  immediately,  with 
his  fingers,  broke  away  the  tissues  at  the  inner  side  of  the  biceps,  so  as  to  ex- 
pose the  brachial  artery  at  the  usual  point  of  ligation,  when  he  applied  a  silk 
thread.  No  further  bleeding  occurred,  and  the  case  has  progressed  since  as 
if  no  such  alarming  incident  had  threatened  to  interfere  with  recovery. — Med^ 
Times,  Dec.  17. 


NEW  3fETH0D   OF  TREATING  SUBCUTANEOUS  NEVI. 

About  a  year  ago  a  child  aged  nine  months  was  brought  to  me  with  a  nevus 
about  three-quarters  of  an  inch  in  diameter,  filling  up  the  fossa  on  the  left 
side  of  the  nose.  The  swelling  was  entirely  subcutaneous,  and  it  was  evi- 
dent that  none  of  the  applications  which  cure  the  superficial  form  of  the  dis- 
ease w^ould  be  of  any  use.  The  gold  needle  usually  employed  in  such  cases- 
was  connected  with  a  battery  and  introduced  into  the  tumor,  but  the  restless- 
ness of  the  child  (his  eye  being  endangered)  made  me  abandon  it.  Two 
lengths  of  No.  24  silver  wire  were  then  passed  through  the  middle  part  of  the 
swelling,  parallel  to  each  other  and  about  a  quarter  of  an  inch  apart.  The 
zinc  and  carbon  of  a  Bunsen  cell  (quart  size)  were  then  connected  with  the 
ends  of  each  wire  separately.  The  result  was  great  heat  in  the  wire  during^ 
the  short  period,  one  or  two  seconds,  of  connection.  The  ends  of  the  wires 
were  then  tightly  twisted  together,  protected  by  being  covered  with  lint  and 
plaster,  and  left  for  the  next  application,  which  took  place  a  week  later.  The 
current  was  applied  three  times  altogether.  The  wires  were  removed  after 
the  third  galvanization,  and  no  further  treatment  was  needed.  The  nevus  is 
now  hardly  perceptible. 

This  mode  of  using  the  galvanic  current  in  the  deeper  nevi  appears  to  me 
to  be  recommended  by  its  simplicity  and  freedom  from  danger.     There  is  less 
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pain  than  is  caused  by  the  usual  introduction  of  the  needles  at  each  operation, 
and  a  single  cell  (bichromate,  Grove's  or  Bunsen's)  is  sufficient,  the  only  re- 
sistance being  the  fine  silver  wire. — Carey  Coombs,  M.  D.,  in  London  Lancet. 
— Louv,  Med.  News,  Dee.  17, 


COLLOID  GOITRE. 

A  case  of  extirpation  of  a  colloid  goitre  is  reported  by  Dr.  Richelat,  in  the 
Annales  des  Mai.  du  Larynx,  Dec,  1880.  The  gland  was  removed  through  a 
curved  incision  with  its  convexity  downward,  extending  to  the  common  car- 
otid on  each  side,  and  passing  immediately  above  the  sternal  notch  in  the 
median  line.  The  trachea  was  found  strongly  curved  to  the  right,  and 
slightly  flattened  from  before  backward,  but  not  softened  or  degenerated.  It 
was  intimately  adherent  to  the  gland,  from  which  it  was  removed  from  be- 
low upward.  There  was  very  little  loss  of  blood  during  the  operation.  .  Silk 
ligatures,  which  were  first  employed,  were  mostly  replaced  by  catgut  ones, 
and  the  wound  was  united  by  wire  sutures.  There  was  severe  dysphagia  for 
several  days,  followed  at  the  end  of  a  week  by  an  attack  of  bronchitis  and 
tracheitis.  The  result  was  complete  cicatrization  of  the  wound  in  the  fifth 
week,  accompanied  by  complete  and  persistent  aphonia. 

In  (Jeneva,  where  goitre  is  very  common,  its  surgical  extirpation  is  com- 
paratively frequent.  It  is  stated  in  a  report  of  the  Cantonal  Hospital,  in  the 
Lancet,  June  11th,  1881,  that  Professor  Reverdin  has  operated  thirteen  times 
for  the  extirpation  of  goitre,  and  Dr.  Auguste  Reverdin,  four  times.  Out  of 
these  seventeen  cases  three  have  died — viz.,  one  case  of  calcified,  suffocating 
goitre ;  one  case  of  ordinary  suffocating  goitre ;  and  one  case  of  cancer  of 
thyroid,  with  thrombosis  of  jugular  vein.  Out  of  the  remaining  fourteen 
operations,  twelve  have  healed  by  first  intention,  sometimes  with  little  fistulas 
lasting  for  a  time,  and  two  have  healed  by  second  intention. — Med.  and  Surg. 
Hep. 

BLOOD  CYSTS  OF  THE  THYROID. 

M.  Onimus  believes  that  these  can  be  successfully  treated  by  iodized  injec- 
tion and  electrolysis.  He  relates  a  case  {Bulletin  de  Therap.,)  in  which  the 
tumor  was  about  two  inches  in  diameter.  M.  Onimus  made  a  puncture, 
which  gave  issue  to  about  150  grams  of  a  chocolate  colored  liquid.  A  carbo- 
lated  injection  was  then  made  by  the  channel :  then  an  injection  of  a  solution 
of  iodide  of  potassium  of  ten  dcCTees  of  strength.  There  .was  then  intro- 
duced into  the  cystic  cavity,  filled  with  this  solution,  a  metallic  stem  placed 
in  communication  with  the  positive  and  negative  poles  of  the  electric  pile,  of 
from  24  to  86  elements,  while  the  other  pole  was  applied  on  the  penphery. 
There  was  a  little  hemorrhage.  In  a  short  time  the  cavity  refilled  itself,  and 
the  tumor  was  as  large  as  ever.  The  day  after  the  operation  there  was  an  at- 
tack of  intermittent  fever,  which  w^as  only  one  of  those  diathetic  reminders 
pointed  out  by  M.  Verneuil.  Four  weeks  later,  he  discovered  that  from  the 
size  of  an  apple  the  tumor  had  become  reduced  to  that  of  a  nut,  and  after 
that  tim^  it  decreased  in  considerable  proportion.  M.  Boinet  has  also  related 
several  cases  in  which  he  obtained  excellent  results  after  puncture,  followed 
by  the  iodized  inje^^tion.  It  is  a  mistake  to  believe  that  the  iodized  injection 
is  also  followed  by  acute  infiammation,  for  in  the  cases  to  which  he  alluded 
there  was  neither  inflammation  nor  suppuration. — Med.  and  Surg.  Hep. 


EPISTAXIS. 

Hartmann  (Zeits.  fur  Ohren.,  Theil  x;)  warns  against  the  dangers  of 
plugging  the  posterior  nares,  especially  if  perchloride  of  iron  be  made  use  of 
at  the  same  time.  The  presence  of  the  tampon  is  not  only,  he  says,  very  dis- 
agreeable to  the  patient,  but  is  apt  to  cause  great  irritation  of  the  mucous 


80  SURGERY. 

membrane.  If  perchloride  of  iron  be  used,  fresh  hemorrhage  frequently 
occurs  when  the  ping  is  removed,  from  the  tearing  of  the  mucous  membrane 
to  which  it  has  adhered.  Dr.  Hartmann  has  seen  three  cases  in  which 
plugging  of  the  posterior  nares  has  been  followed  by  inflammation  of  the 
middle  ear. — Med.  Gazette^  Jan.  21. 


THYROIDECTOMY. 

Dr.  TERKnxoN  {Journal  de  Medecine  et  de  Chirurgie,  December,  1881,)  has 
recently  reported  a  case  in  which  he  performed  thyroidectomy  for  goitre, 
which  had  existed  for  ten  or  twelve  years  and  which  threatened  life,  having 
successively  produced  dyspnoea,  dysphagia  and  a  certain  degree  of  aphonia. 
The  operation  was  performed  with  Listerian  pecautions,  and  the  wound  pur- 
sued a  regular  course  to  recovery.  The  aphonia  persisted  for  quite  a  while, 
and  it  was  feared  that  the  recurrent  laryngeal  nerves  had  been  severed,  but 
the  voice  gradually  returned  and  recovery  was  complete.  This  is  the  fourth 
operation  of  the  kind  in  France ;  Tillaux,  Monod  and  Terrillon  himself  hav- 
ing previously  operated  in  one  case  each.  It  is  only  a  little  while  ago  that 
this  operation  was  severely  condemned  by  Velpeau,  but  to-day,  thanks  to  the 
antiseptic  method  and  the  present  hcemostatic  measures  which  surgery  i)os- 
sesses,  this  operation  seems  destined  to  have  the  same  history  as  ovariotomy^ 
as  an  operation  which  can  be  frequently  attempted.  The  influence  of  the 
removal  of  the  thyroid  body  on  mentality  seems  likely  to  be  worth  considera- 
ble study  when  this  operation  shall  have  become  more  frequent, — Chicago^ 
Med.  H&D.,  Feb.  15. 


TRANSFUSION  OF  SALINE  SOLUTIONS  IN  CASES  OF 

HEMORRHAGE. 

Several  years  ago  Goltz  tried  to  show  that  in  severe  hemorrhages  the  cause 
of  death  was  not  so  much  the  loss  of  red  blood-corpuscles  as  the  emptying 
the  arteries  of  fluid,  so  that  their  cavities  were  incompletely  filled.  Dr.  E. 
Schwartz,  of  Halle,  acting  upon  this  view,  experimented  with  dogs,  and  found 
that  when  they  were  almost  moribund  from  loss  of  blood  the  injection  of 
alkaline  saline  solutions  restored  them,  rapidly  raised  the  blood-pressure  and 
relieved  the  symptoms.  The  next  thing  is  to  try  it  on  man. — Med,  Beeordy 
Feb.  25. 


HEMOSTATIC— CHLORALATED  TINCTURE  OF  IODINE. 

The  tincture  of  iodine  stands  foremost  in  the  list  of  immediate  external 
coagulants  and  remedies  provoking  adhesive  inflammation  in  closed  cavities. 
Injections  of  iodine  may  bring  about  a  cure  by  first  as  well  as  by  second  inten- 
tion. The  former  takes  place  when  cure  results  from  one  injection,  as  in 
ascites,  hydrocele,  etc. ;  tne  second  when  several  injections  are  necessary,  as 
in  atheroma  and  cold  abscesses.  Carlo  Pavesi  (Lo  Spalltftizi),  to  further  in- 
crease the  therapeutical  powers  of  the  tincture  of  ioaine,  adds  to  it  chloral^ 
which  dissolves  in  it  without  decomposition.  The  resulting  preparation  is 
miscible  with  water  without  precipitation.  The  proportions  of  its  ingredients 
are:  Iodine  (very  pure),  twenty  parts;  chloral  hydrate,  thirty  parts,  spirits  of 
wine  (strength  thirty-six),  one  hundred  and  forty  parts.  The  solution  should 
be  filtered,  and  kept  in  an  emery-polished  bottle.  The  liquid  is  of  a  golden 
color,  soluble  in  water,  and  has  an  odor  and  taste  which  indicate  its  ingredi- 
ents. The  chloralated  tincture  of  iodine,  on  account  of  its  markedly  coagu- 
lating albumen,  is  an  excellent  hemostatic,  and  Dr.  Pavesi  considers  it  also 
very  useful  as  an  antiseptic  and  hypnotic. — Chicago  Med.  JRec.y  Dec.  20. 
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ORGANS  OF  DIGESTION. 


IODOFORM  IN  WOUNDS  OF  THE  MOUTH. 

The  efficacy  of  the  local  use  of  iodoform  in  tuberculoiis  affections  of  the 
joints,  and  its  efficacy  in  the  treatment  of  wounds  where  sutures  are  inappli- 
cable has  recently  led  Prof.  Billrorth  to  test  its  use  in  wounds  near  the  natural 
apertures  of  the  body,  particularly  since  antiseptic  dressings  to  these  parts- 
have  been  found  unmanageable.  From  April  to  October,  1881,  18  carcino- 
mata  of  the  tongue  were  removed  in  the  Vienna  clinic.  In  soAe  of  these  case» 
the  third  or  half  the  tongue  was  excised,  although  in  the  majority  the  organ 
was  removed  in  its  entirety.  In  many  of  the  cases  it  was  found  necessary  to 
remove  part  or  all  of  the  floor  of  the  mouth  to  the  hyoid  bone.  In  several 
cases  the  submaxillary  gland  and  lymphatics,  as  well  as  parts  of  the  soft 
palate  and  pharynx,  were  removed.  To  render  these  extensive  operationa 
practicable,  the  inferior  maxilla  had  to  be  divided  and  in  a  number  of  cases 
was  partially  removed.  To  prevent  excessive  hemorrhage,  and  flooding  of 
the  neld  of  operation,  the  operations  on  the  tongue  were  as  a  rule  preceded  by 
ligature  of  the  lingual  and  facial. 

In  all  of  the  18  cases  a  complete  cure  was  effected.  In  none  of  the  cases 
was  there  any  local  disturbance,  and  in  only  a  few  was  there  any  elevation  of 
temperature  except  during  the  first  few  days. 

Smce  the  technicalities  of  the  operation  had  not  been  altered,  these  fortu- 
nate results  must  be  attributed  to  the  treatment  of  the  wounds  with  iodoform. 
The  main  points  of  this  treatment  can  be  summarized  as  follows :  When  after 
amputation  of  the  tongue  and  floor  of  the  mouth,  the  latter  communicates 
with  the  external  wound  through  which  the  lingual  artery  was  ligated,  a  large 
drainage  tube  is  passed  through  this  opening  into  the  mouth.  If  the  floor  of 
the  mouth  was  not  injured  by  the  operation,  B.  no  longer  perforates  it  for 
drainage  purposes.  After  the  operation  a  piece  of  iodoform-gauze,  six  to  ten 
inches  m  length  and  one  to  two  inches  in  width  folded  upon  itself  is  intr% 
duced  into  the  wound  and  pressed  against  the  surface  operated  upon.  This 
small  piece  of  gauze  suffices  to  completely  and  permanently  keep  the  wound 
from  septic  changes. 

The  piece  of  gauze  thus  introduced  after  the  operation  clings  to  the 
woundea  surface  for  from  five  to  eight  days.  It  does  not  come  out  sponta- 
neously before  this  length  of  time  has  elapsed  and  does  not  interfere  with  the 
deglutition  of  the  patient. 

The  iodoform  ^uze  is  prepared  as  follows :  60  grs.  of  resin  are  dissolved  in 
1200  grs.  of  alcohol  and  50  grs.  of  glycerine  are  added  to  this  solution.  Into- 
this  are  placed  six  yards  of  gauze  from  which  the  excess  of  solution  is  to  be 
squeezed  out.  When  this  gauze  is  half-dried  50  grs.  of  powdered  iodoform 
are  dusted  upon  it. 

If  the  results  obtained  in  these  cases  of  Billroth  be  compared  with  those 
acheived  in  similar  cases  in  former  times,  it  becomes  apparent  that  in  the 
iodoform  we  have  a  powerful  means  of  preventing  the  septic  changes  that 
usually  carred  off  patients  who  had  been  subjected  to  capital  operations  about 
the  mouth. — WSflier,  Centralblatt /.  Chir.j  Dec,  8,  1881. — Cin,  Lancet  and- 
Clin,  J  Jan.  14. 


EPITHELIOMA  OF  THE  LIP. 

Clinic  of  Dr.  Louis  A.  Duhbiko,  University  Hoflpitol,  Fhlla. 

A  man  about  fifty  years  old  presents  himself  with  a  circumscribed  ulcer 
upon  the  left  side  of  his  lower  lip,  encroaching  somewhat  upon  the  mucous 
membrane  of  the  mouih.  The  inner  part  of  the  ulcer  is  covered  with  a  yel- 
lowish secretion,  while  the  outer  part,  or  that  exposed  to  the  air,  is  covered 
with  a  brownish  crust.     The  patient  states  that  he  has  had  this  abrasion  for 
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^  period  of  two  years.  He  had  been  accustomed  to  smoke  a  clay  pipe,  allow- 
ing the  pipe  to>  rest  especially  upon  the  left  side.  The  habitual  use  of  the 
pipe  had  set  up  an  irritation  of  the  mucous  membrane  of  the  lip,  which,  be- 
ang  allowed  to  continue,  in  this  case,  developed  into  the  condition  here  pre- 
sented. The  lesion  being  exposed  to  the  air,  soon  becomes  covered  with  a 
crust,  and  in  order  to  arrive  at  a  correct  diagnosis,  it  is  always  necessary  to 
xemove  the  crust  so  as  to  be  able  to  see  the  true  nature  of  the  lesion. 

The  sebaceous  glands  are  greatly  enlarged,  they  becoming  involved  very 
«arly,  or  primarily,  in  the  development  of  this  disease. 

The  diagnosis  is  generally  easy,  if  we  can  get  at  the  history.  It  may,  how- 
ever, be  confounded  with  chancre,  yet  the  indurated  base  of  the  latter, 
together  with  rapid  development,  and  the  abscence  of  pain,  is  generally 
enough  to  distinguish  it  from  epithelioma. 

The  treatment  in  this  case  is  obvious ;  the  growth  must  be  removed :  the 
sooner  the  better.  There  are  several  ways  to  effect  its  removal — by  the  knife, 
actual  cautery,  or  caustic.  In  the  present  case,  the  mucous  membrane  of  the 
mouth  being  encroached  upon,  it  is  advisable  to  use  the  knife. — Med,  and 
JSurg,  Rep. 

OPERATION  FOR  THE  CLOSURE  OF  SMALL  ORIFICES  IN 

THE  PALATE. 

The  following  case,  in  which  a  small  orifice  in  the  palate  leading  into  the 
antrum  was  readily  closed,  and  with  very  little  pain  or  discomfort  to  the 
patient,  may  be  6f  interest  to  your  readers. 

A  female,  aged  fifty-three,  applied  at  the  dental  hospital  on  account  of  an 
opening  into  Uie  antrum  of  oval  form,  about  one-third  of  an  inch  in  the  long 
and  one.  eighth  of  an  inch  in  the  short  diameter,  the  result  of  an  exfoliation 
of  bone  following  the  removal  of  a  first  upper  molar  tooth.  Bearing  in  mind 
the  plan  suggested  by  my  friend,  Mr.  F.  Mason,  for  effecting  the  closure  of 
such  openings  by  the  repeated  application  of  nitric  acid,  I  determined  to  try 
the  effect  of  the  actual  cautery,  as,  in  my  opinion,  less  likely  to  cause  loss  of 
tissue  than  the  acid.  To  this  end  I  employed  the  thermal  cautery  at  a  black 
Heat,  or  rather,  I  should  say,  directly  the  redness  had  disappeared.  The 
effect  was  to  cause  a  little  blistering  all  around  the  orifice.  The  process  w^as 
repeated  three  times  at  a  period  of  a  fortnight  between  each,  and  the  orifice 
is  now  perfectly  closed. — Alfred  CoUmaiij  in  the  Lancet. — Dental  Cosmos^  Dec. 


ADENOID  VEGETATIONS  OF  PHARYNX. 

With  respect  to  Adenoid  Vegetations  of  the  Pharyngeal  Arch,  Dr.  Neger 
(Copenhagen)  says:  ** Every  case  demamds  extirpation  and  general  treatment 
by  sulphur  and  iodine.  As  to  the  means  of  extirpating  then,  the  ^alvano- 
eautery  seems  to  be  regarded  as  the  only  safe  instrument  The  growth  should 
never  be  cut  if  large.  Lowenberg  has  used  the  galvano-cautery  with  the 
laryngeal  mirror. — Paris  Med. — Va.  Med.  Monthly . 


EXCISION  OF  TONGUE  FOR  EPITHELIOMA. 

Whitehead  reports  a  case  of  excision  of  the  entire  organ  by  the  galvanic 
^craseur,  in  a  woman  set.  69.  She  is  now,  nine  years  after  the  operation,  in 
perfect  health,  without  having  had  any  sign  ever  of  a  return  of  the  disease. 
Her  brother  had  previously  died  of  epithelioma  of  the  lip.  Buchanan  has 
recently  published  a  case  of  a  similar  interval  of  fifteen  years.  Billroth  had 
two  patients  who  had  lived,  after  the  operation,  five  years  and  seven  months, 
and  four  years,  respectively.  A  man  operated  on  by  Nunneley  lived  four  years 
and  died  of  an  independent  disease.  Hutchinson  has  four  patients  living 
and  well  three  years  or  more  after  the  operation.  These  cases  suggest,  at 
least,  that  if  the  whole  of  the  disease  is  removed  reasonable  prospects  of  per- 
manent cure  may  be  entertained. — Lancet. — Maryland  Med,  Jour.,  Dec.  1. 
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EXCISION  OF  THE  PYLORUS. 

We  are  informed  that  the  condition  of  the  patient  on  whom  Dr.  Wolfler 
operated  for  carcinoma  of  the  pylorus,  exiictiy  half  a  year  since,  is  in  every 
way  satisfactory,  no  sign  of  relapse  having  appeared.  It  is  the  fourth  case 
in  Dr.  Wolfler's  book,  Ueber  die  Hesehtion  den  carcinomntdsen  Pylorus.  This 
book,  we  may  mention,  has  already  been  translated  into  Russian  and  Italian,  and 
Is  about  to  appear  in  an  English  dress,  so  great  is  the  interest  every  where  taken 
in  this  important  operative  procedure  inaugurated  in  Prof.  Billroth^s  clinic. — 
Wien.  Med,  Woeh. — Louv,  Med.  NewM,  Jan.  7. 


ASPIRATION  IN  HYDATIDS  OF  THE  LIVER. 

In  a  recent  monograph  published  in  London,  Dr.  Balding  records  nine 
cases  o(  hydatid  disease  of  the  liver  treated  by  electrolysis  or  simple  acu- 
puncture, and  all  with  good  results.  It  is  to  be  noted,  however,  that  the 
tumors  were  all  in  young  persons,  and  of  small  size.  Also,  in  several  of  the 
cases,  fluid  evidently  escaped  into  the  peritoneum,  which,  in  the  case  of  purulent 
contents,  would  in  all  probability  be  fatal.  He  records  thirty  cases  in  which, 
by  means  of  caustics  or  incisions,  a  considerable  opening  was  maintained  from 
the  first.  The  results  are  not  favorable,  prolonged  suppuration  having  gen- 
erally followed,  with  a  fatal  result  in  ten  cases.  He  also  records  a  number  of 
cases  in  which  the  cyst  was  punctured  with  a  small  trocar.  Out  of  155  cases, 
the  fluid  on  the  first  puncture  was  clear  in  106,  thick  or  purulent  in  49. 
Among  the  49  cases  we  have  26  cures,  20  deaths,  and  3  results  not  stated — 
the  class  in  which  the  contents  were  clear  thus  showing  81  per  cent,  of  cures, 
AS  against  53  per  cent,  where  the  contents  were  purulent.  Again,  of  the  106 
cases  in  which  the  fluid  was  clear  at  the  first  puncture,  in  35  cases  the  con- 
tents subsequently  became  purulent,  while  in  71  there  was  no  evidence  that 
suppuration  ever  took  place.  Of  these  71  cases  last  mentioned,  there  were 
^8  cures,  11  deaths,  and  2  results  not  given. 

The  conclusions  to  w^hich  Dr.  Balding  comes,  and  which  are  fully  justified 
by  the  cases,  and  the  statistics  he  adduces,  are  as  follows:  1.  So  soon  as  the 
tumor  is  actually  felt,  establish  the  diagnosis  by  the  Introduction  of  a  fine 
aspirator  needle.  2.  Should  the  fluid  be  clear,  withdraw  the  greater  part  or 
the  whole  of  it,  and  close  the  wound.  3.  Should  the  fluid  be  purulent,  in- 
troduce a  large  trocar,  leave  the  cannula  in  HtUj  and  wash  out  the  cavity  once 
or  twice  daily,  maintaining  a  free  opening  and  keeping  the  abdomen  well 
bandaged.  Several  cases  recorded  by  Harley,  belonging  to  this  last  class, 
did  not  do  well  till  a  free  opening  was  made. — Med.  and  Surg,  Hep.,  Jan,  14. 


HEATON'S  OPERATION  FOR  THE  RADICAL  CURE  OF  HERNLA.. 

From  a  paper  read  before  the  soiigical  section  of  the  Saflblk  Diatrict  Medical  Society,  Noyember  19, 1881. 

by  Okobob  W.  Oat,  M.  D.,  Surgeon  to  the  Boston  City  Hospital. 

The  Heaton  method  of  treating  inguinal  hernia  for  a  radical  cure  consists 
in  moistening  the  fibrous  tissues  of  the  inguinal  canal  and  rings  with  a  pre- 
paration of  white  oak  bark,  and  applying  pressure  by  means  of  a  compress  and 
bandage  to  keep  the  canal  closed,  and  prevent  the  descent  of  the  hernia  until 
the  contracted  tissues  become  strong  enough  to  support  the  strain  imposed 
upon  them.  The  originator  of  the  treatment  claimed  that  by  this  method  of 
^ '  tendinous  irritation '*  a  permanent  contraction  of  the  fibrous  structures  was 
produced,  which  resulted  in  a  lasting  cure  of  the  affection. 

The  fluid  recommended  for  injection  is  composed  of  fourteen  grains  of  the 
Aolid  extract  of  white  oak  bark  thoroughly  rubbed  up  with  half  an  ounce  of 
IX.— 8 
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the  fluid  extract  of  the  same  drug  by  the  aid  of  gentle  heat.    The  mixture  is 
thick  and  muddy,  and  requires  thorough  shaking  before  using. 

The  operation  is  performed  as  follows :  The  hernia  having  been  reduced, 
and  the  sac  also,  if  possible,  an  instrument,  resembling  the  hypodermic 
syringe,  charged  with  the  astringent,  is  thrust  directly  down  through  the  skin 
into  the  external  abdominal  ring,  and  the  point  of  the  needle  carried  up  the 
inguinal  canal  in  front  of  the  spermatic  cord  to  the  internal  ring.  The  fluid 
is  deposited  slowly  while  withdrawing  the  instrument,  the  point  of  which  i» 
to  be  moved  about  in  all  directions,  in  order  that  the  astringent  may  be  dis- 
tributed as  evenly  as  possible  throughout  the  canal.  A  compress  and  bandage 
are  applied  at  once,  and  worn  for  a  few« weeks,  when,  in  the  successful  cases,, 
the  rupture  is  cured,  and  requires  no  further  support. 

Twenty-four  hours  after  the  operation  there  is  usually  present  some  effusion 
and  tenderness  in  the  inguinal  region  at  the  seat  of  injection.  The  former 
may  remain  for  an  indefinite  period,  the  latter  commonly  subsides  in  a  few 
days,  except  in  those  unfortunate  cases  which  terminate  in  suppuration.  Id 
some  instances  no  thickening  or  effusion  can  be  detected  after  the  operation, 
while  in  other  cases  complete  absorption  of  the  exudation  takes  place  after  a 
time,  and  the  parts  return  to  their  former  condition.  At  the  end  of  a  fort- 
night, in  the  favorable  cases,  when  the  patient  is  allowed  to  leave  the  bed, 
the  external  ring  will  be  found  much  reduced  in  size,  and  it  is  with  difficulty 
that  the  finger  can  be  introduced  into  the  canal,  where,  previous  to  the  oper- 
ation, it  passed  easily. 

Should  any  of  the  fluid  be  allowed  to  escape  into  the  areolar  structure  out- 
side the  canal  it  is  apt  to  produce  a  mass  of  induration  in  the  loose  tissues, 
which  may  persist  for  some  time,  but  which,  from  its  location,  size,  mobility, 
and  gradual  absorption,  can  seldom  serve  in  any  degree  to  prevent  the  hernia 
from  coming  down.  Furthermore,  cellulitis  and  abscess  may  result  from  this 
cause.  Suppurution  occurred  in  two  of  oiu*  patients.  The  abscesses  were 
deep-seateu,  apparently  extending  through  the  anterior  wall  of  the  inguinal 
canal.  The  resultins^  infiltration  entirely  disappeared  in  a  few  weeks  after  the 
abscesses  closed,  and  in  one  case  the  hernia  returned.  These  complications 
increase  the  suffering,  prolong  convalescence,  and,  in  our  opinion,  add 
nothing  to  the  success  of  the  operation. 

Dr.  Davenport,  who  edited  Dr.  Heaton^s  book,  and  who  was  a  careful  and 
conscientious  observer,  always  strongly  insisted  to  the  writer  upon  the  im- 
portance of  setting  up  only  a  very  moderate  local  action  by  the  injection; 
anything  like  severe  infiammation  was  to  be  avoided  if  possible.  He  believed 
that  white  oak  bark  had  a  mild  yet  persistent  astringent  effect  upon  fibroua 
tissues,  which  was  more  lasting  ana  less  violent  than  that  resulting  from 
ordinary  inflammation.  Hence  it  is  the  fibrous  and  not  the  cellular  structures- 
which  rec^uire  the  application  of  the  astringent. 
Where  is  the  fiuid  deposited  in  this  operation? 

This  is  an  inquiry  that  has  often  been  made,  but  to  which,  in  the  absence  of 
any  examination  upon  the  cadaver,  it  is  difficult  to  give  a  satisfactory  answer* 
Theoretically  it  should  bathe  the  fibrous  structures  in  contact  with  the  neck 
of  the  sac.  Practically,  the  surgeon,  depending  largely  upon  his  anatomical 
knowledge  of  the  parts,  carries  the  needle  up  to  the  vicinity  of  the  internal 
ring,  and  slowly  empties  the  syringe  during  its  withdrawal.  Whether  the 
sac  is  penetrated  or  not  is  probably  largely  a  matter  of  luck  rather  than  of 
skill,  for  in  cases  of  old  hernia  it  would  seem  hardly  practicable  to  guide  a 
needle  between  the  sac  and  walls  of  the  canal  without  penetrating  one  or  the 
other.  In  some  cases  the  needle  moves  about  in  the  canal  with  great  freedom, 
giving  one  the  impression  that  it  has  entered  the  cavity  of  the  peritonaeum ; 
yet  in  twenty-seven  operations  I  have  never  seen  anything  like  peritonitis. 
With  few  exceptions  there  has  been  only  a  moderate  local  disturbance,  which 
did  not  require  treatment,  and  which  subsided  in  a  few  days.  Although  the 
pain  of  the  operation  is  not  severe,  yet  in  children  an  anaesthetic  is  required 
to  prevent  the  struggling  and  straining  from  forcing  out  the  contents  of  the 
rupture  before  the  bandage  is  applied ;  timid  and  nervous  people  also  need  it 
to  enable  them  to  keep  still.  Opiates  are  not  usually  called  for  during  the 
after-treatment. — Boston  M.  and  8.  Jour.^  Jan,  12. 
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ULCERATION   AKD    PERFORATION    OF    THE    VERMIFORM 
APPENDIX  TREATED  BY  ABDOMINAL  SECTION. 

Dr.  WiLLLiAM  A.  Btbd,  of  Illinois,  who  advocated  the  above-mentioned 
treatment  in  a  paper  read  before  the  American  Medical  Association  last  year, 
reported  an  interesting  case  of  the  kind  at  this  yearns  meeting.  The  patient, 
a  married  woman,  had  been  suffering  symptoms  of  obstruction  and  suppur- 
ation, for  several  days  before  Dr.  Byrd  saw  her,  the  difficulty  having  begun 
nine  days  previously,  with  colic  pains  in  the  region  of  the  ccecum.  When  he 
saw  her,  March  27,  he  diagnosed  it  inflammation  and  obstruction  of  the  bowel 
at  the  ciscum,  but,  as  she  was  now  a  little  easier,  he  was  not  allowed  to  oper- 
ate until  April  1.  The  ceecum  and  appendix  were  inflamed  and  ulcerated 
throughout,  with  several  perforations  and  adhesions,  the  cause  for  which 
condition  appeared  to  be  several  hard  concretions  found  in  the  abscess  cavity. 
The  perforations  were  all  cut  into  a  single  opening,  the  edges  of  which  were 
stitched  to  the  opening  in  the  abdominal  walls,  making  an  artiflcial  anus 
about  three  inches  in  diameter.  An  opening  was  left  at  the  side,  through 
which  the  abdominal  cavity  was  washea  every  few  hours  during  the  treatment 
of  the  case,  with  a  very  weak  solution  of  carbolic  acid.  The  usual  hygenic, 
quieting  and  supporting  treatment  was  given,  and,  at  the  time  of  the  report, 
one  month  later,  she  had  been  improving  all  the  time,  with  promise  of  being 
entirely  well  in  a  short  time.  This  was  Dr.  Byrd^s  twenty-second  abdominis 
section,  the  fourth  in  which  he  also  opened  into  the  bowel,  all  the  latter 
resulting  in  cure.  He  gives  much  credit  to  the  washing  out  of  the  peritoneal 
cavity,  and  to  the  artificial  anus.  He  insists  that  the  operation  should  be 
made  before  inflammation  sets  in. — Detroit  Lancet^  Jan, 
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FIXATION  OF  MOVABLE  EIDNEYS. 

Hahn  (CentrdWlatt  fur  Chirurgie^  July  23,  1881,)  has  devised  a  substitute 
for  nephrectomy,  in  case  it  would  be  indicated  simply  by  reason  of  excessive 
mobility  of  the  kidney.  The  operation,  whic'h  has  been  twice  performed,  is 
as  follows :  The  patient  is  placed  on  the  side  opposite  to  that  of  the  affected 
organ,  an  incision  is  carried  along  the  outer  border  of  the  corresponding 
sacro-lumbalis  muscle  from  the  lower  border  of  the  twelfth  rib  to  the  crest  of 
the  ilum,  successively  dividing  the  skin,  the  latissimus  dorsi  and  the  external 
layer  of  fascia  enveloping  the  sacro-lumbalis.  The  sacro-lumbalis  is  then 
drawn  toward  the  median  line,  after  which  the  ^uadratus  lumborum  muscle, 
and  the  fibrous  layer  of  the  peritoneum  are  incised.  It  may  be  remembered 
that,  according  to  Arnold,  the  kidney  is  not  entirely  extra-peritoneal,  the 
anterior  surface  of  the  organ  being  covered  by  the  serous  layer,  and  the  pos- 
terior surface  by  the  fibrous  layer  of  the  peritoneum,  so  that  an  incision 
through  the  latter  does  not  necessarily  involve  an  opening  into  the  peritoneal 
cavity.  Pressure  is  now  exerted  upon  the  anterior  surface  of  the  abdomen, 
so  as  to  force  the  kidney  into  the  wound,  to  which  it  is  attached  by  eight  or 
ten  catgut  sutures,  after  which  the  whole  wound  is  plugged  with  carbolized 
gauze.  There  was  in  these  two  cases  no  reaction ;  the  first  dressing  was  only 
removed  on  the  fifth  day,  the  subsequent  ones  at  corresponding  intervals.  In 
about  four  weeks  the  wounds  were  almost  entirely  healed,  and  the  kidneys 
were  found  firmly  fixed  in  their  new  location.  In  both  cases,  however,  a 
slight  degree  of  mobility  could  be  detected  at  a  somewhat  later  period.  It 
would  seem  advisable,  therefore,  to  strip  off  the  adipose  capsule  from  the 
posterior  surface  of  the  kidney  and  then  to  stitch  this  part  of  tne  capsule  into 
the  wound ;  it  would  also  be  preferable  to  fix  the  kidney  as  low  down  as 
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possible,  in  order  to  give  the  organ  a  firm  support,  and  to  prevent  any  tension 
upon  tiie  seat  of  fixation  during  the  upright  posture.  Experience  teaches 
that  a  dislocated  kidney  creates  no  disturbance,  no  matter  how  low  it  is 
placed,  so  long  as  it  is  firmly  secured  in  its  new  location. — Chicago  Med,  Bed,^ 
Dee,  5. 


OPERATION  OP  LUMBAR  NEPHRECTOMY. 

Recently  performed  by  Mr.  R.  Harwell,  who  describes  it  as  follows  in  the 
British  Medical  Journal : — 

I  made  an  oblique  incision  from  the  eleventh  rib  to  the  crest  of  the  ilium, 
and  endeavored  to  recognize  the  edge  of  the  erector  spinse.  Nothing  but 
scar^ tissue  could  be  found ;  the  guide  to  the  kidney  was  lost.  The  mouth  of 
the  sinus  was  dissected  off,  and  along  the  track  I  pressed  my  finger,  felt  the 
stone,  and  passing  the  knife  alon^  the  digit,  enlarged  my  cut  to  the  size  of 
the  outer  wound ;  but,  owing  to  the  small  space  between  the  crest  of  the  ilium 
and  the  rib,  the  room  obtained  was  quite  insufiScient :  the  scalpel  was  there- 
fore run  along  the  border  of  the  rib,  so  as  to  make  an  angular  flap,  which, 
being  held  aside,  afforded  more  space.  Up  to  this  time,  a  barely  appreciable 
amount  of  blood  had  been  lost ;  but  an  attempt  to  extract  the  stone,  which 
broke  in  the  forceps,  produced  very  considerable  hemorrhage  from  the  kid- 
ney. Dreading  for  so  anaemic  a  patient  any  loss  of  blood,  I  pressed  on  the 
gland  a  piece  of  sponge,  upon  which  Mr.  Morgan  kept  up  a  firm  pressure, 
while  I,  deeming  in  the  pressing  circumstance  boldness  to  be  the  best  discre- 
tion, very  quickly  partly  enucleated,  partly  broke  down  the  gland  sufficiently 
far  to  permit  me  to  pass  a  ligature  over  it,  and  tie  the  vessels  near  their  en- 
trance. This  completely  checked  all  bleeding,  and  I  could  now  more 
leisurely  peel  away  the  organ.  I  thus  separated  it  entirely,  save  a  small  por- 
tion of  its  upper  extremity,  which  I  could  not  sunder  save  by  incurring  risks 
that  I  deemed  unjustifiable.  Another  ligature  was  now  thrown  o^er  the 
gland,  and  the  pedicle,  vein,  artery,  and  ureter  were  tied  en  masse  with  a 
strong  piece  of  carbolized  silk.  But  the  kidney  was  far  too  large  to  be  ex- 
tracted entire  between  the  rib  and  the  ilium ;  therefore,  a  pair  of  large  curved 
scissors  were  introduced,  the  gland  was  divided  from  without  inward,  and 
bloodlessness  being  verified,  each  half  was  separately  cut  away  and  removed 
from  the  wound.  The  great  cavity  remaining  was  then  filled  with  carbolized 
sponges  and  bandaged.  The  operation  and  subsequent  dressing  were 
managed  on  antiseptic  principles.  During  the  night  of  the  operation,  the 
temperature  was  101.8°,  that  is,' two-tenths  of  a  degree  higher  than  it  had 
been  four  nights  previously.  There  was  no  shock.  On  the  next  morning, 
the  urine  contained  a  large  amount  of  pink  (blood-stained)  albumen.  Its 
quantity  was  thirty-two  ounces;  specific  gravity  1,013.  Further  there  is 
little  to  record.  Regulation  of  diet  mitigated,  and  then  eliminated,  the  al- 
buminuria. The  temperature  became  on  the  third  day,  and  has  since  remained, 
normal.     A  small  sinus-mouth,  furnishing  very  slight  discharge  remains. 

Nephrectomy  has  been  performed  for  stone  in  the  kidney  ten  times ;  the 
case  just  recorded  is  the  third  successful  one. — Med,  and  Surg,  Bep,y  Dec,  10. 


TAPPING  THE  BLADDER  FROM  THE  PERIN^EUM  THROUGH  THE 

HYPERTROPHIED  PROSTATE. 

Tapping  the  bladder  is  an  operation  which  is  not  often  necessary ;  I  believe 
it  may  occasionally  be  resorted  to,  even  when  a  catheter  can  be  passed.  As- 
suming it  to  be  required,  how  is  it  to  be  done  ?  Tapping  with  the  aspirator- 
needle  above  the  pubes  is  a  safe  proceeding,  and,  for  affording  temporary  re- 
lief, is  to  be  recommended.  A  surgeon  who  finds  himself-  in  aifficulties  with 
a  distended  bladder,  a  large  prostate,  and  false  passages,  is  likely  to  do  less 
harm  with  the  needle  than  with  the  catheter,  and  is  sure  to  give  relief. 
Taking  off  the  tension  by  withdrawing  the  urine  generally  permits  the  in- 
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stniment  to  pass  on  the  next  trial.  This  method,  however,  can  only  be  used 
for  temporary  purposes. 

Tapping  the  bladder  above  the  pubes  with  a  trocar,  for  the  purpose  of  es- 
tablishing a  more  or  less  permanent  drain,  is  very  much  like  opening  an 
abscess  at  its  least  dependent  spot.  Urine  ascends  the  canula  against  gravity, 
and  the  products  of  inflammation  of  the  bladder,  usually  present  in  some 
degree,  remain  behind  in  the  pouch,  undischarged.  Tapping  through  the 
rectum  requires  the  retention  of  the  canula  in  the  intestine,  and  is  thus  an 
obstacle  to  deftecation.  Forcing  the  end  of  the  catheter  through  the  enlarged 
prostate  is  an  unsurgical  proceeding,  not  to  be  entertained.  Tapping  the 
membranous  urethra  leaves  us  in  the  position  of  having  the  obstructing  pros- 
tate behind  the  opening.  There  is  a  point  in  the  wall  of  the  bladder,  uncon- 
nected with  peritoneum,  through  which  a  trocar  and  canula  may  safely  be 
passed ;  I  refer  to  the  prostate  gland,  which  in  old  men,  where  paracentesis 
IS  more  frequently  required,  often  affords  a  considerable  area  for  the  operation. 
I  will  illustrate  this  method  by  the  following  case,  only  promising  that  over 
twelve  months  ago  I  recognized  its  propriety,  and  tested  it  on  the  dead  sub- 
ject. I  then  had  the  instrument  made  for  the  purpose ;  but,  though  having 
considerable  opportunity  for  dealing  with  retention  of  urine  under  all  cir- 
cumstances, it  was  not  till  quite  recently  that  a  case  in  point  presented  itself. 
I  mention  this  as  explaining  how  I  came  to  be  prepared,  instrumentally,  for 
doing  that  which  I  will  briefly  describe  : — 

N.  D.,  aged  84,  was  admitted  into  the  Liverpool  Royal  Infirmary  at  2  A.K. 
on  Novem^r  4th,  1881.  My  house-surgeon,  Mr.  Laimbeer,  found  him  bleed- 
ing from  attempted  catheterism,  with  a  large  prostate,  and  a  distended  blad- 
der. Recognizing  the  urgency  of  the  case,  and  finding  catheterism  impracti- 
cable, he  emptied  the  bladder  with  the  aspirator  above  the  pubes.  I  saw  the 
patient  a  few  hours  afterward,  and  found  that  he  had  not  passed  urine  since, 
and  that  no  catheter  could  be  introduced.  His  tongue  was  brown  and  he  was 
much  exhausted.  Later  on,  I  again  visited  him,  when  the  bladder  had  be- 
come fully  distended.  I  then  had  him  placed  under  ether,  and  succeeded 
in  passing  a  ^um-elastic  prostatic  catheter.  Beyond  demonstrating  that  the 
difficulty  had  been  overcome,  I  declined  letting  any  more  urine  be  drawn  off, 
for  a  reason  arising  out  of  recognizing  that  either  the  catheter  must  be  re- 
tained, or  reintrodnced  when  required ;  neither  of  which  proceeding  I  was 
disposed  to  recommend. 

Retaining  a  catheter  in  the  bladder  of  an  old  man,  somewhat  childish  and 
disposed  to  remove  any  appliance  if  not  closely  watched,  is  not  easy ;  and 
when  it  is  done,  it  often  ends  with  death  from  cystitis,  pyelitis,  and  exhaus- 
tion. This  case  was  a  case  where,  in  my  judgment,  it  was  wisest  to  establish 
a  permanent  drain ;  and  to  do  this  in  the  manner  on  which  I  had  determined 
required  a  tense,  and  not  a  flaccid,  bladder.  Taking  a  trocar  which  had  been 
made  for  the  purpose,  with  a  silver  canula,  I  introduced  it  in  the  median  line 
of  the  perineum,  three-quarters  of  an  inch  in  front  of  the  anus,  and  pushed 
it  steadily  through  the  prostate  into  the  bladder,  at  the  same  time  retaining 
my  left  index  finger  in  the  rectum  for  a  guide.  On  withdrawing  the  trocar,  a 
large  quaintity  of  ammoniacal  urine  escaped.  The  canula,  being  provided 
with  a  shield,  was  secured  in  its  place  by  tapes  much  in  the  same  way  as  a 
tracheotomy-tube.  A  piece  of  india-rubber  tubing  was  attached  to  the  por- 
tion of  canula  which  projected  beyond  the  shield,  and  conveyed  the  urine 
into  a  vessel  placed  at  the  side  of  the  bed.  Through  this  tubing  urine  con- 
tinued to  dribble.  The  patient  was  at  once  made  comfortable  by  this  ar- 
rangement, and  in  48  hours  he  was  up,  sitting  in  an  easy-chair — an  important 
matter  with  old  persons.  To  permit  of  this,  the  rubber  tubing  is  shortened 
during  the  day-time,  the  end  of  it  being  tucked  through  a  light  abdominal 
belt,  where  it  is  compressed  by  a  small  pair  of  bulldog-forceps,  which  are 
removed  when  the  patient  desires  to  pass  urine.  He  is  quite  as  well  as  most 
men  of  84  years  of  age  are.  He  gets  up  daily,  takes  his  food,  and  sleeps 
comfortably,  either  on  his  back  or  on  his  side,  without  any  narcotic,  and 
is  quite  free  from  any  urinary  inconvenience  other  than  wearing  his  tube. 
During  the  ni^ht,  his  sleep  is  not  broken  by  calls  to  micturate  or  pass  cathe- 
ter^, as  his  urine  runs  off  by  the  tubing  as  it  is  excreted ;  whilst  in  the  day- 
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time,  when  he  is  up  and  about,  his  act  of  micturition  practically  resolves 
itself  into  something  equivalent  to  the  turning  of  a  tap.  His  urine,  which 
had  been  fetid  and  ammoniacal,  is  now  nearly  normal,  the  bladder  being 
readily  washed  out  by  applying  a  syringe  to  the  canula  twice  a  day.  On  two 
or  three  occasions  the  canula  has  accidentally  slipped  out  whilst  the  tapes  were 
being  changed,  but  has  been  readily  replaced  by  the  nurse. 

The  operation  was  devised  much  on  the  same  lines  I  endeavour  to  take  in 
commencing  my  lithotomy  incision — namely,  the  selecting  of  a  point  in  the 
perineum  which  endangers  no  vesssel  of  importance.  My  object  in  planning 
the  operation  was  to  obtain  what  I  can  best  describe  as  a  short  low-level 
urethra,  adapted  to  the  altered  relations  of  the  bladder  to  the  prostate  when 
the  latter  becomes  enlarged,  for  the  purpose  of  securing  the  most  complete 
drainage.  I  should  add  that  since  the  tapping,  as  far  as  we  are  aware,  the 
patient  has  only  passed  a  few  drops  of  unne  by  the  urethra. — Meginald  Har- 
rUon  in  Brit,  Med,  Jour, — Can,  M,  and  8.  Jour,^  Jan, 


EXTROVERSION.OF  THE  BLADDER. 


'M 


GLt^CK  and  Zbllbr  have  experimentally  removed  the  urinary  bladder  and 
the  prostate  gland  from  dogs  without  fatal  injury  following.  Encouraged  by 
these  experiments,  Professor  Sonnenbur^  has  oi>erated  upon  a  boy,  nine  years 
of  affe,  lor  Ectopion  venca.  In  this  malformation,  the  anterior  wall  of  the 
bladaer  is  wanting.  The  posterior  wall  presents  itself,  as  a  round,  convex, 
elastic,  velvety  prominence.  At  the  lower  part  of  this  protusion,  two  oblique, 
convergent  slits,  the  openings  of  the  ureters,  may  be  seen,  whence  urine  is 
constantly  trickling.     The  surface  is  very  sensitive  and  bleeds  when  touched. 

With  ectopion  in  the  male,  epispadias  is  often  associated.  In  both  sexes 
defect  in  the  pubic  symphisis  may  be  observed,  which  gives  those  patients  a 
waddling  gait. 

Various  mechanical  contrivances  have  been  devised,  with  the  object  of  pro- 
tecting the  exposed  bladder  and  to  receive  the  urine,  but  they  have  failea  to 
accomplish  the  desired  end. 

A  plastic  operation  was  successfully  performed  by  Prof.  Daniel  Ayres,  of 
Brooklyn,  upon  a  female  subject,  which  furnished  a  double  integumentary 
cover  for  the  bladder,  taken  from  the  abdominal  surface. 

The  plan  adopted  by  Prof.  Sonnenburg  is  not  only  simpler,  but  also  gives 
a  natural  channel  for  the  escape  of  the  urine.  He  cuts  around  the  bidder 
and  dissects  it  off  from  the  subjacent  peritoneum,  care  being  taken  not  to  in- 
jure the  ureters,  into  which  probes  have  been  introduced  at  the  outset.  The 
ureters  are  finally  attached  to  the  urethral  semi-canal.  The  defect  in  the 
parieties  is  covered  by  the  adjoining  integuments  united  by  sutures.  The 
wound  closed  almost  entirely  by  first  intention. — Berl,  Klin,  Woch, — Cin, 
Lancet  and  Clinic^  Jan,  21. 


PUERPERAL  INFECTION  IN  THE  MALE. 

During  the  prevalence  of  a  severe  epidemic  of  puerperal  fever  in  Pollenza 
a  woman  in  childbed  was  attacked  by  a  fever  occuring  in  paroxysms  and  re- 
sembling intermittent  fever.  A  few  days  after  the  last  paroxysm,  when  the 
patient  felt  perfectly  well,  her  husband  attempted  to  have  sexual  intercourse 
with  her,  but  the  onset  of  intense  pain  in  the  region  of  the  frenulum  com- 
pelled him  shortly  to  desist.  He  stated  that  he  was  sure  something  must 
nave  been  torn  at  the  time,  but  he  had  not  noticed  any  bleeding.  In  a  short 
while  the  pain  subsided.  Twenty-four  hours  later,  however,  a  chill  occurred, 
followed  by  intense  fever,  with  remission  of  all  the  symptoms  on  the  follow- 
ing morning.  In  the  evening  the  chill  and  fever  recurred.  On  the  third 
day,  the  right  inguinal  glands  became  swollen.  When  called  in  to  see  the 
patient  on  the  fourth  day,  Lapponi  diagnosed  erysipelas  of  the  skin  of  the 
penis,  lymphangitis,  and  lymphadenitis.  The  erysipelatous  inflammation 
continued  to  spread,  the  skin  bjcoming  gangrenous  at  several  points.     On  the 
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flitth  day  the  patient  died,  with  well  marked  symptoms  of  septicsemia.  Al- 
though not  able  to  discover  any  laceration  at  the  time  of  the  first  examina- 
tion, Lapponi  still  assumes  that  the  point  of  infection  was  a  slight  tear  of 
the  £renulum,  which  the  patient  suffered  during  the  unsuccessful  attempt  at 
coition. — CerUrcMaUfuar  Qynak, — Indp-t  Prac.,  Jan. 


BALAN0-P0STH0-MYC0SI8. 

The  ''balano-postho-mycpsis,''  described  by  Dr.  Simon  (Internat.  Med. 
Congr.),  Brit,  Med.  Jour,,  is  an  affection  of  the  glans  penis  peculiar  to 
diabetes,  and  produced  by  a  fungous  growth.  At  first  a  slight  irritation  is 
noticed  with  some  erythema;  then  a  more  intense  inflammation  and  secretion. 
Afterward  the  part  becomes  sore,  painful,  and  excoriated,  and  phymosis  is 
present  Eventually  the  condition  resembles  papilloma  acuminatum.  Oc- 
^uuionally  there  are  growths  of  a  callous  character.  All  of  these  growths 
Are  permeated  by  fungi  consisting  of  mycelia  and  spores.  The  treatment 
consisted  of  the  local  use  of  salicylic  acid  and  drying  powders.  The  prog- 
nosis is  said  to  be  worse  than  in  a  simple  balanitis. — ifeto  York  M»  /.,  Dec, 


LICHEN  PLANUS  OF  PENIS. 

BuLKLET  communicates  a  case  of  lichen  of  the  penis,  and  appearing  also 
there  alone  before  manifesting  itself  elsewhere.  It  adds  another  to  the  long 
iist  of  dermatological  lesions,  non-venereal  in  nature,  which  may  appear  in 
this  locality.  We  have  ourselves  seen  psoriasis  of  the  glans  penis,  the  rest 
of  the  body  remaining  for  more  than  a  month  free  from  all  signs  of  the 
malady.  A  small  spot,  purplish  red  and  slightly  elevated,  was  first  noticed 
upon  the  anterior  portion  of  the  glans.  Some  six  weeks  later  other  small, 
more  or  less  circular,  spots  appeared  near  the  first,  all  of  the  same  charac- 
ter, slightly  elevated,  fiat  on  the  top,  and  tending  to  run  together,  form- 
ing large  plaques,  all  of  the  same  pinkish-purple  color,  non-indurated, 
without  suDJective  sensations,  smooth,  slightly  shining,  and  without  des- 
quamation. The  patch  increased  only  slowly  in  size,  but  three  months 
after  the  appearance  of  the  first  spot  upon  the  penis  the  patient  a^in 
presented  himself  with  a  perfectly  developed  lichen  planus  upon  the  u>re- 
arms,  and,  although  to  a  less  extent,  upon  the  abdomen  and  chest,  all 
having  appeared  during  the  last  two  or  three  days.  The  lesions  on  the 
penis  were  still  in  much  the  same  condition  as  at  the  previous  visit.  Two 
and  a  half  months  later,  under  treatment  by  arsenic,  nitric  acid,  etc.,  all 
appearances  upon  the  penis  had  vanished,  leaving  a  slight  pigmentation. 
The  lesions  upon  the  body  disappeared  some  three  months  later  under  careful 
dietary  and  medicinal  treatment,  their  entire  duration  being  about  the  same 
as  that  of  those  upon  the  penis. — Boston  M.  and  8.  Jour, 


TREATMENT  OP  PHIMOSIS  BY  DILATATION. 

• 

In  a  recent  clinical  lecture  delivered  at  La  Piti^,  Prof.  Vemeuil  recom- 
mends the  treatment  of  phimosis  by  dilatation,  as  first  advocated  by  N61aton, 
rather  than  by  circumcision.  His  mode  of  operation  is  very  simple.  He 
anesthetizes  the  patient,  as  it  is  advisable  to  proceed  as  slowly  as  possible, 
and  to  obviate  the  pain  inherent  to  the  operation.  He  draws  out  the  pre- 
puce, and  commences  by  introducing  a  grooved  director  between  the  prepuce 
and  the  glans,  and  then  passes  a  second  grooved  director  along  the  groove  of 
the  first.  In  this  way  a  commencement  of  dilatation  takes  place,  and  he  then 
introduces  a  common  dressing-forceps,  opens  it,  and  withdraws  gradually, 
distending  the  prepuce  just  as  the  anus  is  dilated  by  a  speculum.     Since  he 


90  SURGERY. 

has  had  recourse  to  this  procedure  he  has  never  yet  met  with  a  failure.  All 
that  can  happen  is  a  slight  rupture  of  the  preputial  mucous  membrane,  giving 
rise  to  a  few  drops  of  blood.  When  the  prepuce  thus  dilated  is  everted,  the 
glans  is  washed  with  some  carbolized  water.  If  the  dilatation  has  been  very 
considerable,  the  prepuce  can  be  closed  over  the  glans.  If  not,  there  will  be 
a  paraphimosis,  which  should  be  dressed  with  lead  lotion,  without  any  fear 
that  gangrene  of  the  glans  or  the  penis  will  be  produced  by  strangulation. 
Still,  gangrene  of  the  glans  does  occasionally  take  place,  without  any  satis- 
factory  explanation  being  possible. — Mtd.  Times  and  Oaz. — Med.  News^ 
Jan,  28. 


IMPOTENCE.—ELECTRICITY. 

From  paper  read  by  Dr.  Rosenburgh,  Toronto  Med.  Soc. : — Impotence  is 
also  treated  by  electricity.  When  it  depends  upon  disorders  of  a  general 
character,  such  as  the  immoderate  use  of  sedative  narcotics,  sedentary  habits^ 
or  mal-nutrition  from  any  cause,  it  demands  **the  general  constitutional 
tonic  influence  of  general  faradization."  The  local  treatment  is  by  placing^ 
one  pole  on  the  perinseum  and  the  other  on  the  testicles  (the  testicles  may  be 
placed  in  a  cup  of  warm  water  in  which  one  pole  of  the  battery  is  immerse*). 
Either  current  may  be  used,  but  the  faraaic  current  is  preferred,  and  the 
application  is  not  extended  beyond  ten  minutes.  '*  Impotence  like  seminal 
emissions,  may  sometimes  be  treated  by  connecting  the  steel  sound  intro- 
duced into  the  urethra  with  one  of  the  poles  of  the  faradic  current,  thu» 
combining  the  toning  effect  of  pressure  with  the  toning  effect  of  electricity 
on  the  relaxed  parts. "     (Beard  &  Rockwell). — Canada  Lancet y  Jan, 


SPERMATORRHCEA.— ATROPIA. 

• 

Dr.  NowATSCHKK  reports  (Schmidt^ s  JaJirbucher^  January,)  a  case  of 
spermatorrhcea,  consequent  on  typhoid  fever,  the  diagnosis  resting  on  the 
presence  of  spermatozoa  in  fluid  which  was  constantly  oozing  from  the  ure- 
thra.  Iron,  quinia,  and  cold  applications  to  the  genitals  were  tried  in  suc- 
cession with  some  relief.  Lupulin,  camphor,  and  bromide  of  potassitmi  were 
without  effect.  Atropia  was  then  used,  and  the  patient  completely  recovered 
in  five  days.  Dr.  Nowatschek  (Journal  de  Medecine  de  Paris,  October  8^ 
1881)  cites  a  secohd  case  treated  with  equal  success  by  the  hypodermic  in- 
jection, in  the  perineum,  of  a  one  percent,  solution  of  atropia. — Chica^^ 
Med,  Ret.,  Jan.  1. 


DEFER'S  METHOD  OF  TREATMENT  OF  SIMPLE  HYDROCELE. 

Dr.  RoL,  in  the  Bull,  de  Ter.^  praises  this  method  of  treatment,  of  which 
he  gives  the  following  description :  The  hydrocele  is  punctured  with  canula 
and  trocar,  as  usual,  and  evacuated ;  through  the  canula  is  introdued  a  sound^ 
on  the  end  of  .which  is  fused  a  little  piece  of  nitrate  of  silver;  the  interior 
of  the  tunica  vaginalis  is  then  rapidly  touched  at  different  points  with  this- 
caustic,  when  the  sound,  and,  after  it,  the  canula,  are  withdrawn.  The  re- 
sults of  this  mode  of  treatment  are  said  to  be  excellent.  Notwithstanding- 
the  occurrence  of  a  sharp  inflammation,  lasting  five  or  six  days,  a  cure  is  gen- 
erally obtained,  not  by  adhesion  of  the  two  surfaces  of  the  tunica  vaginalis^ 
but  a  simple  vital  modification  of  that  membrane.  The  return  of  the  effu- 
sion is  rare.  Defer's  operation  is  thus  described  as  perfectly  safe,  thoroughly 
efiSicacious,  and  easily  performed. — Med.  Press  and  Cin. — Cin.  Lancet  anct 
Clinic,  Dec.  24. 
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ORCHITIS  OF  MUMPS. 

Orchitis  of  Mumps  is  not  a  metastasis,  but  a  complication  that  can  b9 
watched  for.  It  occurs  only  after  puberty,  and  comes  on  between  the  seventh 
and  ninth  day  generally.  Its  approach  is  indicated  by  a  rise  of  temperature- 
which  occurs  before  any  pain  is  felt.  By  keeping  the  patient  in  bed,  taking- 
the  temperature,  and  at  once  applying  hot  poultices  to  the  testicles  as  soon  a» 
fever  appears,  the  symptoms  are  greatly  mitigated. — Dr.  C,  Bulges  in 
Lancet, — Med.  Record,  Dec,  3. 


CHRONIC  BUBO.— EXCISION. 

Rai^dolph  Winslow,  A.M.,  M.D.,  Demonstrator  of  Anatomy,  University  of 
Maryland,  reports  the  following:  C.  Y.,  an  Italian  seaman,  was  admitted, 
with  buboes  on  both  sides,  the  result  of  chancroid.  He  was  treated  in  vari- 
ous ways,  without  benefit,  the  glands  remaining  hard  and  non-suppurating. 
It  was  determined  to  excise  all  the  diseased  glands.  This  was  done  on  July 
14th,  by  straight  incision,  parallel  to  Poupart^s  ligament,  through  the  skin 
and  fascia,  and  enucleation  of  the  glands,  by  the  use  of  the  handle  of  the- 
scalpel  and  the  fingers.  By  this  method,  very  little  blood  was  lost,  as  the 
torn  vessels  rapidly  retracted.  .  When  the  enucleation  was  complete,  Pou- 
partes  ligament,  and  the  lower  portion  of  the  aponeurosis  of  the  external 
oblique  muscle,  and  upper  portion  of  fascia  lata,  showed  as  distinctly  as  in  & 
dissection  upon  the  cadaver.  The  deep  cavities  left  were  packed  with  car- 
bolized  oakum,  and  daily  irrigations,  with  antiseptic  lotions,  were  employed. 
The  wounds  healed  kindly,  and  he  left  for  Italy  about  a  month  subsequent  to 
the  operation. — Med,  Herald,  Dee, 


GONORRHCEA. 

Dr.  J.  A.  Stites,  of  Belmont,  Nevada,  says :  My  only  treatment  is :  B  - 
Morphiffi  sulphatis,  grs.  jv. ;  plumbi  acetatis,  acidi  tannici,  ftfl  ^  j. ;  bismuth 
sub.  nit.,  I  j.  Mix.  I  order  the  patient  to  dip  a  sound  or  a  catheter,  say  No. 
12  size,  in  oil  or  glycerine,  and  then  rub  on  some  of  this  powder,  and  then 
pass  it  into  the  urethra.  Do  this  night  and  morning.  Enjoin  quiet  and  rest 
on  his  back  for  four  or  five  days.  Give  plain  diet,  avoiding  all  stimulating- 
food  and  drinks.  Internally  give  potassium  bromide  in  full  doses,  and  flaxseed 
tea  ad  libitum.  Under  this  treatment  I  have  found  that  in  six  days  my 
patient  is  well.  I  have  not  had  one  case  of  failure  under  this  treatment. — 
Therap.  Oaz,  Dec, 

GLEET.— OIL  OP  ERGOT. 

Dr.  Shoemaker,  Phila. ,  says :  In  gleet,  I  have  had  some  marked  cures  from* 
its  use  by  passing  the  catheter  and  injecting  the  oil  far  back  into  the  urethra. 
In  both  leucorrhoea  and  gonorrhoea,  I  have  used  from  two  drachms  to  one- 
ounce  of  the  oil  of  ergot,  made  into  a  six -ounce  emulsion,  and  had  it  injected 
night  and  morning,  in  a  number  of  cases,  with  marked  success. — Med.  Herald^. 
Dee. 


SYPHILITIC  AFFECTIONS. 


INSANITY  RESULTING  FROM  SYPHILIS, 

M.  Ball  has  given  a  resume  of  Fournier^s  views  on  insanity  attending  syph- 
ilis, which,  according  to  that  observer,  presents  itself  either  as  syphilitic  de- 
mentia, as  mania,  or  as  general  pseudo- paralysis. 
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In  syphilitic  •dementia,  the  patient^s  temperament  undergoes  a  radical 
•change.  His  intelligence  is  clouded  and  his  conduct  strange.  He  becomes 
moody  and  taciturn.  Labor  is  fatiguing  and  intolerable.  Sis  memory  fails, 
iihough  judgment  often  remains.  Loss  of  memory  may  be  either  sudden  and 
•complete,  or  gradual  and  imperfect.  The  patient  becomes  careless  as  to  his 
personal  appearance,  and  very  irritable.  This  condition  may  be  desigpiated 
.as  a  precocious  senility  of  the  mind,  differing  from  senile  dementia,  how- 
ever, in  being  curable. 

Syphilitic  mania  may  be  suddenly  developed  or  present  prodromal  smyp- 
toms.  The  latter,  when  present,  consists  in  a  peculiar  excitement,  feverish 
activity,  and  in  unusual  loquacity.  These  prodomata  terminate  in  delirium, 
which  may  manifest  itself  in  several  forms.  Sometimes  it  is  active  and  at- 
tended by  complete  insomnia.  The  patient  becomes  destructive,  and  suicidal 
tendencies  show  themselves.  The  delirium  assumes  the  form  of  hypochon- 
<driasis  or  syphiliphobia.  The  patient  believes  himself  persecuted.  The  de- 
lirium is  impulsive. 

General  syphilitic  paralysis.  This  variety  of  the  disease  begins  with  men- 
tal hebetude  and  with  incoherencies  of  speech.  The  speech  may  become  em- 
barrassed, and  stuttering  due  to  local  paralysis  appears.  Other  partial 
paralyses,  particularly  those  of  the  eye,  soon  follow.  The  diagnosis  is  based 
upon  the  concomitant  symptoms,  as  headache,  alopecia,  and  gummata,  but 
particularly  upon  parti^  paralyses.  Strabismus  is  another  valuable  diag- 
nostic symptom. 

The  prognosis  is  favorable  if  the  case  receive  prompt  treatment,  although 
the  disease  sometimes  terminates  fatally.  The  treatment  must  be  energetic 
■and  thorough.  At  the  beginning  the  mixed  treatment  is  indicated :  5  grms. 
^75  gr.),  at  least,  of  the  iodide  of  potassium  should  be  exhibited  daily,  and 
inunctions  also  employed.  If  mercury  is  not  well  tolerated,  recourse  may  be 
liad  to  the  chloride  of  gold. — AnnaUs  et  Bui,  de  la  Societi  de  Medeeine  de 
Oand, — Med,  Becordy  Dee.  3. 


SYPHILIS  PROM   SKIN  GRAFTING. 

Dr.  Fbr^ol  {British  Medical  .Tbur/wZ, 'December  17, 1881)  reported  the  fol- 
lowing interesting  case  at  a  late  meeting  of  the  Soci6t6  M6dicale  des  Hdpi- 
taux,  of  Paris.  A  man  was  attacked  by  gangrenous  erysipelas  of  the  upper 
third  of  the  left  thigh,  from  which  resulted  a  large,  obstinate  ulcerating  sur- 
face. Forty-five  grafts,  taken  from  five  different  persons,  were  applied  to 
the  ulcer,  of  which  thirty-three  adhered.  Eleven  days  after  this,  twenty- 
•«i^ht  grafts,  taken  from  the  buccal  mucous  membrane  of  a  rabbit,  were  ap- 
plied, but  all  failed.  Six  days  subsequent  to  this  latter  grafting,  forty  grafts, 
43upplied  by  seven  persons ,  were  placed  on  the  internal  portion  of  the  ulcer- 
ated surface.  Thirty  of  these  were  successful,  and  cicatrization  was  rapidly 
proceeding,  when,  in  the  course  of  two  weeks,  a  greyish  ulcer,  followed  by 
.several  similar  ulcers,  involved  the  sight  of  the  first  grafting.  Ten  weeks 
after  the  first  series  of  grafts  had  been  applied,  a  copious  roseolar  rash  ap- 
peared, and  was  soon  followed  by  crusts  on  the  hairy  scalp  and  mucous 
patches  in  the  mouth.  The  son  of  the  patient,  who  had  furnished  some  of 
the  first  series  of  grafts,  consulted  the  physician  for  mucous  patches  around 
the  anus.  This  son  had  had  a  chancre,  eighteen  months  previously  to  fur- 
.nishing  the  grafts,  which  had  not  been  treated.  This  case  strongly  illus- 
trates a  possible  danger  to  be  guarded  against  in  skin  grafting. — Chicago 
Med,  Bev,j  Jan,  15. 

LATE  EFFECTS  OF  HEREDITARY  SYPHILIS  ON  THE  BONES. 

It  is  rare  that  a  typical  case  of  hereditary  bone  lesion  from  syphilitic  dis- 

•ease  is  presented.     Such  a  one  was,  however,  shown  at  a  late  meeting  of  the 

3fanchester,   England,   Medical   Society,   by  Dr.   Bury.     The  patient  was 

twenty-two.     He  was  quite  well  till  ten  years  old;  then  '^a  skin  formed  over 

ills  eyes."    He  had  now  symmetrical  interstitial  keratitis.    A  little  later,  his 
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mouth  and  throat  became  sore;  there  was  now  a  hole  in  the  jight  arch  of  the 
palate.  At  the  age  of  eighteen  he  noticed  that  his  legs  were  swollen ;  the 
tibiae  were  now  greatly  thickened,  and  pieces  of  bone  luid  come  away  from 
the  right  tibia.  There  was  a  large  gap  m  the  right  side  of  the  frontal  bone, 
from  which  a  sequestrum  separated  a  few  months  since.  Two  sinuses  near 
the  middle  of  the  forehead  also  led  down  to  dead  bone.  The  lower  fourth  of 
the  left  femur  and  the  back  of  the  right  ulna  were  thickened.  The  left 
upper  incisor  was  absent ;  the  edge  of  the  right  upper  was  ground  down. — 
Med,  and  Surg,  Eep,,  Jan,  7. 


COMMUNICABILITY   OF  SYPHILIS  BY  SUCKLING. 

In  the  CHomale  Italiano  di  Saresina  (1880,  p.  16),  Professor  Scarenzio  re- 
lates a  case,  which,  if  free  from  error  in  observation,  is  of  much  importance. 
A  healthy  young  woman,  ased  19,  married,  in  December,  1874,  a  vigorous 
youn^  man,  lately  returned  from  his  regiment.  In  September,  1875,  she 
^ve  birth  to  a  weakly  infant,  which  developed  symptoms  characteristic  of 
inherited  syphilis.  When  seVen  months  old,  its  lips  became  the  seat  of  ero- 
sions and  ulcerations  at  the  commissures.  At  the  same  time  the  mother,  who 
had  exclusively  suckled  the  child,  saw  a  chancre,  accompanied  with  enlarged 
glands,  develop  on  the  right  nipple,  shortly  followed  by  a  characteristic 
eyphilitic  eruption.  She  ^ve  birth  to  another  syphilitic  child  in  July,  1877. 
The  author  infers,  from  this  case,  that  a  woman  may  bear  a  syphilitic  child  to 
a  syphilitic  father,  and  remain  herself  uninfected ;  and,  further,  that  it  is 
imprudent  to  cause  a  syphilitic  infant  to  be  nursed  by  its  mother,  unless  the 
latter  should  previously  have  exhibited  symptoms  of  syphilis. — Med,  and 
JSurg,  J20p.,  Dee.  8. 


TREATMENT  OP  SYPHILIS. 

The  Paris  correspondent  of  the  Lancet  writes :  M.  Kartineau  has  published 
the  result  of  a  large  number  of  cases  of  syphilis  treated  by  a  new  method  at 
the  Hdpital  Lourcine.  The  preparation  employed  consists  of  a  mixture  of 
powdered  i)eptone,  chloride  of  ammonium,  and  bichloride  of  mercury,  which 
are  dissolved  in  water  and  glycerine.  In  order  to  have  a  standard  solution 
which  shall  contain  five  centigrams  (.02  grain)  in  a  gram,  the  following  pro- 
portions are  taken : — 

B .  Powdered  peptone  (Catillon),  gre.  ix ;  chloride  of  ammonium,  grs.  ix ; 
bichloride  of  mercury,  gre.  vj.     M. 

These  are  dissolved  in  glycerine,  seventy-two  grams;  water,  twenty-four 
grams.  This  solution,  which  the  author  calls  *' normal,  ^^  further  diluted 
with  five  parts  of  distilled  water,  is  of  such  strength  that  an  ordinary  French 
hypodermic  syringeful  represents  ten  milligrams,  or  one-fifth  of  a  grain  of 
eorrosive  sublimate.  The  solution  is  injected  subcutaneously,  and  the  dose 
employed  by  M.  Martineau  has  varied  from  two  milligrams  (^3-  grain)  to  ten 
(I  fpnin)  of  bichloride  of  mercury.  Altogether  one  hundred  and  sevens-two 
patients  have  been  under  observation,  and  a  total  number  of  three  thousand 
eight  hundred  and  thirty-eight  hypodermic  injections  made.  No  abscesses 
or  sloughs  have  ever  followed  the  operation ;  sometimes  a  defective  injection 
has  given  rise  to  a  lump,  but  this  has  always  rapidly  disappeared.  There  is 
never  either  Stomatitis  or  salivation,  even  with  one-fifth  of  a  grain  of  the  mer- 
curic salt  daily — Med.  and  Surg.  Hep, 


IODOFORM  SUBCUTANEOUSLY  IN  SYPHILIS. 

Dr.  E.  Thom ANN,  of  Graz,  has  treated  a  series  of  cases  of  recent  syphilis 
with  well-marked  skin  manifestations  and  glandular  enlargements  by  the  ad- 
ministration of  iodoform  subcutaneously,  and  states  that  even  after  ten  to 
twelve  injections  great  improvement  in  all  the  symptoms  is  manifest.     The 


94  SURGERY. 

preparation  he  used  consisted  of  6  parts  of  iodoform  suspended  in  20  parts  of 
glycerine;  this  was  administered  in  doses  of  0.3  gramme,  increased  gradually 
to  0.75  gramme.  No  abscesses  were  produced,  though  the  skin  became 
slightly  red  and  tender,  and  the  spots  operated  on  were  harder  than  the  sur- 
rounding parts,  and  slighty  swollen  for  a  few  days.  Iodine  may  be  detected 
in  the  urine  in  two  hours  after  the  first  injection ;  no  smell  of  iodoform  was. 
perceptible  either  in  the  breath,  perspiration,  or  urine.  There  was  no  con- 
stitutional disturbance  or  drowsiness,  and  the  temperature  and  pulse  were 
unaffected.  A  solution  of  iodoform  in  almond  oil  (0.3  gramme  in  6  ccm.) 
was  also  tried,  but  proved  too  irritating;  it  caused  an  erysipelatous  redden- 
ing of  the  skin.  The  feeling  of  local  hardness  was  absent,  however,  as  the 
oil  was  so  much  more  quickly  absorbed  than  the  glycerine  preparation. — ChL 
f.  d.  Med,  Wiss, — Boston  M,  and  8.  Jour.y  Jan.  20. 


SALICYLIC  ACID  IN  SOFT  CHANCRES  AND  CHANCROUS  BUBOES. 

Dr.  AuTiER  (Journal  de  Medecine  de  Paris),  claims  that  without  being  an 
infallible  specific  in  these  diseases  salicylic  acid  is  capable  of  rendering  the 
most  important  service.  It  is  without  odor,  gives  but  little  pain  is  soluble 
in  alcohol  and  glycerine,  and  does  not  soil  the  linen.  As  a  vehicle,  glycerine 
presents  many  advantages ;  it  does  not  evaporate,  and  it  maintains  on  the 
surface  of  the  ulcers  a  permanent  coating  which  prevents  the  access  of  air. 
The  following  formula  is  employed  by  Dr.  Autier :  acid  salicylic,  two  gram- 
mes; glycerine,  one  hundred  grammes. —  Chicago  Med,  Jitc,  Jan.  2. 


BROMIDE    TOPICALLY  IN  CHANCROIDS  AND  CHRONIC  ULCERS. 

Dr.  J.  L.  Robinson,  M.  D.,  writes:  Within  the  past  few  months  I  have 
had  opportunity  of  testing  bromine  as  a  local  application  to  chancroids  and 
chronic  ulcers  associated  with  syphilis,  as  seen  in  U.  S.  Marine  Hospital. 
The  following  is  the  formula  used :  $ .  Bromine,  one  part ;  water,  three 
parts;  bromide  of  potash,  q.  s,  to  make  a  solution,  To  be  applied  once 
daily  by  means  of  a  mop  made  of  cotton  wool. — Amer.  Practitioner. 


DACTYLITIS  SYPHILITICA. 

Clinic  of  Prof.  SA2f De,  Col.  Phy's  and  Sarg'a,  N.  Y. 

This  little  child,  gentlemen,  has  marked  swelling  of  the  proximal  phalanx 
of  the  ring  finger.  The  swelling  is  painful  and  evidently  deep-seated.  Such 
cases  in  children  are  rare,  and  when  they  occur,  are  often  due  to  constitu* 
tional  syphilis.  One  way  to  make  a  diagnosis  of  syphilis,  is  to  treat  the 
patient  for  syphilis,  and  if  he  improves  under  such  a  course  of  medication, 
we  may  be  certain  that  the  diagnosis  was  correct.  The  patient  before  you 
has  already  been  put  upon  the  iodide  of  potassium,  and  manifests  signs  of 
improvement.  We  have  every  reason,  therefore,  to  believe  that  this  is  a  case 
of  dactylitis  syphilitica. 

If  iodide  of  potassium  alone  should  fail,  you  may  combine  with  it  some 
mercurial,  as  the  biniodide  of  mercury  for  example.  For  sifch  a  child  as- 
this  (six  or  seven  years  old),  the  dose  of  the  biniodide  would  be  from  one- 
fifth  to  one-sixth  of  a  grain. — Med.  and  Surg,  ifejo.,  Dec.  3. 


TREATMENT  OP  ULCERATING  GUMMATA. 

Charlonis,  in  a  work  which  is  reviewed  in  the  Rivista  clin.  di  Bologna. 
{Deutsche  Med.  Zeitung),  states  that  he  has  had  good  results  in  the  treatment 
of  ulcerating  gummata,  or  ulcerating  syphilitic  tubercles,  by  alternately  pen- 
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ciling  with  tiacture  of  iodine  aad  rubbing  in  mercurial  ointment  He  ascribes 
these  good  results  to  the  action  of  the  iodide  of  mercury  in  the  nascent  state, 
as  it  is  thus  brought  to  bear  upon  the  diseased  parts. — Cin,  Lancet  and  Clinicy 
Dec.  31. 


SLEEPLESSNESS  IN  CONSTITUTIONAL  SYPHILIS. 

3.  Hydrarff.  iodidi  viridis,  ^rs.  ij;  ezt.  opii,  gr.  j;  ext.  hyoscyami, 
gT8.  Yj.  M.  Divide  into  two  pills  and  take  one  every  night  at  bed  hour. — 
Med.  G<uette. 


AFFECTIONS  OF  THE  EYE. 


OPHTHALMOSCOPIC  CONDITIONS  AND  INTERCRANIAL  DISEASE. 

Dr.  BoucHUT,  of  Paris,  read  a  i)aper  on  **The  Relation  between  Ophthal- 
moscopic Conditions  and  Intracranial  Disease.^'  Though  his  publications  on 
this  subject  are  well  known,  we  copy  the  abstract,  becauae  in  gives  a  concise 
statement  of  his  present  views:  **The  author  holds  that  all  the  important 
diseases  of  the  brain  and  cord,  as  well  as  the  serious  diathetic  diseases,  may 
be  recognized  by  ophthalmoscopic  examination,  and  he  applies  the  term  cere- 
broscopy  to  this  use  of  the  method.  Thus,  congestion  and  swelling  of  the 
optic  nerve  indicate  congestion  of  brain,  meningitis,  compression  of  brain,  or 
commencing  spinal  disease.  (Edema  of  disc  and  neighboring  retina  shows 
cedema  of  meninges  and  obstruction  to  circulation  in  the  sinuses  and  menin- 
geal veins,  in  tubercular  meningitis,  in  acute  and  chronic  hydrocephalus,  in 
cerebral  hemorrhage,  in  certain  cerebral  tumors  accompanied  by  encephalitis, 
etc.  Retinal  varices  and  thromboses  indicate  thrombosis  of  the  sinuses  and 
meningeal  veins.  3Iiliary  aneurisms  of  the  retinal  arteries  show  miliary  aneu- 
risms of  the  brain.  In  fevers  and  disease  of  the  nervous  system  retinal  hem- 
orrhages indicate  either  compression  of  the  brain  by  a  copious  effusion, 
hemorrhagic  diathesis,  cardiac  obstruction  to  the  cerebral  circulation,  or 
changes  iu  the  cerebral  and  retinal  vessels  caused  by  chronic  albuminuria, 
gyclosuria,  syphilis  and  leucsemia.  Miliary  tubercules  of  the  retina  and 
choroid  show  tuberculosis  of  the  brain  or  meninges.  Lastly,  in  nervous  dis- 
eases, atrophy  of  the  disc  or  sclerosis  of  the  optic  nerve  always  indicates  a 
disseminated  sclerosis  of  the  brain  or  of  the  anterior  columns  of  the  cord.*' — 
Detroit  Lancet^  Dec. 


INCISION  OF  THE  LACHRYMAL  SAC. 

Dr.  C.  R.  Agnew,  of  New  York,  says  {Detroit  Lancet) :  The  anatomy  of 
the  parts  is  about  as  follows.  We  have  the  eyelids  covering  the  eyeballs, 
And  toward  their  inner  angle  we  have  the  puncta.  Now,  behind,  this  angle, 
which  is  called  the  internal  canthus,  is  the  little  gland  called  the  caruncle, 
And,  just  in  the  crease  between  the  caruncle  and  the  angle  of  the  eyelids, 
there  is  nothing  between  the  external  world  and  the  cavity  of  the  sac  but 
conjunctiva  and  sac- wall.  As  the  sac  fills  up  with  matter,  its  anterior  wall 
is  brought  forward,  the  tendon  of  Horner's  muscle  is  more  or  less  stretched, 
And  the  sac  bulges  below  and  above  it  and  is  made  prominent.  Now,  stand- 
ing behind  a  patient  who  has  such  a  lachrymal  abscess,  which  you  are  not 
able  to  enter  through  the  punctum,  you  may  take  Beer's  knife,  and,  holding 
the  head  firmly,  poise  the  blade  of  the  instrument  flat-wise,  so  as  almost  to 
be  in  contact  with  the  cornea,  pass  it  behind  the  internal  canthus  behind  the 
angle  where  the  lids  come  together,  carrying  the  point  inward,  and  enter  the 
aac,  reaching  it  by  making  a  slight  wound.      This  wound  usually   heals 
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rapidly,  does  not  interfere  with  the  canaliculi,  and,  if  it  becomes  fistulous, 
does  no  possible  harm,  because  it  is  inside  of  the  lids,  and  the  sac  empties 
itself  inside,  instead  of  outside  upon  the  cheek.  The  sac  having  been 
emptied,  it  may  be  treated  according  to  the  indications. — Can.  Jour,  Med, 
8c,  y  Jan, 


TREATMENT  OP  DETACHMENT  OP  THE  RETINA  BY 

GALVANO-PUNCTURE. 

Detachment  of  the  retina,  according  to  Dr.  Abadie,  is  most  frequently  de- 
pendent  upon  a  local  cause,  as  it  occurs  ordinarily  suddenly  in  cases  of 
myopia  associated  with  no  diathesis  whatever.  It  can  therefore  be  treated 
by  purely  surgical  means. 

Clinical  observation,  pathological  anatomy,  and  experiments  on  animals 
show  that  the  retina  forms  adhesions  to  the  choroid  wherever  there  are  areas 
of  spontaneous  or  provoked  choroido-retinitis ;  if,  therefore,  such  adhesion 
can  be  produced  artificially,  it  can  be  hoped  that  the  retina  will  be  fixed  to 
the  underlying  membranes.  In  order  to  produce  this  result,  Dr.  Abadie 
punctures  the  sclerotic  and  choroid  with  a  delicate  platinum  knife,  heated  by 
the  galvanic  current,  as  far  behind  the  ciliary  region  as  possible.  The  ocular 
membranes  being  thus  perforated,  the  sub-retinal  fiuid  escapes,  and  an  adhe- 
sive inflammation  is  produced  which  maintains  the  retina  in  place.  This 
method  of  treatment  has  been  employed  in  ei^ht  different  cases ;  in  six  in- 
stances of  extensive  old  separation  only  slight  benefit  was  produced,  but  in 
two  cases,  where  the  detachn^ent  was  limited,  most  satisfactory  results 
followed.  In  no  case  was  the  reaction  too  violent,  or  have  any  unpleasant 
consequences  occurred. 

Struck  by  the  considerable  reduction  of  interocular  tension  which  remains 
after  galvano-puncture  of  the  eye,  Dr.  Abadie  has  made  use  of  this  method 
of  treatment,  with  the  happiest  results,  in  cases  of  glaucoma  which  resist 
treatment  by  iridectomy  and  sclerotomy. — U  Union  Med, — Med.  News,  Jan,  28. 


TRANSPLANTATION  OP  CONJUNCTIVAL  MUCOUS  MEMBRANE. 

In  the  Hetnts  Medical  de  Ifs  Suisse  Bomande,  M,  Marc  Dufour  reports  some 
cases  in  which  he  had  transplanted  con junctiva -of  a  rabbit  to  the  human  eye. 
In  two  cases  the  operation  was  undertaken  on  account  of  symblepheron.  The 
adhesions  were  dissected  up,  and  to  the  denuded  surface,  some  conjunctiva 
of  the  rabbit  was  applied  and  fixed  in  place  by  means  of  sutures.  In  the  first 
case,  that  of  an  old  woman,  the  operation  failed  because  the  graft  died. 

In  the  case  of  a  child  of  eleven  years  of  age,  the  operation  was  a  complete 
success,  the  graft  living. 

In  the  case  of  a  man  from  whose  lid  M.  Dufour  removed  an  epithelioma,  a 
graft  was  taken  from  the  buccal  mucous  membrane  of  the  patient.  The 
operation  too,  in  this  case,  was  a  complete  success. 

The  author  advises  to  wait  a  short  time  after  the  incision  is  made,  before 
the  graft  is  applied,  also  that  care  should  be  taken  in  the  application  of  the 
sutures  to  prevent  the  edges  of  the  transplanted  piece  from  rolling  under. 
And,  finally,  that  the  freshened  surface  and  the  graft  should  be  washed  in  a 
solution  of  salicylic  acid. — Jour,  de  Med,  et  de  Chir,  Pract. — Cin,  Lan,  and 
Clin,f  Jan.  21. 


PYEMIC  OPHTHALMITIS. 

Dr.  J.  Adams  reports  (Ophth.  Soc.  of  Gr.  Brit.)  two  cases  of  suppurative 
infiammation  of  both  eyeballs  from  embolism,  occuring  during  an  attack  of 
endocarditis,  following  an  old  valvular  disease  of  rheumatic  origin.  In  one 
case  the  two  eyes  were  almost  simultaneously  affected :  in  the  other,  there 
was  an  interval  of  about  a  week.     Both  patients  passed  into  a  typhoid  condi- 


SURGERY.  97 

tion  and  died.  In  one  case  there  was  numerons  other  embolic  infarctions ;  in 
the  other,  none.  Adams  raises  the  following  questions :  First,  Why  do  em- 
boli nnder  these  conditions  lead  to  suppurative  panophthalmitis?  and,  second. 
Is  the  result  due  to  the  septic  nature  of  the  emboli,  or  is  it  brought  about  in 
a  mechanical  way  ?  In  the  first  case  a  complete  examination  was  made,  but- 
no  inicrococci  or  bacteria  were  found.  In  the  second  case  no  autopsy  could 
be  obtained. — Br,  Med,  Jour, — 2^,  T,  Med,  Jour,y  Jan, 


OPACITY  OP  THE  VITREOUS  RELIEVED  BY  GALVANISM. 

Our  foreign  exchanges  mention  an  important  discovery  announced  at  a  re- 
cent meeting  of  the  Paris  Academy  of  Medicine.  M.  Giraud-Teulon  has  had 
occasion  to  deal  with  twenty-four  cases  of  opacity  of  the  jvitreous  humor 
within  the  last  fourteen  years,  and  all  of  these  have  been  submitted  to  treat- 
ment by  galvanic  currents.  Twenty-two  have  been  notably  modified,  a 
marked  clearing  up  of  the  vitreous  humor  taking  place.  In  most  of  these 
the  sight  was  correspondingly  benefited,  although  m  some  instances  further 
and  deeper  mischief  remained  to  prevent  vision.  Twice  only  was  the  con- 
stant current  unable  to  clear  up  the  opacity,  but  these  were  cases  of  neo-for- 
mations  of  syphilitic  origin.  M.  Giraud-Teulon^s  high  scientific  position 
makes  these  statements  of  great  importance. — Med.  and  Surg,  Rep, 


PILOCARPLi  IN  GLAUCOMA. 

SziKUki  {Wiener  Medieiniaehe  WoeJienschrift,  August  27,  1881),  reports  ft 
case  of  glaucoma  which  was  cured  by  sclerotomy  and  a  single  dose  of  muriate 
of  pilocarpia.  Owing  to  a  mistake  of  the  apothecary  wno  put  up  the  pre- 
scription, the  patient  received  a  hypodermic  injection  of  three  grains  of  mu- 
riate of  pilocarpine.  The  patient  was  much  prostrated  by  the  excessive  dia- 
phoresis and  sialorrhoea  thus  produced,  but  on  the  morning  following  mark- 
edly improved  and  could  see  well. — Chicago  Med,  Hev,,  Dee,  5. 


NEW  OPERATION  FOR  THE  CURE  OP  PTOSIS. 

Dr.  Hermann  Pagenstbcheb,  Wiesbaden,  (Int.  Med.  Cong.) 

The  operations  at  present  employed  for  the  cure  of  ptosis  are  unsatisfactory^ 
sometimes  producing  too  great  and  sometimes  too  little  result. 

It  is  necessary,  in  order  to  obtain  perfect  movement  of  the  upper  lid,  to 
continue  the  action  of  the  musculus  frontalis  to  this  lid  itself. 

This  can  be  achieved  by  making  a  scar  do  the  work  of  a  tendon  to  the 
frontalis,  by  which  means  the  upper  lid  is  compelled  to  follow  the  movements 
of  that  muscle. 

The  simplest  way  of  doing  this  is  to  introduce  a  thick  suture  above  the  su- 
perciliary ridge,  bringing  it  out  at  the  margin  of  the  lid,  and  to  tie  the  ends- 
together,  leaving  it  gradually  to  cut  its  way  out. 

It  is  also  possible  to  apply  the  suture  subcutaneously,  thus  avoiding  all  dis> 
figurement  by  scars. 

The  cicatrix  thus  formed  acts  as  a  tendon  to  the  frontalis,  raises  the  upper 
lid,  and  does  not  prevent  its  closure. 

Many  cases  have  already  been  operated  on  by  the  author  with  the  happiest 
results. — Amer,  Ptact,^  Jan. 


DIPHTHERITIS  CONJUNCTIVA. 

Vossius  reports  a  case  of  diphtheritic  conjunctivitis,  in  which  he  employed 
with  success  a  four-per-cent.  solution  of  salicylic  acid  in  glycerine.  This  was 
brushed  over  the  conjunctiva  every  half  hour.  An  improvement  was  noticed 
in  both  eyes  within  the  first  [day  alter  this  treatment  had  been  undertaken^ 
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And  on  the  next  morning  the  swelling  had  so  far  diminished  that  the  child 
could  open  her  eyes.  Iced  compresses  were  also  used  constantly  from  the 
beginning.  A  two-per-cent.  carbolic-acid  solution  had  previously  been  used, 
And  also  the  solution  of  boracic  acid  and  salicylic  acid  recommended  by  Satt- 
ler  for  serpiginous  corneal  ulcer,  but  both  the  remedies,  so  far  from  causing 
I  Any  improvement  in  the  symptoms,  had  apparently  increased  the  swelling  of 
the  lids  and  conjunctiva.  Within  seven  days  from  the  commencement  of  the 
salicylic-acid-and-glycerine  solution  the  swelling  and  discoloration  had  near- 
ly disappeared  from  the  lids  and  the  ulceration  had  healed.  On  the  twenty- 
first  day  the  patient  was  discharged  cured,  there  remaining  only  a  slight,  or- 
dinary conjunctivitis. — Klin.  MoruUM. — N.  T.  Med,  Jour,,  Jan, 


OPTICO-CILIARY   NEUROTOMY   AS   A   SUBSTITUTE  FOR* 

ENEUCLEATION. 

Dr.  Joseph  A.  White  objects  to  the  method  of  optico-ciliary  neurotomy 
generally  recommended  for  the  prevention  of  sympathetic  ophthalmia,  on  ac- 
count of  the  difficulty  in  readjusting  the  recti  muscles  when  cut  and  the  dan- 
ger of  an  oblique  muscle  being  unintentionally  divided.  His  operation, 
which  he  has  three  times  successfully  employed,  is  performed  as  follows :  A 
meridinal  incision  is  made  through  the  conjunctival  and  subconjunctival  tis- 
sues from  the  upper  border  of  the  external  rectus  to  the  outer  border  of  the 
superior  rectus,  thus  exposing  the  sclerotic.  A  strabismus  hook  is  then  in- 
serted under  each  of  these  muscles,  and  with  them  an  assistant  pulls  the  eye 
down  and  toward  the  nose.  A  small  lid  elevator  is  then  hooked  under  the 
upper  lip  of  the  incision  and  drawn  up,  thus  making  a  large  opening  through 
which  the  curved  scissors  can  be  passed  behind  the  eyeball,  and  the  optic  and 
ciliary  nerves  cut.  Knapp^s  double  hook  is  then  inserted  into  the  posterior 
part  of  the  sclerotic  and,  without  any  trouble,  the  cut  end  of  the  optic  nerve 
and  its  surroundings  are  exposed  to  view  at  the  incision.  The  sclerotic  is 
then  carefully  cleaned  with  the  scissors — thus  cutting  away  sections  of  the 
optic  and  ciliary  nerves.  As  long  as  any  blood  oozes  from  the  opening,  it  is 
kept  open.  When  this  ceases,  a  conjunctival  stitch  is  put  in,  and  cold- 
water  dressing  applied. —  Virg.  Metl.  Monthly,  Dec, 


EMPHYSEMA    OF  THE  EYELIDS  AND  OF  THE  ORBIT. 

Dr.  Baudry,  of  Lille,  reaches  the  following  conclusions  (BecueU  d*  OpJUh,) 
concerning  orbito-palpebral  emphysema :  The  term  spontaneous  emphysema 
should  be  applied  only  to  those  rare  cases  in  which  the  air  in  the  nasal 
foss®  passes  spontaneously  into  the  areolse  of  the  orbito-palpebral  cellular 
tissue,  no  effort  at  clearing  the  nose  having  been  made.  Emphysema  in  this 
location,  which  occurs  after  an  effort  at  clearing  the  nose,  or  after  sneezing, 
is  the  result,  in  most  cases,  of  the  fracture  of  one  of  the  bones  in  the  internal 
orbital  wall,  which  permits  the  direct  passage  of  air  from  the  nasal  fossse  into 
the  cellular  tissue  of  the  eyelids  and  of  the  orbit.  The  emphysema  will  be 
limited  to  either  the  lids  or  the  orbit,  or  may  occupy  both  localities,  accord- 
ing to  the  seat  and  extent  of  the  fracture  and  to  the  varying  pressure  of  the 
expired  air.  Under  exceptional  circumstances,  the  so-called  spontaneous  em- 
physema results  from  complete  rupture  of  the  lachrymo  nasal  duct,  produced 
by  surgical  traumatism.  In  this  case  osseous  lesions  may  or  may  not  be 
present.  In  still  rarer  cases  the  emphysema  is  attendant  upon  defective  de< 
^elopment  of  the  parts  in  question. — Cin.  Lancet  and  Clin,,  Dec,  24. 


OPHTHALMIA.  NEONATORUM. 

Dr.  Fancourt  Barnes  narrates  {Brit.  Med.  Jour.)  a  case  of  this  affection 
•occurring  in  a  child  born  in  the  unbroken  membranes,  and  who  never  came 
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in  contact  with  the  maternal  passages  at  all.     He  also  cites  a  case  from  Yeit 
in  a  child  delivered  by  Csesarean  section. — Can.  Jour.  Med.  8c.,  Jan. 


COLLYRIUM  FOR  DISSOLVING  METALLIC  FOREIGN  BODIES  FROM 

THE  CORNEA. 

Dr.  Rodriguez  reports  the  , following  case  {RetUta  de  Scieneiae  Mediccu) : 
A  blacksmith,  aged  eighteen  years,  while  forging  a  piece  of  iron,  received  m 
his  left  eye  a  small  splinter  of  the  metal,  which  remained  there  incrusted  in 
«pite  of  aU  attempts  to  remove  it.  The  following  wash  was  then  employed : 
Rose  water,  90  grm. ;  Iodine,  .05  grm. ;  Iodide  of  Potass.,  .05  grm. ;  the  re- 
sult was  extremely  satisfactory.  The  particle  of  metal  was  transformed  into 
A  soluble  iodide  of  iron,  and  all  traces  of  the  foreign  body  had  disappeared. 
The  cornea  regained  its  normal  condition,  and  vision  remained  unaffected. 
— So,  Med,  BMordy  Jan, 


TO  DILATE  THE  PUPIL. 

Q.  Atropise  sulphat,  grs.,  1;  Aquae  destillate,  3  4.  M.  Sig.  A  full  drop 
should  be  placed  in  the  eye  by  means  of  a  camePs  hair  pencil ;  the  effect  will 
be  produced  in  from  fifteen  to  twenty  minutes  and  will  sometimes  continue 
for  seven  or  eight  days. — Med.  Gaz.,  Dee.  10. 


STRIIMOUS  OPTHALMIA. 

Q.  QuininsB  sulphat,  gr.,  iv. ;  acid,  phosphorici,  dil.,  min.  zx. ;  syr.  au- 
rantii,  3  !▼• ;  Aqute  ad.,  |  iv.  M.  Sig.  One  dessert-spoonful  three  times  a 
day. — Med.  Gaz.,  Dee.  10. 


AFFECTIONS  OF  THE  EAR. 


LABYRINTHINE  OTITIS,  (MfiNIERE^S  DISEASE). 

May  manifest  itself  as  an  acute  or  chronic  disease.  The  most  constant 
symptom,  as  well  as  the  most  distressing,  is  the  vertigo.  At  first  transitory, 
it  finally  becomes  continuous,  interrupted  by  paroxysms,  attaining  a  degree 
that  confines  the  victims  to  bed,  the  horizontal  position  being  the  one  least 
distressing  to  them. 

Even  here  they  are  not  protected  from  vertiginous  sensations,  cling  to 
objects  about  them,  and  are  obliged  to  keep  their  eyes  closed. 

Labyrinthine  otitis  may  be  confined  to  one  ear,  and  the  complete  deafness 
on  this  side  is  the  primordial  phenomenon.  The  vertigo  and  vomiting  when 
they  acquire  the  gravity  mentioned  above  are  always  the  symptoms  of  a  dis- 
ease of  the  ear. 

Prognom. — The  prognosis  of  labyrinthine  otitis  is  always  very  grave.  In 
the  chronic  form,  the  loss  of  hearing  is  not  necessarily  complete,  but  a  cer- 
tain amount  of  deafness  can  be  certainly  counted  upon. 

Treatment. — Inflammatory  affections  of  the  labryinth,  when  they  mani- 
fest themselves  under  the  form  of  severe  fever,  when  they  complicate  an  in- 
fectious disease,  or  grave  lesion  of  the  base  of  the  skull,  are  often  unrecog- 
nized. 

We  have  often  proclaimed  the  necessity  of  testing  the  hearing  in  children, 
whenever  they  are  treated  for  a  serious  febrile  attack,  and  of  making  a  care- 
ful examination  of  the  ear  in  every  case  where  the  hetihng  is  affected.  This 
rule  will  sometimes  prevent  the  production  of  complete  deafness,  and  ward 
IX.— 9 
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oS.  in  a  certain  number  of  children  deaf-mutism,  that  is  certain  to  follow  loe» 
of  hearing  occurring  during  the  first  six  or  eight  years  of  life. 

In  order  to  combat  acute  labyrinthine  otitis  recourse  n^ust  be  had  to  anti* 
phlogistics,  to  revulsives  upon  the  mastoid  and  back  of  the  neck,  to  mercu- 
rials internally  and  externally,  finally  to  the  iodide  of  potassium,  in  one  or 
two  gramme  (fifteen  grains)  doses,  which  in  some  cases  seem  to  me  to  have 
the  happiest  efi!ects. 

The  treatment  of  the  chronic  form  of  labyrinthine  otitis  should  have  for 
its  first  object  the  relief  of  the  general  affections  acting  upon  the  entire 
economy  and  which  continue  the  diseased  state,  though  they  are  not  the  pri- 
mary cause — such  as  anemia,  chlorosis,  as  well  as  the  general  troubles  of  the 
nervous  system. 

The  sulphate  of  quinine  treatment  devised  by  Charcot  deserves  the  first 
consideration  on  account  of  the  high  authority  of  its  author.  It  always  in- 
creases the  noises  in  the  ear  at  first,  giving  it  for  a  fortnight  at  a  time  till  the 
disease  is  at  an  end.  It  seems  that  the  quinine  affords  relief  by  the  destruc- 
tion or  paralysis  of  the  determined  fibres  of  the  acoustic  nerves. 

While  we  would  resort  to  this  plan  in  desj>erate  cases,  we  prefer,  in  the 
less  grave  ones,  treatment  that  offers  a  better  chance  for  preservation  of  hear- 
ing than  the  sulphate  of  quinine  does. 

We  have  obtained  good  results  from  cauterizations  with  small  points,  of 
the  mastoid  process,  from  the  use  of  the  actual  cautery  and  especially  from  a 
scaton  in  the  back  of  the  neck.  Antispasmodics,  especially  the  valerianate  of 
ammonia  and  the  bromide  of  potassium,  have  given  good  results.  Finally 
we  never  fail  to  try  in  succession  in  the  medium  cases  the  arseniate  of  soda 
and  the  iodide  of  potassium  in  large  doses. 

The  galvanic  currents  have  been  advised  by  Bremer  Urbantschitsch  and 
others ;  we  have  demonstrated  their  great  value  in  hyperssmia  of  the  laby- 
rinth, but  in  otitis  of  the  internal  ear,  we  think  this  treatment  should  be  em- 
ployed with  the  greatest  care. — Ladreit  de  Lacharriere. — Annalti  des  Mala- 
dies de  r  or  idle, — Cin,  Lan,  and  Clin,,  Dm,  1. 


REMOVAL  OF  FOREIGN  BODIES  FROM  THE  EAR. 

In  a  paper  on  this  subject,  published  in  the  Medical  Record^  Dec.  10,  1861,. 
Dr.  D.  B.  St.  John  Roosa,  says : 

If  you  chance  to  be  in  the  woods  with  a  friend  into  whose  ear  an  insect  ha» 
entered,  the  simplest  method  of  removing  it  is  to  pour  in  some  water, 
warmed  by  the  hand,  until  the  insect  can  be  dislodged.  When  flies  and  mag- 
gots gain  entrance  to  suppurating  ears,  the  case  is  one  for  simple  treatment 
with  the  syrinffe,  first  using  some  a^ent  which  will  kill  the  fiy  or  maggot, 
such  as  carbolic  acid,  Labarraque's  solution,  or  the  like ;  after  this,  the  stream 
of  warm  water  may  be  employed.  An  attempt  to  remove  them  with  the  for- 
ceps only  makes  them  the  more  lively  and  increases  the  difi^culty  of  their  re- 
moval. Fortunately,  with  the  advance  in  our  knowlenge  as  to  the  methods- 
of  examining  and  treating  the  ear,  these  cases  of  maggots  entering  a  decom- 
posing mass  deep  in  the  canal  are  very  rare. 

With  regard  to  other  foreign  bodies,  as  peas,  cherry  stones,  etc.,  he  says: 

Do  not  be  excited  when  a  patient  is  brought  to  you  who  is  said  to  have  a 
foreign  body  in  the  ear.  Never  believe  that  there  is  a  foreign  body  in  the 
auditory  canal  until  you  have  seen  it  with  your  own  eyes,  if  you  are  the  per- 
son who  is  to  remove  it.  Take  no  man^s,  take  no  woman^s,  take  no  nurse^ 
take  no  person's,  word  for  this.  Very  bad  results  have  occurred  from  the 
neglect  of  what  seems  to  be  a  fundamental  proposition.  Ears  have  been 
syringed — much  worse,  have  been  treated  with  instruments ;  membrana  tym- 
pani  have  been  broken,  ossicles  have  been  dragged  out,  labyrinths  have  been 
invaded,  and  meningitis  and  death  have  been  caused,  by  neglect  of  this  sim- 
ple rule.  In  other  words,  attempts  have  been  made  to  remove  foreign  bodies 
from  the  auditory  canal  when  there  were  none  there. 

First,  then,  be  sure  that  there  is  a  foreign  body  in  the  ear.  Second,  re- 
move it  by  syringing,  if  possible.     Third,  wait  quietly,  if  it  is  so  wedged  in 
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that  it  cannot  be  removed  in  this  manner,  until  you  can  procure  competent 
assistance,  and  then  proceed  with  care  and  cautit>n,  and  with  such  instru- 
ments as  jour  ingenuity  and  the  ordinary  instrumental  collections  of  aural 
surgeons  will  furnish. — Med.  and  Surg.  Bep.,  Jan.  14. 


EXPULSION  OF  INSECTS  PROM  THE  EXTERNAL  AUDITORY 

CANAL.— ETHER. 

A  correspondent  writes:  The  question  of  the  removal  of  living  insects 
from  the  ear  is  so  important  that  we  cannot  refrain  from  calling  attention  to 
a  method  first  discovered  by  tlie  late  Dr.  John  Ellis  Blake,  of  this  city,  and 
described  by  him  in  the  history  of  a  case  published  in  the  Boston  Med.  and 
Surg.  Joumaly  vol.  Ixvi.,  p.  214,  1862,  and  entitled ''^Larvee  of  the  Common 
Fly  in  the  Meatus  Auditorius  Extern  us.  ^'  The  patient  had  suffered  for  four 
or  five  days  with  hemorrhage  from  the  ear,  and  most  excruciating  pain.  Of 
his  interview  with  him,  Dr.  Blake  gives  the  following  graphic  description : 
'^  With  difiiculty,  owing  to  the  flow  of  blood  and  the  involuntary  movements 
of  the  patient,  I  was  able  to  introduce  a  speculum  into  the  meatus,  and  get 
a  glimpse  into  the  interior.  What  was  my  astonishment  to  find  it  tenanted 
by  several  maggots  in  full  activity!  The  movements  of  these  creatures 
against  the  sensitive  structures  of  the  ear  was  evidently  the  cause  of  the  pain, 
and  their  excavations  in  feeding  the  cause  of  the  hemorrhage.  The  least 
attempt  to  remove  them  by  instruments  was  resisted  by  them,  and  as  they 
were  immediately  set  in  motion,  thereby  wriggling  against  the  membrana 
tympani,  the  agony  caused  the  patient  was  too  much  for  human  endurance, 
and  he  could  not  be  held  in  the  chair.  I  consequently  desisted  from  such 
attempts,  remembering  some  experiments  I  once  saw  tried  upon  these  larvae, 
tending  to  show  their  extreme  tenacity  of  life  for  a  time,  even  when  im- 
mersed in  caustic  substances.  I  wasted  no  time  after  a  few  trials  with 
syringing,  but  catching  sight  of  a  conical  ether  sponge  upon  the  table,  it  oc- 
curr^  to  me  that  anesthesia  might  do.  The  sponge  was  wet  with  sulphuric 
ether  and  held  for  a  few  seconds  over  the  ear,  when  we  had  the  satisfaction 
of  seeing  the  maggots  wriggle  from  the  ear  in  ^reat  haste  on  removing  it. 
On  lookmg  in  but  one  could  be  seen,  and  a  reapplication  of  the  sponge  soon 
caused  him  to  come  out  for  fresh  air.  The  whole  number  removed  was  eight 
or  ten,  and  as  the  larvs  were  of  good  size,  I  can  hardly  see  how  they  could 
have  been  packed  away  so  deeply  in  the  passage." 

Since  the  appearance  of  Dr.  Blake^s  article,  the  method  has  been  used  with 
great  success,  as  I  have  been  informed  by  him,  in  various  parts  of  the  tropics, 
where  such  accidents  are  of  more  common  occurrence  than  in  our  northern 
latitudes.  A  case  was  related  in  a  Spanish  journal  about  two  years  a^o,  in 
which  larvs  in  the  franttU  nntu  were  promptly  expelled  by  the  inhalation  of 
chloroform.  Prof.  J.  Solis  Cohen,  also,  in  his  work  upon  diseases  of  the 
throat  and  nose,  alludes  to  the  use  of  ansssthetics  in  such  cases.  Of  course, 
this  method  would  apply  to  the  treatment  of  any  cavity  of  the  body  which 
could  be  invaded  by  an  insect,  and  if  any  doubt  existed  as  to  the  vapor  of 
these  drugs  being  insufficiently  diffusible  to  enter  a  remote  sinus,  the  opera- 
tion might  be  assisted  by  the  use  of  the  spray  atomizer.  This,  however, 
would  seldom  be  necessary. — Med.  Record,  Dee.  81. 


OTOMYCOSIS.  • 

The  essential  characters  of  otomycosis  comprise  a  deafness  that  may  be 
almost  complete,  ringing  of  the  ears,  more  or  less  disagreeable,  and  peculiar 
scanty,  watery  discharge.  Itching  is  a  most  prominent  symptom,  and  may 
become  intolerable.  Whitish  membranous  masses  form  in  the  ear.  These 
are  spotted  with  green,  brown,  or  black,  by  heaps  of  sporangia  and  free 
spores.  These  masses  removed,  the  symptoms  disappear^  or  diminish,  until 
a  new  growth  of  the  cryptogam  excites  new  manifestations.     These  altera- 
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tions  may  continue  for  ye  vs.  According  to  Lowenberg,  the  affection  is,  in  a 
great  many  cases,  provoked  by  the  introduction  of  a  latty  body  into  the  ex- 
ternal ear,  such  as  olive  oil,  oil  of  sweet  almonds,  etc.  This  becomes  rancid. 
The  neutral  fats  change  into  glycerine  and  fatty  acids.  Upon  these  the 
spores  of  mould-fungus  are  deposited  and  germinate ;  the  mycelial  filaments 
increase  with  rapidity.  To  obviate  this  accident  Lowenberg  uses  glycerine 
instead  of  fats.  He  also  describes  another  source  of  the  afiection.  Medici- 
nal solutions  may  contain  the  spores  of  aspergillus,  and  convey  them  into  the 
ear ;  therefore,  L.  advises  the  use  of  alcoholic  solutions,  or  the  boiling  of 
watery  solutions  immediately  before  application.  To  destroy  the  fundus,  he 
recommends  alcohol,  which  destroys  it  with  certainty.  It  should  be  diluted 
at  first  with  equal  parts  of  water,  and  graduallj^  used  stronger. —  Oom,  BA.  d, 
Med,  de  ParU, — Archive9  Dermatology. 


SUPPURATIVE  OTITIS. 

Dr.  Samubl  Theobold,  American  Otological  Society:  For  some  months 
past  I  have  been  using  very  freely  in  the  treatment  of  suppurative  otitis — in- 
cluding in  this  term  diffuse  infiammation  of  the  external  auditory  canal, 
chronic  otorrhoea  with  more  or  less  extensive  destruction  of  the  drum-head, 
and  acute  suppurative  otitis  media  with  perforation  of  the  membrane — a 
powder  composed  of  equal  parts  of  boracic  acid  and  oxide  of  zinc.  In  most 
instances  the  results  which  I  have  obtained  from  it  have  been  exceedingly 
gratifying ;  occasionally  it  has  failed  to  do  good,  and  then,  in  its  stead,  I 
have  employed  with  advantage  a  mixture  of  boracic  acid  and  alum ;  while  in 
one  or  two  cases  the  boracic  acid  has  been  omitted  and  the  oxide  of  zinc, 
alone,  used  with  better  effect.  Usually  its  application,  which  was  made  by 
means  of  an  insufflator,  was  preceded  by  careful  syringing,  and  very  often 
the  retention  of  the  powder  was  secured  by  stopping  the  ear  with  a  bit  of 
borated  cotton. 

One  great  advantage  which  this  remedy  possesses  is  its  very  mild,  non- 
irritating  action.  Alum,  boracic  acid  alone,  whether  in  solution  or  in  sub- 
stance, and  even  weak  solutions  of  sulphate  of  zinc  occasionally  cause  con- 
siderable irritation,  but  the  boracic  acid  and  oxide  of  zinc  mixture  is  so  bland 
that  I  have  not  hesitated  to  make  use  of  it  even  during  the  painful  stage  of 
otitis  media,  and,  while  I  have  often  found  that  it  favorably  modified  and 
lessened  the  duration  of  this  stage,  I  do  not  think  I  have  ever  seen  it  cause 
any  aggravation  of  the  pain. — N,  0,  Med.  and  JHurg,  Jour,j  Dec. 


INCISION  OF  MEMBRANA  TYMPANI. 

In  accumulations  of  mucus  or  pus  in  the  cavity,  writes  St.  John  Roosa,  in 
the  Archwes  of  Otology^  paracentesis  carefuUy  and  gently  performed  is  a  great 
addition  to  our  means  of  cure.  It  is  not,  however,  to  be  lightly  undertaken ; 
mucus  may  be  removed  with  a  little  delay  by  the  Politzer  bag,  and  a  red  and 
swollen  drum>head  may  be  relieved  by  leeches  or  scarification.  In  perform- 
ing paracentesis  the  author  uses  a  small  needle,  and  makes  the  incision  just 
large  enough  to  give  exit  to  the  pus,  blood,  or  mucus. — Louv.  Med.  Newi, 
Jan,  7. 


EARACHE. 

In  the  American  Medical  Association,  Dr.  Jacobi  remarked  that  closing  the 
mouth  of  Infants  and  children,  and  simply  blowing  into  the  nose,  is  often  a 
very  valuable  method  of  relieving  severe  earache,  and  that  in  a  number  of 
cases  he  had  obtained  most  excellent  results  from  this  procedure,  the  cause  of 
the  trouble  probably  being  a  catarrhal  affection  of  the  Eustachian  tube. — 
Boston  Jour,  Chem. ,  Jan. 
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RE80RCIN  IN  AURAL  SURGERY, 

Dr.  Rossi,  of  Rome  (Arehivss  of  Otology;  Med.  Press  and  Circular),  has 
used  resorcin  in  more  than  two  hundred  cases  of  purulent  middle-ear  inflam- 
mation, and  claims  that  in  his  hands  no  remedy  has  given  such  substantial 
results  in  this  obstinate  affection.  He  employs  the  drug  undiluted,  or  pre- 
pared according  to  the  following  formula :  Resorcin,  4  parts ;  water  or  alco- 
nol,  100  parts.     M.     Make  solution  and  inject. — Louv.  Med,  News,  Dee,  31. 


DISEASESIOF  THE  SKIN. 


PAPULOSQUAMOUS    SYPHILODERM. 

Clinic  of  Prof.  Dubbing,  Phila. :  This  man,  aged  80,  comes  to  us  with  a 
diseftse  of  the  skin  which  has  existed  six  weeks,  and  for  which  he  has  been 
under  no  treatment.  Flat  patches  and  papules  slightly  scaly  occupy  the  fore- 
head and  face,  the  lower  extremities  and  the  forearms  symmetrically,  the 
scdp,  and  the  back  of  the  neck.  The  disease  invaded  all  parts  of  the  body 
at  the  same  time,  all  within  a  week,  and  has  been  getting  worse  steadily. 

In  endeavoring  to  make  a  diagnosis  we  naturally  think  of  two  diseases, 
viz. :  psoriasis  and  the  papulo-squamous  syphiloderm.  He  fias  never  had  any 
disease  of  the  skin  before,  nor  has  he,  he  states,  ever  had  any  venereal  dis- 
ease. 

If  a  83rphilitic  eruption,  it  might  have  come  on  at  any  time  after  the  second 
or  third  month  suDseouent  to  the  clumcre  or  initial  lesion,  but  it  usually 
comes  on  much  later.  The  glands  now  are  not  involved.  He  has,  however, 
he  says,  sore  throat,  which  came  on  shortly  before  the  appearance  of  the 
en^tion. 

Here,  on  the  leg,  we  see  the  characteristic,  syphilitic  moist  papule.  It  is 
sharply  defined,  has  a  glazed  surface,  with  a  central  depression  marked  by 
considerable  induration ;  it  g^ves  the  diagnosis  at  once.  Now  we  look  for 
infiltration,  because  in  the  syphilitic  papule  there  Ib  more  infiltration  than  in 
papular  psoriasis.  On  the  forearm  we  also  see  flat  papules,  with  a  tendency 
to  oreak  down  in  the  centre. 

We  have  here,  then,  a  case  where  the  man  denies  all  knowledge  of  the 
primary  lesion,  and  yet  it  is  surely  a  case  of  papula  squamous  syphilis.  To 
distinguish  this  from  psoriasis,  we  have  the  fact  that  the  infiltration  is  here 
more  marked;  the  papule  is  more  circumscribed  and  is  more  papular;  and 
there  i&  a  tendency  to  depression  in  the  centre,  which  shows  the  destructive 
metamorphosis.     The  lesions,   indeed,   are  often  difiicult  to  diagnose  from 

Esoriasis.  The  man  should  be  told  of  his  disease,  and  what  can  be  done  for 
im  in  the  way  of  treatment,  and  he  should  also  be  informed  of  the  prob- 
able effects  of  the  disease  if  not  properly  treated. — Med,  and  Surg,  Bep,, 
Jan,  28. 


IODOFORM  IN  LUPUS  VULGARIS. 

RiEHL  believes  {Wien.  Med,  Woch,,  No.  19,  1881)  that  he  has  discovered  in 
iodoform  a  remedy  for  lupus  analogous  to  mercury  and  iodine  in  sjrphilis, 
that  is,  that  iodoform  causes  absorption  and  transformation  of  the  lupus  tis- 
sue. In  the  case  of  ulcerating  lupus  tubercles,  he  places  on  the  part  a  layer 
of  iodoform  1  to  3  millimetres  thick ;  simple  pencilling  with  glycerine  of 
iodoform  is  of  no  use.  For  deeper  infiltration  he  first,  with  soap,  washes  off 
all  fat  from  the  surface,  and  then  pencils  the  part  with  a  solution  of  caustic 
potash  (one  to  two  by  weight  of  water)  till  the  epidermis  is  thoroughly  re- 
moved, after  which  he  removes  the  superfluous  caustic,  dries  the  part,  and 
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places  on  it  a  layer  of  iodoform  1  to  2  millimetres  thick.  This  he  covers 
with  cotton-wool  and  plaster,  and  leaves  for  three  to  eight  days;  when,  in  an 
ordinary  case,  he  expects  the  lupous  tissue  to  have  disappeared,  leaving  slight 
pits.  There  is  no  pain,  except  when  the  caustic  is  applied,  nor  is  there  any 
suppuration.  The  process  may  have  to  be  repeated  twice  or  thrice  in  severe 
cases. — Can,  Jour,  Med,  Scj  Jan, 


OIL  OF  ERGOT  IN  DISEASES  OF  THE  SKIN. 

From  an  article  on  '*  New  Remedies  in  the  Local  Treatment  of  Skin  Dis- 
eases, "  in  the  Cincinnati  Medical  Nem^  by  Dr.  J.  V.  Shoemaker,  of  Philadel- 
phia, we  abstract  the  following  remarks  on  the  use  of  oil  of  ergot : 

**  Excellent  results  can  be  obtained  by  using  the  oil  of  ergot  in  the  acute 
variety  of  eczema.  Particularly  is  it  valuable  in  that  form  in  which*  the  part 
is  hot,  tumefied,  and  covered  with  small  vesicles,  some  of  which  have  burst, 
and  the  fluid  coming  in  contact  with  the  surrounding  parts  has  caused  con- 
siderable irritation.  If  the  oil  of  ergot  is  painted  over  the  surface  in  such  a 
condition,  it  will  exclude  the  air,  allay  the  itching,  constringe  the  engorged 
capillaries,  moderate  the  weeping  of  the  part,  and  prevent  the  formation  of 
crusts  upon  the  diseased  surface.  It  is  a  most  useful  application  in  eczema  of 
the  lips,  in  which  the  surface  is  tumefied  and  fissured,  and  readily  bleeds 
upon  the  slightest  movement  of  the  parts.  It  is  also  efficacious  in  cracked 
nipples.  Pieces  of  cotton  saturated  with  oil  of  ergot,  and  placed  over  the 
lips  or  the  nipples  for  a  short  time  each  evening  before  retiring,  generally 
arrests  the  diseased  state.  .  The  oil  of  er^ot  is  a  most  important  remedy  in 
herpes  of  the  genitals.  Applied  either  with  a  brush  or  a  piece  of  cotton  in 
this  affection,  it  allays  the  red,  swollen,  smarting  and  burning  sensation  of 
the  parts  by  its  soothing  and  astringent  action. 

'^Few  remedies  are  so  efficacious  as  oil  of  ergot  in  checking  the  formation 
of  scales  in  seborrhcea  of  the  scalp  and  other  hairy  parts  of  the  body.  If 
there  be  an  accumulation  of  scales  and  sebum  upon  the  scalp,  and  the  hairs 
be  parted  down  to  its  surface,  the  free  use  of  this  oil  will  bring  about  the 
most  happy  results. 

**  Oil  of  ergot  is  also  of  great  service  as  a  local  application  in  erysipelas. 
Brushing  frequently  the  surface  in  this  disease  with  oil  of  ergot  relieves,  by 
its  soothing  and  astringent  action,  the  tender  and  hot  sensation,  and  causes 
the  puffy,  dry,  and  glazed  appearance  to  abate. 

**  In  rosacea,  or  an  enlargement  of  the  blood-vessels  and  tissue  of  the  face, 
after  making  punctures  over  the  patches  with  a  needle  knife,  and  allowing 
the  surface  to  bleed  freely,  the  application  of  the  oil  of  ergot  will  soothe  the 
part,  constringe  the  blood  vessels,  and  thus  modify  very  much  the  diseased 
action.  *' — Medical  Herald. 


TUBERCULAR  SYPHILODFRM. 

Clinic  of  Prof.  Duhring,  Phila. : — This  man,  about  forty  years  of  age  pre- 
sents a  marked  and  extensive  eruption  on  the  upper  lip.  There  is  a  great 
deal  of  induration,  which  indicates  that  the  lip  is  the  seat  of  an  extensive 
cell  infiltration.  In  many  places  pustules  may  be  seen  surrounding  the  hair 
follicles.  There  are  also  excoriations,  fissures,  scanty  yellowish  crusts,  and 
here  and  there  some  brownish  crusts.  These  lesions  run  down  the  angle  of 
the  mouth,  extending  even  upon  the  chin.  On  the  right  side  of  the  uper  lip, 
near  the  angle  of  the  mouth,  we  notice  an  indurated  tubercle.  Almost  the 
entire  surface  of  the  lip  is  denuded  of  its  hair. 

From  appearance  we  should  judge  that  the  condition  was  chronic,  and  the 
patient,  indeed,  states  that  he  has  had  the  disease  a  little  over  a  year,  it  being 
better  and  worse  from  time  to  time. 

The  disease,  situated  as  it  is  in  this  case,  may  be  confounded  with  tinea 
sycosis  or  with  sycosis  non-para^sitica.     Therefore  a  history,  together  with 
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the  mode  of  development  of  the  disease,  is  important.  The  small  tubercle 
noted  above  is  in  no  way  pathognomonic  of  the  tubercular  syphiloderm,  as  the 
tubercular  formation  is  also  characteristic  of  tinea  sycosis ;  and,  more  rarely, 
of  sycosis  non-parasitica.  The  treatment  of  the  tuberbular  syphiloderm  is 
most  gratifying,  and  in  two  or  three  months  this  patient  will  have  a  sound, 
healthy  li^.     His  treatment  will  consist  of  the  following : — 

Q.  Biniodide  of  mercury,  gr.  ss:  iodide  of  potassium,  grs.  ij  or  iij;  wine 
of  iron,  q.s.     M. 

The  dose  is  to  be  increased  as  may  be  necessary.  Locally,  a  mild  mercurial 
ointment,  as  fifteen  or  twenty  grains  of  white  precipitate  to  the  ounce,  may 
be  used. — Med,  and  Surg,  Eep, 


PIGEON  LICE  INFESTING  THE  SKIN. 

Dr.  M.  Gk)LD8MiTH,  of  Rutland,  Vt.,  sends  the  following  report  of  a  some- 
what rare  case,  to  the  Medical  Record : — 

Some  time  last  spring,  a  tall,  gaunt,  cachectic  w^oman,  with  a  yellowish 
flkxD,  but  pearly  white  sclerotics,  came  to  my  office,  complaining  of  intense 
itching  all  over  her  body,  avowing  that  her  trouble  was  caused  by  insects 
crawling  over  her.  I  examined  quite  carefully,  but  could  find  none.  She 
maintained,  nevertheless,  that  she  had  often  seen  them  crawling  out  of  her 
«ki]i  and  crawling  in  again. 

As  a  number  of  patients  happened  at  the  time  to  be  waiting,  I  told  her  to 
^o  home,  and  when  any  more  of  the  vermin  began  to  crawl  over  her,  to 
catch  some  of  them,  put  them  in  a  phial,  and  bring  them  to  me. 

In  a  few  days  she  came  again,  this  time  bringing  a  phial  containing  a  num- 
ber of  small  insects,  with  which,  unfortunately.  I  was  not  familiar. 

Moreover,  she  said  she  came  prepared  to  show  me  the  insects  crawling  out 
of  her  skin,  for  she  had  found  that  as  soon  as  she  began  to  sweat,  from  any 
cause,  they  would  crawl  out  of  her  skin  and  over  it,  and  that,  if  I  had  the 
time  to  spare,  she  would  show  the  going  on  of  the  same.  I  told  her  I  was 
ready,  and  forthwith  she  put  on  some  wraps  which  she  had  brought  with 
her,  and  drinking  a  bottle  of  hot  tea,  drew  near  the  fire,  and  soon  began  to 
«weat. 

As  soon  as  the  skin  began  to  moisten,  small  black  or  brownish  insects 
CDterged  singly,  in  pairs,  or  in  triplets,  from  numerous  points.  After  the 
sweating  ceased,  the  insects,  as  the  woman,  asserted,  crowded  into  the  skin 
Again.  The  poirUs  where  they  entered  and  emerged  were  the  stoeat-pores,  which 
laake  Cosy  nests  for  them  at  ordinary  seasons,  but  were  apparently  not  to 
their  taste  when  deluged  with  sweat. 

I  sent  the  specimens  which  had  been  caught,  to  my  old  friend,  Dr.  John 
Le  Oonte,  of  Philadelphia,  whose  inquiry  into  such  questions  is  a  court  of 
last  resort.     He  answered  that  the  insects  were  pigeon  or  hen-lice. 

When  the  woman  came  again,  she  stated,  on  inquiry,  that  she  had  no 
chickens  about  her  house,  but  that  there  were  some  pigeons  nesting  in  the 
garret,  and  that  she  sometimes  handled  them  and  cleaned  their  nesting  places. 

The  woman  was  finally  directed  to  get  rid  of  the  pigeons,  wash  the  nesting 
places  with  tar-water  and  a  solution  of  corrosive  sublimate  (twenty  grains  to 
the  bucketful).  As  to  those  upon  her  person,  she  was  advised  to  take  sweats 
occasionally,  and,  when  the  lice  began  to  scamper  about,  to  rub  over  her  per- 
:flon  sulphur  powder,  made  into  a  sort  of  cream  with  tar- water,  and  to  boil 
her  clothes.  She  has  not  had  further  trouble  with  the  lice. — Med.  and  Surg, 
Rep, 


COJVIEDONES  OR  THE  PIG^DENTARY  BLACK  POINTS  OF 

THE  FACE. 

The  black  points,  fleshworms  or  comedones,  which  are  found  in  the  face, 
jmd  especially  near  the  nostrils,  are  not  at  all  produced  by  the  accumulation 
of  the  particles  of  dirt  or  dust,  as  has  generally  been  believed,  but  by  pig- 
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mentary  matter  which  is  soluble  in  acids.  It  is  known,  in  fact,  that  black 
comedones  which  accompany  acne  often  appear  not  only  on  persons  exposed 
to  dust  or  rather  careless  of  their  person,  but  also  on  chlorotic  young  girls- 
who  live  in  good  circumstances.  Besides  observation  shows  that  the  discolora- 
tion not  only  exists  on  the  surface  of  old  comedones,  but  descends  always  to  the- 
lower  parts.  Accepting  this  fact,  Unna  has  used  successfully  acids  in  the 
treatment  of  comedones.     He  generally  prescribes : 

$.  Kaolin,  4  parts;  glycerine,  8  parts;  acetic  acid,  2  parts;  with  or  with- 
out the  addition  of  a  small  quantity  of  some  ethereal  oil.  With  this  pomade 
he  covers  the  parts  affected  in  the  evening  and  if  need  be  during  tne  day* 
After  several  days  all  the  comedones  can  be  easily  expressed,  most  of  them 
even  come  out  by  washing  the  parts  with  pumice-stone  soap.  The  same  re- 
sults can  be  obtained  by  bandaging  the  parts  affected  for  a  long  time  with 
vinegar,  lemon  juice  or  diluted  hydrochloric  acid. 

The  author  concludes  by  saying  that  the  acids  act  like  cosmetics  as  they 
transform  the  black  color  into  a  brown  and  yellow  shade  and  destroy  it 
gradually  altogether;  they  produce  a  quicker  desquamation  of  the  homy  be<i 
which  interrupts  the  exit  of  the  comedones  and  brings  to  the  surface  the 
glandular  openings. — (Dr.  Unna  of  Hamburg,  Archives  de  Vireh4noJ) — 
Therap,  Gaz.,  Dee, 


CREASOTE  FOR  SYCOSIS. 

Sycosis,  which  is  so  often  treated  by  epilation,  is  sometimes  cured  by  re- 
peated applications  morning  and  evening  of  the  following  ointment : 

Benzoated  lard,  0.80  gms. ;  oxide  of  zinc,  0.6  gms. ;  Creasote,  20  to  80  drops.. 

The  affected  parts  are  then  covered  with  courtplaster. — ParU  Mid, — 8t^ 
Louie  M,  and  8.  Jour.,  Jan. 


ARSENIATE  OF  SODA  IN  PSORIASIS. 

Dr.  GuiBOUT  prescribes  1  centigramme  of  the  arseniate  with  1  gramme  6(> 
centigrammes  of  the  extract  of  gentian,  dividing  into  ten  pills,  of  which  front 
two  to  three  are  given  at  each  of  the  three  meals ;  or,  mstead  of  the  pills,, 
from  1  to  2  tablespoonfuls  of  the  arseniate,  10  centigrammes  in  500  grammes- 
of  distilled  water,  may  be  taken  at  each  meal.  The  arseniate  is  to  be  con- 
tinued in  some  forms  of  the  disease  for  from  six  to  twelve  months  after  the 
disappearance  of  the  eruption.  Repeated  purgatives  must  be  given ;  and  if 
the  patient  is  robust,  alkaline  preparations;  whue  if  he  is  weak  and  ansemic,. 
tonics  and  preparations  of  iron  must  be  resorted  to.  As  an  external  applica- 
tion, 10  to  15  parts  of  pyrogallic  acid  to  100  of  lard  may  be  employed,  soapy 
baths  being  used  every  two  or  three  days  for  cleansing  the  skin.  Juniper 
oil  (Vhuile  de  cade)  used  in  frictions  twice  a  day  may  be  substituted  for  the 
baths.  The  treatment  should  be  completed  with  alkaline  baths. — Union  Med^ 
—Med,  TimeSy  Dee.  81. 


USE  OF  THYMOL  IN  BURNS. 

Dr.  FuELLER,  of  Neukirchof,  a  mining  district  in  which  burns  caused  by 
explosions  of  fire-damp  or  powder  are  frequent,  has  adopted  a  mode  of  treat- 
ment of  burns  by  thymol  which  he  has  found  attended  by  most  favorable  re- 
sults. Each  patient,  as  soon  as  admitted  to  the  hospital,  receives  a  warm 
bath.  The  burnt  surface  and  its  surroundings  are  tnen  washed  with  aiip 
aqueous  thymol  solution  of  1  to  1,000,  followed  by  the  application  of  thymol 
spray  for  several  minutes.  The  blisters  are  not  disturbed,  but  are  handled 
with  extreme  care.  The  raw  surface  is  then  painted  with  a  1  per  cent,  thy- 
molized  linseed  oil.  The  patient  is  then  laid  on  a  waterproof  mattress,  the 
temperature  of  the  room  bemg  kept  comfortably  warm.  Particles  of  coal  or 
other  foreign  matter,  if  not  too  minute,  are,  as  a  matter  of  course,  at  once  re- 
moved.    It  is  often  very  difficulty  to  so  lay  the  patient  that  the  burned  placea 
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are^  lelieyed  of  pressure,  and  it  is  freqaently  necesssary  to  allow  him  to  re- 
znain  in  a  sitting  posture,  sometimes  for  several  days,  with  support  for  the 
chin,  or  even  d  Ta  vaehe^  by  suspending  him  by  means  of  wide  strips  of  mus- 
lin, passing  under  the  chest  or  abdomen — the  strips  being  fastened  above* 
The  application  of  thymol  should  at  first  be  repeated  every  ten  minutes,  and 
as  it  relieves  pain  very  remarkably,  the  patients  themselves  call  for  it.  For 
this  purpose  we  use  large,  soft-haired  paint-brushes.  At  first  the  oil  is  ab- 
sorbed somewhat  rapidly,  and  as  soon  as  this  has  occurred  a  sensation  of  in- 
tense burning  follows.  The  applications  are  gradually  made  less  frequently  ; 
as  an  indication  of  their  necessity,  the  appearance  of  the  skin  is  sufficient. 
As  soon  as  the  oil  is  entirely  absorbed  it  should  be  replaced  by  a  fresh  por- 
tion, as  it  is  important  to  prevent  contact  with  the  air.  During  the  first  few 
days  the  thymol  spray  is  also  applied  as  often  as  possible,  which  does  mucl^ 
toward  alleviating  the  pain. — Dublin  Med,  Jour, — Med,  Oatette,  Dee.  8. 


COMPOUND  TINCTURE  OF  BENZOIN  IN  FACIAL  ERYSIPELAS. 

Dr.  Bull  has  revived  the  above  treatment  with  good  success  in  the  erysipe- 
las pavilion,  at  Belle  vue.  The  aftected.  parts  are  painted  with  the  .tincture- 
once  or  twice  a  day.  As  an  application  to  the  face  he  recommends  sheet  lint 
dipped  in  hot  lead  and  opimn.  Instead  of  poultices  in  erysipelas  of  the  ex- 
tremities, he  uses  oakum  soaked  in  hot  lead  and  opium,  and  covered  with 
oiled  silk.  By  this  means  the  moisture  of  the  limb  is  retained,  and  a  sooth- 
ing influence  exerted  over  the  part. — Med.  Record^  Dec,  3. 


ERYSIPELAS.— EROOTINE. 

May  I  be  allowed  to  call  attention  to  the  value  of  a  solution  of  ergotine  (1 
in  50),  as  a  local  application  in  facial  erysipelas  ?  In  an  outbreak  of  that 
complaint  which  occurred  in  my  practice  a  few  months  back,  the  relief  to 
heat  and  pain,  the  reduction  of  swelling,  and  the  rapid  subsidence  of  the 
disease,  were  most  remarkable.  I  therefore  venture  to  suggest  its  trial  at  the- 
hands  of  other  members  of  the  profession. — Kenneth  W,  MiUiean^  L,  R,  C^ 
P.,  in  Brit.  Med.  Jour. — Med.  0<u.,  Jan.  14. 


ERYSIPELAS.- CANTHARIDES  LOCALLY. 

One  of  the  best  known  applications  used  in  erysipelas  is  3  j  of  tincture  of 
cantharides  to  a  pint  of  soft  water.  The  cloths  should  be  kept  wet  with  it 
during  the  entire  course  of  the  disease.  The  redness  will  usually  fade  away 
and  the  heat  and  swelling  disappear  in  a  very  short  time.  This  remedy  given 
internally  will  often  abort  the  disease.  Not  more  than  five  drops  to  a  half 
glass  of  water  (  ^  iv)  and  teaspoonful  doses  every  hour  or  two,  should  be- 
given. — Phy&,  and  Surges  Intestigator^  Jan. 


CONIUM  BATHS  IN  ECZEMA. 

Two  cases  were  treated  by  these  baths,  and  the  results  were  found  to  be 
excellent.  In  the  first  case — a  young  man  aged  twenty — the  complaint  had 
existed  for  eight  months,  and  the  legs  and  arms  were  covered  with  a  lasting- 
angry  red  eczematous  rash.  The  itching  was  intense,  and  various  local  ap- 
plications which  were  used  failed  in  any  way  to  relieve  this.  A  month  after 
admission  two  handfuls  of  conium  leaves  were  placed  in  a  tepid  bath  and  the 
patient  was  ordered  ^o  lie  in  this  for  twenty  minutes.  The  result  was  satis- 
factory. That  night  patient  slept  well.  The  baths  were  continued  for  a 
week,  and  at  the  expiration  of  that  time  scales  began  to  form,  and  the  itching 
entirely  disappeared.     In  another  week  he  was  dismissed,  with  his  skin  whole. 

In  the  second  the  eczema  was  of  three  weeks'  duration.  The  redness  on 
arms  and  legs  was  very  marked,  and  the  itching  was  described  by  the  patien  t 
as  being  intolerable.     He  was  immediately  ordered  a  bath  similar  to  the  one 


108  SURGERY. 

previously  mentioned,  and  the  same  relief  was  experienced.  It  was  con- 
tinued for  a  week,  and  the  man  was  dismissed,  completely  recovered  in  four- 
teen days.  He  complained  on  one  or  two  occasions  of  a  numb  feeling,  fol- 
lowed by  tingling  aA^er  having  used  the  baths.  In  giving  the  conium  baths 
it  is  advisable  to  cover  the  bath  with  oiled  silk,  leaving  the  head  bare.  In 
-this  way  there  is  no  chance  of  headache  from  the  inhalation  of  the  conium 
vapor. — London  Laneet. — Louv,  Med.  I^ews,  Dec,  24. 


TREATMENT  OF  INVETERATE  ECZEMA  BY  MEANS  OF 

IGNIPUNCTURE. 

There  are  cases  of  eczema  which  do  not  get  well  under  any  of  the  ordinary 
methods  of  treatment,  either  internal  or  local.  In  such  cases  Dr.  Chalet 
i^ParU  Medicale^  November,  1881,)  strongly  recommends  the  destruction  of 
the  diseased  surface  by  the  following  method : 

A  pointed  cautery  iron  being  heated  to  a  white  heat,  is  thrust  deep  enough 
to  ^o  completely  through  the  skin,  and  punctures  made  about  one-third  of 
■An  mch  apNEirt.  It  is  essential  that  the  cauterization  should  be  thorough,  and 
not  superficial.  It  is  necessary  that  the  inflammation  following  the  operation 
should  leave  untouched  no  part  of  the  eczematous  surface. 

The  cauterization  should  not  be  confined  to  the  affected  part,  but  should  be 
•extended  into  the  seemingly  healthy  skin  at  the  borders  for  a  space  of  one- 
third  to  one-half  of  an  inch. 

When  the  surface  to  be  treated  is  not  larger  than  a  silver  dollar,  a  single 
sitting  suflices.  When,  however,  a  large  surface  is  involved,  there  must  be 
•:fleveral  operations  atlntervals  of  about  a  week.  After  the  cautery  has  been  em- 
ployed the  part  cauterized  is  treated  by  cold  compresses  like  any  ordinary  burn. 

The  pain  of  the  operation  itself  is  not  severe,  if  care  be  taken  that  the  iron 
be  heated  to  a  white  heat.  The  principal  pain  is  on  the  second  or  third  day 
After  the  operation. — Cin.  Lancet  and  Clinic,  Dec.  24. 


ECZEMA  OF  THE  SCALP. 

For  the  obstinate  scurf  following  eczema  capitis,  Startin  {Med.  Press  and 
Circular),  recommends  the  following : 

Red  oxide  of  mercury,  gr.  v;  creasote,  iT|,ij;  saxcera  (a  colorless  hydro- 
carbon from  petroleum),  q.  s.  M.  Apply  night  and  morning.  Wash  the 
scalp  with  warm  water  and  oat  meal  or  yelk  of  egg,  or  glycerine  soap,  and 
dry  before  using  the  ointment.  The  creasote  may  be  left  out  after  the  first 
week's  treatment. — Louv.  Med.  News,  Jan.  7. 


ECZEMA.— IODOFORM. 

Crocker  (Lo  SperitnentaU),  finds  this  useful  in  eczema  and  lupus.     He  uses : 
5-  Iodoform!,   gr.    xv;    ol.    eucalypt.,  3ss-i;    vaselin,    |i. — Virg.    Med. 
Monthly. 


IN  SKIN  DISEASES,  WITH  IMPOVERISHED  BLOOD. 

Q.  Tr.  quinise,  §j;  liq.  arsenicalis,  Tii  18;  ferri  et  ammon.  x^itrat,  grs. 
30;  aqusB  aurantii,  ad.,  |  8.  M.  Sig.  One-sixth  part  three  times  a  day, 
^fter  meals. — Med.  Oaz.,  Jan.  21. 


ITCH  OINTMENT. 

Dr.  McAllister  {Med.  and  Surg.  Reporter)^  recommends  the  following 
formula  for  the  itch  mite : 

5-  Hydrarg.  bichloridi,  3ij;  pulv.  capsici,  3j;  pulv.  sulphuris,  3jv; 
^ipis,  lb.  jv.  M.  Mix  by  gentle  heat  and  keep  stirring  it  constantly  while 
cooling. — Med.  Gaz.,  Jan.  21. 


MIDWIFERY, 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


MANAGEMENT  OF  TEDIOUS  LABOR. 

In  the  Edinburgh  Medical  Journal  of  November,  1881,  Dr.  S.  Hamilton 
makes  some  suggestions,  which  his  experience  has  warranted,  in  the  delivery 
of  breech  presentations.  The  use  of  the  forceps  in  seizing  the  buttocks  is 
important.  An  instrument  measuring  two  and  three-fourths  inches  from  blade 
to  blade,  and  one  inch  at  the  tips,  failed  to  give  firm  hold,  and  he,  therefore, 
uses  a  pair  of  Zie^ler^s,  which  have  been  brought  together  one-eighth  of  an  inch 
closer  in  both  directions.  Although  one  finger,  or  two,  hooked  in  the  groin 
is  the  safest  and  most  convenient  instrument,  yet  when  the  nates  are  high  in 
the  pelvis,  the  traction  exerted  is  not  great,  and  in  strong  primiparsB  requires 
long  and  exhausting  application.  As  a  safer  instrument  than  the  bare  hook, 
the  author  recommends  the  handle  of- the  common  craniotomy  crotchet,  over 
which  an  india-rubber  tube  is  slipped.  A  soft  surface  is  thus  afforded,  and 
the  utility  of  the  crotchet  is  not  interfered  with.  Dr.  Hamilton  rejects  the 
use  of  the  bandage,  or  thick  tape,  usually  recommended  in  these  cases,  inas- 
much as  it  is  liable  to  do  harm  to  the  parts  of  the  child,  and,  furthermore,  is 
passed  with  difficulty  when  the  nates  are  high  in  the  pelvis.  He  resorts  to 
an  india-rubber  tube  to  give  soft  kindlinesa  to  the  band  and  facilitate  intro- 
duction. A  piece  of  crinoline  iron  is  accordingly  given  the  proper  curve ; 
it  is  then  inserted  in  a  small  rubber-tube,  eighteen  inches  long,  and  passed 
around  the  groin.  Traction  can  then  be  employed  without  fear  of  doing  in- 
jury.— Med,  Mecard,  Dec.  31. 

MANAGEMENT  OF  LABOR  IN  THE  VIENNA  LYING-IN- 
HOSPITAL. 

In  Le  Medicin  for  March  12.  is  given  the  following  as  the  modus  operandi 
in  this  hospital.  As  soon  as  the  head  appears  at  the  vulva,  the  woman  is 
made  to  lie  on  her  left  side,  her  right  le^  being  raised  and  held  by  an  as- 
sistant. The  accoucheur,  standing  on  the  right  of  the  parturient  woman, 
passes  his  left  hand  between  the  woman^s  thighs,  carrying  it  forward  and  ap- 
plying it  against  the  child^s  head.  He  supports  the  perineum  with  his  right 
nand ;  but  the  resistance  thus  afforded  must  not  be  a  passive  one.  He  must, 
on  the  contrary,  during  each  labor  pain  press  energetically  over  the  sacro- 
coccygeal region,  and  pull  as  much  integument  as  he  can  over  the  child^s 
head.  Meanwhile,  his  left  hand  steadies  the  head  at  the  vulva  and  prevents 
its  coming  out  under  the  influence  of  uterine  confractiong.  In  the  interval  be- 
tween the  pains,  the  head  goes  back,  soon  to  return  again.  The  forced  al- 
ternate motion  which  the  head  undergoes  has  for  its  result  the  gradual  dis- 
tension and  a  greater  elasticity  of  the  vulva.  At  last,  the  head  comes  out 
and  extension  takes  place.  One  must  carefully  prevent  this  expulsion  from 
taking  place  during  a  utenne  contraction,  and  let  the  head  come  out  when  the 
pain  IS  nearly  over.  The  perineum  must  be  supported  to  the  end,  for  the 
passage  of  the  shoulders  is  ordinarily  more  dnngerous  than  that  of  the  head 
itself. — Canada  Lancet ^  Jan. 
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MANAGEIVIENT  OF  THE  THIRD  STAGE  OF  LABOR. 

Dr.  Kabiscke  gives  an  account  of  the  method  in  which  the  third  stage  of 
labor  is  conducted  in  Professor  Freund's  obstetrical  clinique  at  Strasburg. 
It  is  there  considered  that  the  expulsion  of  the  placenta  is  just  as  much  a. 
physiological  process  as  the  expulsion  of  the  child,  and  therefore  it  should 
be  left  to  nature,  and  not  hurried,  as  has  of  late  become  the  custom,  o wing- 
to  the  teaching  of  Cred6.  By  waiting  the  membranes  are  more  perfectly 
separated  from  the  uterine  wall.  There  is  much  less  danger  from  hemor- 
rhage than  where  the  uterus  is  immediately  forcibly  compressed.  In  the 
majority  of  cases  the  spontaneous  expulsion  of  the  placenta  takes  place 
within  three  hours,  and  then  the  vagina  is  washed  out  with  a  five  per  cent, 
solution  of  carbolic  acid.  A  wad  of  jute  steeped  in  the  carbolic  solution  la 
applied  to  the  vulvae.  During  the  convalescence  no  vaginal  or  uterine  in- 
jections are  used.  Where  there  is  a  threatening  of  post-partum  hemorrhage 
the  hand  is  kept  over  the  fundus  of  the  uterus  so  as  U>  follow  its  contractions ^ 
but  if  there  is  no  sign  of  bleeding  the  uterus  is  left  alone.  The  case  is 
watched  for  from  an  hour  to  an  hour  and  a  half,  and  if  no  bleeding  has  yet 
taken  place  the  expulsion  of  the  placenta  is  left  to  nature.  If  necessity  de- 
mands the  immediate  removal  of  the  placenta  Credo's  method  is  adopted. 
If  any  portion  of  the  membranes  or  placenta  is  left  behind  it  is  removed  by 
the  hand,  and  the  uterus  washed  out  with  a  two  per  cent,  carbolic  solution » 
In  these  cases  the  vagina  is  washed  out  three  times  daily  with  the  same 
solution  during  the  whole  period  of  the  convalescence. — Boston  M,  and  8, 
Jour,,  Jan.  13. 

EXPRESSING  THE  PLACENTA. 

The  method  at  present  in  vogue  of  expressing  the  placenta  is  associated 
indissolubly  with  the  name  of  Cred6,  for  though  the  value  of  friction,  of 
kneading,  and  compression  was  appreciated,  as  their  writings  show,  hy 
Hauriceau,  Robert  Wallace  Johnson,  Joseph  Clark,  Busch,  Mayer,  and 
others,  it  remained  for  Cred^  to  elevate  placental  expression  to  the  rank  of  a 
recognized  procedure  of  obstetric  practice. 

Cred^^s  method  consists  essentially  in  applying  at  first  light  and  afterward 
strong  friction  to  the  fundus  of  the  uterus  till  an  energetic  contraction  is  ob- 
tained ;  at  its  height  the  uterus  is  grasped  so  that  the  fundus  r^sts  in  the 
palm  of  the  hand  with  the  fingers  to  the  front.  The  exercise  of  circular 
compression  forces  the  placenta  from  the  uterus,  or  in  case  of  failure  the  pro- 
cess may  be  repeated  until  the  object  is  accomplished.  It  is  true  that  the 
expulsion  of  the  placenta  will,  as  a  rule,  occur  spontaneously.  The  unaided 
uterus  is,  however,  liable  to  relax  and  become  the  source  of  haemorrhage ;  or 
where  the  delivery  does  not  take  place  speedily,  it  may,  on  the  other  hand,, 
close  down  so  as  to  imprison  the  placenta  within  its  cavity.  The  great  merit 
of  Cred^^s  method  is  that  by  maintaining  retraction  it  prevents  hasmorrhage, 
and  by  promoting  speedy  expulsion  it  guards  against  the  dangers  of  reten- 
tion. When  systematically  practiced  the  bugbear  known  as  adherent  pla- 
centa is  the  rarest  of  accidents. 

The  practice  is  not  difficult  and  is  devoid  of  danger.  To  be  successful, 
however,  expression  should  be  practiced  only  during  a  contraction,  and  the 
propulsive  force  should  be  directed  from  the  fundus  downward  in  the  axia 
of  the  uterus.  Spiegelburg  lays  great  stress  on  exercising  compression  of 
the  uterus  from  the  moment  the  head  emerges  from  the  vulva,  and  not  wait- 
ing until  the  delivery  of  the  child  is  ended.  By  so  doing  general  contractions- 
are  maintained  and  the  detachment  of  the  placenta  promoted. — LusJc'b  new 
worhon  Midicifery, — QailariVs  Med.  Jour.j  Jan, 


TARDY  LIGATION  OF  THE  U3IBILICAL  CORD. 

Dr.   J.   G.  S.  CoGHiLL,   in  his  address  in  Obstetric  Medicine  before  the 
British  Medical  Association,  called  attention  to  an  extremely  interesting  and 
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▼aluable  communication  with  reference  to  the  time  and  mode  of  separating 
the  fetus  and  umbilicil  cord  which  had  been  made  by  Ribemont  in  a  recent 
number  of  Ln  Archives  de  Toeohgie,  and  which  shows  satisfactorily  the  great 
influence  of  the  ^^  thoracic  aspiration"  of  the  fetus  on  the  umbilical  circula- 
tion before  its  ligature.  This  was  first  pointed  out  by  Budin,  but  is  denied, 
among  others  by  SchUcking.  Determined  by  the  manometer  it  was  found 
that — 

1.  Tardy  ligature  of  the  cord  benefits  the  child  by  increasing  the  quantity 
of  blood  which  is  required  for  the  establishment  of  the  third  circulation — 
that  is,  the  fetal  pulmonary. 

2.  The  immediate  ligature  of  the  cord  deprives  the  infant  of  a  quantity  of 
blood,  larger  or  smaller  in  proportion  to  the  time  of  ligature ;  and  it  especial- 
ly deprives  it  of  necessary  blood  if  the  ligature  has  been  applied  before  the 
child  has  breathed. 

3.  The  early  ligature  of  the  cord  thus  compels  the  abstraction  of  the  blood 
necessary  to  establish  the  pulmonary  circulation  from  the  general  circulation. 
The  result  is  a  diminution  of  the  arterial  tension  equal  to  one-third  of  the 
initial  tension. 

4.  The  cause  of  the  penetration  of  the  blood  into  the  pulmonary  circulatory 
system  of  the  child  is  the  '*  thoractic  aspiration."  This  is  proved  by  the  con- 
stant superiority  of  the  pressure  of  the  blood  in  the  umbilical  arteries  to  that 
in  the  umbilical  vein.  Again,  the  thoracic  respiration  is  observed  to  produce 
considerable  oscillations  in  the  tension  of  the  arterial  and  venous  blood.  The 
uterine  contractions  are  utterly  insufilcient  to  force  any  blood  along  the  um- 
bilical vein  when  the  arterial  pulsations  of  the  cord  have  ceased. 

5.  Thoracic  aspiration  causes  the  tuffieient  and  neccMary  amount  of  blood 
to  enter  the  pulmonary  vessels ;  iufficierU  because  under  these  circumstances 
tension  in  the  arterial  system  does  not  fail ;  necsuary  because  the  arterial  ten- 
sion in  the  umbilical  cord  of  a  newly-born  child  is  never  seen  to  rise  after 
tardy  ligature  of  the  cord. 

Prof.  W.  T.  Lusk,  of  New  York,  in  corroborating  Ribemont^s  views  says 
that  in  children  born  pale  and  anemic,  and  suffering  from  syncope,  late  liga- 
tion of  the  cord  furnishes  an  invaluable  means  of  restoring  the  equilibrium 
of  the  fetal  circulation. — Br.  Med.  Jour. — Louv.  Med.  NeicB^  Dee.  3. 


RETENTION  OP  URINE  IN  THE  PIRST  MONTHS  OF  PREGNANCY. 

The  retention  of  urine  in  the  beginning  of  pregnancy  is  not  very  rare  but 
it  is  often  overlooked,  and  is  frequently  the  cause  of  errors  of  diagnosis. 

M.  Broussin  has  published  an  interesting  paper  on  this  subject  in  the 
ArehUfes  de  Medicine.  Prom  the  cases  which  fell  under  his  own  observation, 
and  from  those  which  he  was  able  to  collect,  the  author  concludes  that  reten- 
tion of  urine  shows  itself  as  a  rule  about  the  third  or  fourth  month  of  preg- 
nancy. Sometimes  it  appears  suddenly,  but  often  gradually;  very  often, 
after  prolonged  work  or  great  fatigue,  urination  is  found  to  be  impossible. 
In  some  cases,  such  as  those  observed  by  Dr.  Larmande,  urination  becomes 
more  and  more  difficult,  and  there  is  partial  retention  which  does  not  become 
complete.  Once  set  up  the  affection  shows  symptoms  such  as  is  seen  in  re- 
tention from  any  cause.  If  retention  is  complete  from  the  beginning,  it  may 
be  several  days  before  we  have  such  a  filling  of  the  bladder  that  the  urine 
forces  its  way  through  the  urethra  and  an  overflow  is  established.  In  one 
case  observed  by  M.  Sir^dey  this  was  not  the  case  until  there  had  been  a  full 
week's  retention. 

If  the  retention  is  partial,  the  patients  continue  to  urinate,  they  even  pass 
an  abundant  quantity  of  water,  but  their  abdomen  grows  larger,  the  bladder 
is  enlarged  and  finally  cystitis  is  set  up. 

When  overflow  of  the  bladder  once  begins,  the  attention  of  the  patient  and 
sometimes  even  that  of  the  physician  is  not  directed  to  the  true  cause  of  the 
trouble  but  an  incontinence  of  urine  is  first  thought  of.  The  urine  dribbles 
away,  the  abdomen  is  enlarged  and  painful,  and  sharp  pains  are  felt  which 
radiate  from  the  abdomen  to  the  knees.      The  general  health  suffers.      The 
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appetite  is  gone.  There  is  excessive  thirst  and  often  obstinate  constipation. 
At  times  anasarca  may  come  on.  In  one  case  observed  by  M.  Broussin,  the 
whole  body  below  the  umbilicus  was  anasarcous.  In  other  cases  there  is  gen- 
eral oedema,  even  the  arms  may  become  swollen  and  anasarcous. 

This  oedema,  first  noticed  by  Trousseau,  is  often  found  where  there  ha» 
been  complete  retention  for  some  days.  When  it  is  confined  to  the  lower 
limbs  it  can  be  readily  explained  by  the  pressure  exerted  on  the  vena^cava, 
but  when  we  have  general  oedema,  this  explanation  does  not  suffice.  A  very 
rare  complication  is  gan^ene  of  the  bladder. 

These  cases  of  retention  of  urine  are  caused  as  a  rule  by  pressure  on  the 
urethra  by  the  enlarged  uterus,  especially  when  we  find  a  decided  inclination 
of  the  axis  of  the  womb.  In  other  cases  the  retention  may  have  a  nervous 
origin,  as  is  not  infrequently  observed  in  cases  of  hysteria;  and  finally  a  hy- 
persemia  of  the  neck  of  the  uterus  and  of  the  pelvic  organs  might  be  the 
cause  of  it. 

The  diagnosis  of  retention  is  as  a  rule  easy,  if  the  attention  of  the  physician 
is  drawn  to  that  condition. 

The  treatment  consists  in  the  use  of  the  catheter  and  rest.  Very  often  we 
find  polyuria  which  may  last  some  time  after  the  relief  of  the  retention.  The 
oedema  disappears  gradually. — Jour,  de  Med.  etde  Chir, — Cin.  Lan,  and  Clin,, 
Jan.  21. 


NITROUS  OXIDE  IN  MIDWIFERY. 

Dr.  S.  Klikowitsch  (Arehiv  fur  Oyndkohgie,  XVIIL,  1,  1881),  claims 
that  the  use  of  nitrous  oxide  gas  in  midwifery  is  attended  by  the  following  ad- 
vantages :  First — Perfect  freedom  from  danger  to  both  mother  and  child,  unat- 
tended by  disturbance  of  parturition.  Second — Unquestionable  anodyne  ac- 
tion in  all  stages  of  labor.  Third — Consciousness  is  not  diminished  during 
the  highest  degree  of  aniesthesia  obtained  by  mixing  oxygen  and  nitrous 
oxide  gas.  Fourth — Complete  absence  of  vomiting  and  in  many  cases  control 
of  already  existent  vomiting.  There  are  no  unpleasant  prodromata  or  seque- 
Iffi.  Fifth — It  has  not  any  cumulative  action.  Sixth — ^The  administration  of 
nitrous  oxide  gas  by  a  non-medical  person  is  permissible. — Chicago  Med.  Bev., 
Dec.  20. 


ATROPIA  TO  RESTORE  THE  CIRCULATION  IN  COLLAPSE. 

Dr.  Erich  related  to  the  Med.  and  Clin.  Faculty  of  Maryland  the  follow- 
ing case,  as  illustrating  an  important  point  in  the  treatment  of  collapse  after 
labor  due  to  acute  ansemia:  The  patient  (like  those  already  cited)  had  been 
in  the  hands  of  a  midwife.  She  had  been  bleeding  profusely  and  was  cold^ 
with  great  thirst  and  perspiration.  A  bandage  was  applied  around  the  ab- 
domen over  a  potter^s  bag  (the  ba^  inflated),  and  the  vagina  tamponned.  The 
idea  occurred  of  using  atropia,'  with  a  view  of  checking  perspiration  and  re- 
storing blood-pressure  in  the  body.  With  this  view,  ^hF  grain  doses  were 
given  hypodermically,  and  with  striking  results.  As  soon  as  the  perspiration 
ceased,  the  warmth  in  the  surface  returned.  It  was  three  months  before  the 
patient  was  able  to  resume  her  work.  Auto-transfusion  was  also  practiced  in 
this  case  by  bandaging  and  elevating  the  patient^s  lower  extremities,  and  ele- 
vating the  feet  of  the  bedstead. — Amer.  Med.  Jour.y  Jan. 


FEEBLE  PAINS— QUININE. 

Never  in  a  single  instance  have  I  seen  quinine  excite  uterine  contractions  in 
utero-gestation.  When,  however,  at  full  term  the  pains  are  feeble  and  ineffi- 
cient, presaging  a  tedious  and  exhaustiDg  labor,  quinine  in  ten  or  fifteen 
grain  doses  certainly  does  in  a  marked  manner  increase  the  energy  of  the 
uterine  contractions.     And  in  relaxed  conditions  of  the  uterus  after  the  labor 
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18  oyer,  it  tones  up  the  organ  and  thus  tends  to  prevent  post-partum  hemor- 
rhage. So  also  when  the  lochial  discharge  is  abnormally  copious  and  ex- 
hausting, I  prefer  it  to  ergot  in  its  power  to  stimulate  the  weeping  uterine^ 
vessels.-— iVj?/".  W.  T.  Howard^  Qyneeological  Transvctims.—So.  Pract,  Dee. 


AFTER-PAINS— CITRIC  ACID. 

Dr.  J.  B.  Chaonon  recommends,  through  the  Canada  Medical  Journal,. 
citric  acid  for  after-pains,  and  states  that  it  has  never  failed  in  his  hands.    He- 
gives  five  grains  of  the  acid  in  two  or  three  ounces  of  water,  every  five  hours. 
It  acts  as  a  nervine,  he  says,  and  as  a  preventive  of  inflammation.— Jtfee^^ 
Brief,  Dee. 


VIBURNUM   AND    CHLORAL    IN   THE    TREATMENT    OF 

MISCARRLA.GE. 

B«  Fl.  ext.  viburni  prun.  fol.,  fl.  3  iv;  chloral  hydrat,  3  iv;  syrup  aurantii 
cort.,  ad.,  |ij.  M.  Sip.  Tablespoonful  every  two  or  three  hours.  Dr. 
Cullen  cites  a  case  in  which  this  combination  saved  a  woman  from  mis&uriage 
at  the  seventh  nu)nth,  after  dilatation  of  the  os  had  reached  a  diameter  of  three- 
fours  of  an  inch. — Lout,  Med.  News,  Jan,  7. 


EROSIONS  THREATENING  PREGNANCY. 

Dr.  Wilson  reported  at  a  recent  meeting  of  the  Baltimore  Academy  of 
Medicine  a  case  showing  the  advantage  of  treating  erosions  of  the  cervix 
uteri  during  pregnancy.  A  lady  suffered  from  heemorrhages  due  to  erosion 
of  the  cervix  and  its  canal  during  pre^ancy.  In  a  former  geftation  they  had 
been  so  profuse  and  exhausting  that  he  found  it  necessrry  to  bring  on  labor 
at  the  seventh  month.  In  the  present  instance  the  cervix  was  soft  and  patu- 
lous, and  bled  when  touched.  The  treatment  consisted  in  applying  chromie 
acid  and  MonsePs  solution,  alternating  with  iodine,  to  the  cervical  canal,  but 
not  above  the  os  internum.  Such  applications  were  made  once  a  week  for 
five  or  six  weeks,  at  the  end  of  which  time  the  erosion  had  healed,  the  bleed- 
ing had  ceased,  and  the  patient  was  advancing  safely  to  term. — N,  T,  Med, 
J<mr,y  Jan, 

TREATMENT  OF  POST-PARTUM  HEMORRHAGE. 

Dr.  John  Bassstt  writes  to  the  British  Medi^xil  Journal  that  his  rule  is  to 
submit  patients  who  are  liable  to  flood  to  a  cpurse  of  treatment  extending 
over  one  or  two  months  preparatory  to  delivery;  to  give  iron  in  combination 
with  an  alkali  where  the  patient  is  thin  and  unable  to  digest  much  fatty  food, 
and  with  an  acid  when  the  patient  is  stout  or  the  body  covered  with  fat.  Be- 
fore the  introduction  of  the  treatment  by  Dr.  Barnes  of  the  perchloride  injec- 
tion we  had  to  rely  upon  pressure,  cold,  and  ergot.  Dr.  Bassett  found  on 
many  occasions  that  pressure  of  the  abdominal  aorta  by  the  forefinger  of  the 
right  hand  was  the  easiest  and  quickest  method  of  checking  the  hemorrhage ; 
and  that  pressure  and  friction  of  the  uterus  threw  it  into  a  state  of  spasm, 
which  expelled  the  clots,  and  permitted  the  flooding  to  go  on  unchecked.  In 
such  cases  ergot  and  opium  were  given  in  combination  or  alternately  with  the 
c;reatest  success.  In  other  cases  cold  seemed  to  effect  the  desiderated  uni* 
form  and  regular  contraction  of  the  uterus.  *  ><*  ><*  As  regards  the  general 
question  of  post-partum  hemorrhage  it  may  be  described  broadly  and  briefly 
as  arising  from  two  causes.  First,  certain  circumstances  whi^h  occur  during^ 
the  process  of  parturition  give  rise  to  it;  secondly,  certain  conditions  exist- 
ing in  the  mother's  system  are  known  to  cause  it,  arising  from  malnutrition 
or  the  retention  of  effete  products,  producing  an  alteration  in  the  chemical 
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and  physical  properties  of  the  blood,  a  defective  or  deranged  action  of  the 
nervous  system,  and  A  want  of  tone  and  power  in  the  muscular  fibers  of  the 
uterus.  The  first  of  these  causes  is  to  be  combated  by  attention  to  the  de- 
tails of  delivery,  and  the  second  by  putting  the  patient  in  a  healthy  state  be- 
fore parturition  by  preparatory  treatment. — Lout.  Med.  New9,  Jan.  14. 


PUERPERAL  INSANITY. 

from  ft  Paper  read  before  the  Montgomery  Oounty  Medical  Society,  Not.  14, 1881,  bj  J.  M.  Oaeb, 
M.  D.,  First  AaelBtant  Phynctan  to  the  Dayton  Asylum  ferthe  insane. 

BTMPTOM8. 

In  the  acute  form  of  the  mania  which  succeeds  parturition,  we  observe  an 
intensity  of  mental  excitement,  an  excessive  incoherence,  a  degree  of  fever, 
and,  above  all,  a  disposition  to  mingle  obscene  words  with  broken  sentences, 
thinf^s  which  rarely  occur  under  other  circumstances.  It  is  true,  that  in 
mama,  modest  women  use  words  which  in  health  are  never  permitted  to  issue 
from  their  lips ;  but  in  puerperal  insanity  this  is  so  common  an  occurrence, 
:and  is  done  m  so  gross  a  manner,  that  it  is  very  characteristic.  The  patient 
being  noisy,  restless,  sleepless,  and  evincing  very  little  method  in  what  she 
says ;  she  snatches  at  anything  near  her,  tosses  the  bed  clothes  off,  starts  up 
and  will  not  remain  ill  bed,  catches  up  in  a  quick  but  utterly  meaningless 
way  a  word  or  two  of  what  is  said  to  her  or  in  her  hearing;  the  talking  will 
gradually  become  almost  incessant,  and  generally  on  one  strain  of  subjects, 
such  as  imaginary  wrongs  done  to  her  by  her  dearest  friends ;  a  total  negli- 
gence of  and  often  very  strong  aversion  to,  her  child  and  husband,  and  if  her 
child  is  incautiously  left  in  her  charge,  it  falls  a  victim  to  her  frenzy  in  a 
great  many  cases.     The  homicide  is  an  act  of  much  the  same  character. 

TREATMENT. 

But  do  all  we  can  to  prevent  it,  our  efforts  have  had  no  effect  on  the  ap- 
proach of  the  disease,  and  we  have  a  full  developed  case  of  puerperal  mania 
to  deal  with.  One  of  the  first  things  to  do  is  to  keep  the  patient  in  as  com- 
plete a  state  of  quietude  as  possible,  place  her  in  a  room  partially  shaded,  and 
into  which  no  one  shall  be  allowed  to  enter  except  the  necessary  attendants 
and  nurses.  You  must  then  try  and  find  out  the  condition  of  the  bladder  and 
state  of  the  bowels,  and  if  constipated,  as  they  are  in  the  majority  of  cases, 
with  a  coated  tongue,  and  offensive  breath,  you  must  commence  your  attack 
upon  the  disease  by  thoroughly  cleansing  the  bowels  with  a  good  magnesia 
And  aloetic  purge,  as  Dr.  Sheppard  says,  '^  the  least  interesting  of  our  visce- 
ral territories,  known  as  the  rectum,  does  contain  vaster  mines  of  that  which 
may  fertilize  the  soil  when  bounded  in  front  by  a  uterus  than  when  fronted 
with  spermatic  cords. "  You  must  next  procure  sleep  for  the  patient.  In 
olden  times  blood-letting  was  resorted  to,  to  control  the  excitement,  but  it 
has  no  advocates  now.  Dr.  Oooch  says,  that  he  **  never  met  with  a  case  re- 
quiring it."  Opium,  morplda,  hyoscyamus,  Dover's  powders,  cannabis  indi- 
cus,  tartarized  antimony  and  chloroform,  have  all  been  used,  and  some  of 
them  with  good  effect  in  some  cases.  But  all  these  remedies  as  hypnotics 
are  **  dwarfed  into  insignificance  by  the  giant,  hydrate  of  chloral" — in  every 
sense  a  more  satisfactory  remedy,  and  the  8heet  anchor  in  the  asylums  to  pro- 
duce sleep.  It  leaves  fewer  unpleasant  after-effects.  It  does  not  produce 
headache,  nor  constipate  the  bowels,  nor  impair  the  digestion  and  produce 
nausea,  which  opium  does  in  most  cases.  We  generally  give  from  thirty  to 
forty-five  grains  of  hydrate  of  chloral  at  bed  time,  and  it  most  always  gives 
the  patient  a  good  night's  rest ;  and  as  there  is  a  tendency  to  exhaustion, 
plenty  of  nourishment  must  be  given,  beef- tea,  egg-nog,  and  all  the  milk 
they  will  drink,  and  very  often  tonics,  iron,  bark  and  quinine,  are  found  nec- 
essary. In  cases  that  are  very  excitable,  noisy,  and  going  from  place  to  place 
we  use  the  following  mixture  with  very  good  results :  5  •  Ext.  conii,  ft.  |  j ; 
spti.  frumenti,  f.  |ij;  syrup  simp.,  |ij;  aquse  bullion,  |xi;  ferri  sub.  carb., 
3  vj;  oleum  piperitse,  3  j.  Mix  the  conium,  syrup,  spts.  frumenti  and  iron 
and  then  add  the  water.     Dose  |  ss  three  times  a  day. 
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And  when  there  is  a  strong  tendency  to  exhaustion,  as  it  is  in  a  great  many 
with  excessive  muscular  efforts  of  the  patient,  her  almost  total  depri- 
vation of  sleep,  and  obstinate  refusal  of  food,  it  is  necessary  under  these  cir- 
cumstances to  restrain  the  motions  by  using  restraints  of  some  kind.  The 
nasal- tube  must  be  passed  through  the  nostril,  and  a  pint  or  more  of  milk, 
beef- tea,  or  other  liquid  nourishment,  be  injected  into  the  stomach  twice 
or  three  times  a  day,  and  at  the  same  time  you  can  throw  in  your  medi- 
cines. 

The  nasal  tube  when  passed  through  the  nostril  docs  not  prevent  the  pa- 
tient from  talking  if  she  wants  to,  all  the  time  you  are  feeding  her. — Cin. 
ZaTieet  and^Clinie.f  Dee.  10. ^ 


IMPORTANCE  OP  NEPHRITIS  IN  PREGNANCY. 

M.  HoFMEYER  contributes  a  very  important  memoir  on  this  subject, 
(^ZeiUckfur  Geburtshulfe  und  Gynakologie,  Bd.  III.,  p.  359). 

The  author  found  that  137  cases  of  nephritis  occurred  among  the  5,000 
women  delivered  at  the  Maternity  of  Berlin,  from  October  1st,  1867,  to  April 
Ist,  1878,  and  that  104  of  these  cases  were  complicated  with  eclampsia. 

Of  the  33  cases  uncomplicated  with  eclampsia,  11  of  the  women  suc- 
cumbed, and  20  out  of  the  85  children  were  still  born,  or  died  soon  after 
birth.  The  author  concludes  from  these  facts  that,  independently  of  the 
eclampsia,  nephritis,  during  pregnancy  constitutes  in  itself  an  imminent  dan- 
ger to  the  life  of  the  mother,  and  also  of  the  child.  Nevertheless,  such  is 
not  the  opinion  of  Rosenstein  and  Bartels,  who  make  no  mention  of  a  fatal 
termination,  and  seem  rather  to  dread  the  passage  of  the  disease  from  the 
acute  to  the  chronic  form. 

In  effect,  during  pregnancy,  two  forms  of  nephritis  occur:  1st.  The 
acute  form,  characterized  by  the  usual  signs  of  acute  parenchymatous  ne- 
phritis, and  almost  always  accompanied  by  eclamptic  convulsions.  The 
prognosis  is  favorable,  and  the  malady  lasts  a  few  days,  or  a  few  hours. 

2d.  A  chronic  form  which  appears  during  the  closing  months  of  preg- 
nancy, by  oedema  of  the  inferior  limbs,  mounting  often  to  the  labia  majora, 
which  may  become  enormously  enlarged. 

At  the  same  time  serious  effusions  cake  place  in  the  great  cavities,  particu- 
larly in  the  abdomen :  derangement  of  vision,  bronchial  catarrh,  and  internal 
dyspnoea  supervene. 

The  quantity  of  urine  is  diminished  and  it  contains  albumen,  sometimes  in 
very  large  proportions.  Of  the  137  women  cited,  46  presented  this  form  of 
nephritis,  and  31  of  these  had  eclamptic  convulsions;  10  of  these  31  died, 
and  of  the  15  who  did  not  suffer  from  eclampsia,  8  died.  28  women  then 
survived,  but  15  of  these  presented  signs  of  chronic  nephritis  when  they  left 
the  hospital,  and  but  8  were  completely  cured  when  discharged.  But  15  of 
the  46  arrived  at  term,  30  miscarried,  and  17  of  the  children  were  not  viable. 

From  these  facts  the  author  concludes  that  in  this  form  of  nephritis  but 
one  treatment  is  truly  efficacious;  the  induction  of  premature  labor.  At 
what  moment  should  we  intervene?  At  the  latest  possible  period,  in  the  in- 
terests of  the  child.  We  should  be  guided  by  the  intensity  of  the  morbid 
phenomena.  The  gravity  of  the  symptoms  justifies  such  intervention,  even 
At  a  period  when  the  child  is  not  viable. — Med,  and  Surg.  Rep.^  Dee.  10. 


SELF-ABORTION. 

The  denial,  by  many  authorities,  of  the  possibility  of  a  woman  producing 
flelf -abortion,  has  induced  Dr.  William  H.  Hardison,  of  Richland,  Ark.,  to 
^ve,  in  the  Louisville  Mediecd  News,  Dec.  10,  1881,  the  particulars  of  a  few 
cases  which  will  illustrate  the  fact  that  a  woman  can,  not  only  produce  self- 
Abortion,  but  can  do  so  scientifically.     Says  he : 

In  the  fall  of  1877  I  saw  Effie  D.,  18  years  of  age.  Four  days  before  my 
fiist  visit  she  miscarried,  which  was  followed  by  puerperal  peritonitis,  for 
IX.— 10 
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which  latter  trouble  I  was  called  to  see  her.  Her  elder  sister  gave  me  the 
following  account  of  the  case :  Out  of  wedlock  she  had  become  pregniGint* 
When  three  months  gone  in  pregnancy,  she  sought  to  produce  abortion  by 
the  advice  of  an  old  woman,  who  told  her  to  get  a  round  stick,  as  large  as> 
she  could  introduce  well  into  the  vagina,  round  and  smooth  at  one  end,  then 
introduce  it,  and  '^job"  the  mouth  of  the  womb  with  it  as  hard  as  she 
could  *  *  stand  "  it,  and  to  repeat  the  procedure  three  or  four  times  a  day^ 
until  the  desired  effect  was  produced.  After  the  third  day's  * '  jobbing  "  she  wa» 
taken  with  labor-pains,  and  within  eight  or  ten  hours  abortion  was  completed.. 

The  following  case  shows  the  application  of  scientilic  means  to  create  self- 
abortion  : 

In  the  spring  of  1879,  I  was  summoned  by  a  servant  girl,  in  great  haste,  ta 
see  Mrs.  G.,  the  wife  of  a  railroad  man,  who  she  said  was  in  a  dying  condi- 
tion. I  found  the  patient  unconscious,  and  while  examining  for  a  cause  of 
her  condition,  I  noticed  that  she  was  having  something  very  much  like  labor- 
pains.  I  inquired  of  the  servant  if  the  patient  was  in  the  **  family  way, "^ 
but  she  said  she  didn't  know,  and  all  I  could  learn  from  the  girl  was,  that 
while  in  an  adjoining  room  she  heard  the  patient  scream,  and  when  she  got 
to  her  she  was  in  the  unconscious  state  in  which  I  found  her.  I  was  soon 
convinced,  however,  that  my  patient  was  having  labor-pains,  and  at  once 
made  a  digital  examination;  and  you  may  judge  of  my  surprise  when  I 
found  what  subsequently  proved  to  be  a  small,  rounded  piece  of  whalebone, 
ten  or  twelve  inches  in  length,  protruding  from  the  vagina.  Further  exam< 
ination  revealed  the  smaller  end  lying  loosely  in  the  mouth  of  the  womb, 
which  was  considerably  dilated.  I  removed  the  whalebone,  and  in  ten  or 
fifteen  minutes  the  womb  expelled  a  foetus  of  perhaps  three  and  a  half  or 
four  months.  My  patient  soon  rallied,  and  became  very  talkative  and  free 
to  explain^  after  the  servant  girl,  who  was  the  only  other  person  in  the  house, 
left  the  room.  She  explained  as  follows :  Three  years  previously,  while  re- 
siding in  Chicago,  she  went  to  full  term  in  her^r«^  pregnancy,  and  the  child 
had  to  be  taken  from  her  in  pieces.  In  a  year  she  agam  became  pregnant, 
when,  upon  consulting  her  physician,  the  same  who  attended  her  before,  he 
advised  the  propriety  of  an  early  abortion,  to  which  she  and  her  husband 
readily  agreed.  She  was  then  about  three  months  advanced,  and  the  opera- 
tion was  performed  by  the  physician  introducing  a  long,  flexible  instrument 
(perhaps  a  gum  elastic  bougie)  into  the  womb  and  leaving  it  there ;  she  lying^ 
in  bed  from  the  time  of  its  introduction  until  she  aborted.  Again  becoming 
pregnant,  having  left  Chicago,  being  about  three  months  advanced,  and  fully^ 
determined  on  abortion,  she  decided  to  undertake  the  operation  herself.  I 
will  say  just  here,  that  she  was  a  woman  of  unusual  intelligence,  and  knew 
more  about  herself  than  most  women  do  about  themselves.  So  she  procured 
the  piece  of  whalebone  and  prepared  it  very  nicely ;  she  then  went  to  bed, 
and  with  the  forefinger  of  the  left  hand  found  the  mouth  of  the  womb,  and 
with  her  right  hand  succeeded,  after  a  while,  in  introducing  her  improvised 
probe.  In  about  three  hours  she  began  to  feel  some  pain,  which  gradually 
grew  worse,  and  the  last  she  remembered  until  "all  was  over,"  was  a  very 
severe  pain  which  seemed  to  extend  from  her  womb  to  her  head. 

A  very  common  practice  among  the  negro  wenches  of  the  South  inducing^ 
self- abortion  is  by  jumping  from  high  places,  such  as  a  fence  or  a  gate-post, 
to  the  hard  ground.  I  believe  that  a  very  large  majority  of  self-abortions  as 
well  as  all  other  superinduced  abortions  are  produced  by  the  use  of  oxyto- 
cics, principally  cotton-root  and  ergot.  I  think  I  am  warranted  in  estimating 
the  proportion  of  self-abortions  as  at  least  one-third  of  all  that  are  super- 
induced.— Med,  and  Surg.  Rep,,  Jan,  14. 


WET  NURSES. 

From  Clinical  Lecture,  deliyered  at  the  College    of  PhyBlclans  aad  Sui^geons,  Kew  Yozk, 

by  Prof.  A.  Jacobi,  M.D. 

This  woman  is  expected  to  take  the  place  of  a  wet-nurse,  and  I  have  taken 
the  opportunity  of  presenting  her  to  you  with  her  child,  in  order  that  I  might 
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say  a  few  words  on  a  very  important  subject.     In  choosing  a  wet-nurse,  one 
of  the  first  things  that  you  ought  to  do  is  to  look  at  the  baby  of  the  woman 
who  presents  herself  for  the  place.     I  will  show  you  some  changes  in  this 
baby  which  look  suspicious.     Hereditary  syphilis  is  very  common  in  a  great 
city,  and  of  course  in  case  you  were  to  discover  it  in  the  child  you  would  not 
engage  its  mother  as  a  wet-nurse,  for  although  the  father  might  infect  the 
child  without  the  mother,  vet  the  disease   would  be  communicated  to  the 
mother  afterward  through  the  medium   of  the  child.     Hereditary  syphilis 
usually  develops   during   a  j)eriod  included  between  the  fourth  and  eighth 
week  of  life,  but  its  development  is  sometimes  retarded  until  after  the  third 
month.     One  of  the  first  symptoms  of  syphilis  is  roseola,  or,  if  not  that,  a 
yellow  discoloration  of  the   skin  attended  by  desquamation.     Another  very 
common  symptom  is  the  appearance  of  fissures  around  the  moutli  and  anus, 
rhagades,  as  they  are  termed.     One  of  the  earliest  symptoms,  at  birth   or  a 
few  days  after,  is  a  pemphigus  which  affects  the  palms  of  the  hands  and  the 
soles  of  the  feet,  also  psoriasis  occurring  in  the   same  localities.     Such  affec- 
tions as  these  do  not  necessarily  mean  much  in  later  life  (unless  they  are 
palmar,  when  they  may  be  attributed  to  syphilis).     When  they  are  general 
they  are  not  of  syphilitic  origin.     Even  if  after  examining  a  child  you  were  to 
find  only  what  may  have  been  the  results  of  such  local  affections,  such  as  a  little 
discoloration  and  desquamation,  you  ought  to  be  on  your  guard,  for  it  may  be 
that  the  child  has  had  anti-syphilitic  treatment,  and  has   partly  recovered. 
Now  this  baby  has  suspicious  spots  on  the  palms  of  its  hands  and  some  sore- 
ness there.     The  mouth  and  anus  appear  to  be  free  from  any  appearance  of 
rhagades,  but  there  are   spots  of  desquamation  on  the  feet,  although  not  so 
bad  as  on  the  hands.     Now  in  the  presence  of  such  symptoms  as  these  it  is 
necessary  to   decide  whether  or  not  this  child  is  syphilitic.     If  she  is  the 
mother  cannot  be  recommended  as  a  wet-nurse.     The  mother  says  that  the 
child  has  only  had  these  red  spots  of  desquamation  a  week  or  two.  and  it  is 
also  reported  that  she  has  had  little  blisters  over  her  body,  prickly  heat  she 
calls  it.     The  child  has  not  been  under  treatment  at  all,  and  there  appears  to 
be  no  other  symptom  of  syphilis  except  this  peculiar  appearance  on  the 
palms  of  the  hands.     There  is  no  coryza  nor  roseola,  nor  has  the  child  ever 
suffered  from  anything  of  the  sort,  nothing  else   besides  these  suspicious- 
looking  spots  and  this  desquamation.     Is  this  syphilitic  or  not?    It  seeins  to 
me  that  it  is  not,  because,  as  the  child  has  had  no  treatment,  if  hereditary 
syphilis  were  the  cause  of  these  spots  it  would  have  given  origin  to  other 
symptoms  besides.     There  has  been  a  great  deal  of  solar  eruption  lately,  and 
alter  that  the  skin  is  apt  to  peel  just  as  it  has  done  here.     As  far  as  the  hands 
are  concerned  the  occurrence  of  such  phenomena,  then,  are  certainly  sus- 
picious, but  remember  that  in  the  young  infant  and  foetus  the  flexor  muscles 
are  far  more  active  than  the  extensors,  and  the  flexion  amounts  sometimes  to 
almost  a  contraction.     If  you  allow  a  child  to  take  hold  of  your  finger  it 
grips  it  with  an  almost  convulsive  grasp.     Now  the  nails  of  this  baby  are 
rather  long,  and  when  its  flexors  contract  the  nails  are  driven  against  the 
palm  of  the  hand,  and  this  has,  I  think,  been  the  cause  of  the  psoriatic  ap- 
pearance in  this  situation.     I  think  that  the  long  nails  account  for  this  con- 
dition of  things,  and  I  conclude  from  the  absence  of  any  other  symptoms  that 
it  is   not  of  syphilitic  origin,  and  it  is  accordingly  safe  to  recommend  this 
woman  as  a  wet-nurse. — Boston  Med.  and  Surg.  Jour.^  Dec.  29. 


DISEASES  OF  WOMEN. 


EXPLORATORY  PUNCTURE  OP  THE  ABDOMEN. 

At  a  recent  meeting  of  the  American  Gynecological  Society,  D.  H.*I.'"Gar- 
rigues,  of  New  York,  read  a  paper  on  the  above  subject ;  the  following  ab- 
stract we  take  from  the  Medical  Record: 
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The  author  had  examined  the  fluid  of  a  large  number  of  ovarian  cysts  and 
compared  it  vfiih  that  found  in  other  abdominal  tumors  and  with  fluid  from 
collections  in  other  parts  of  the  body. 

Myxoid  proliferous  cystoma,  being  by  far  the  most  common  variety  of 
ovarian  cysts,  was  discussed  in  detail.  As  a  rule  the  physical  characters  are 
so  marked  that  the  fluid  can  be  recognized  by  its  mere  appearance.  The 
most  important  physical  character  is  the  viscidity,  but  it  may  be  absent  in 
ovarian  cysts  and  found  in  other  cysts. 

Ovarian  fluid  does  not  contain  any  characteristic  chemical  element.  The 
coagulability  has  a  certain  diagnostic  value.  The  test  claimed  as  character- 
istic for  ovarian  cysts,  that  the  coagulum  is  redissolved  in  boiling  acetic  acid, 
is  utterly  unreliable. 

Of  much  greater  importance  is  the  miscroscopical  examination.  It  is  only 
by  studying  the  cyst-wall  that  the  nature  of  the  formed  elements  found  in 
cyst  fluid  can  be  understood.  The  most  important  are  columnar  epithelial 
cells  seen  in  side  view.  The  coipuscles,  known  as  DrysdaPs  granular  ovarian 
cells,  are  merely  nuclei  in  fatty  degeneration,  and  have  no  diagnostic  value. 
The  author  has  been  able  to  follow  their  origin  from  the  time  when  they  are 
yet  imbedded  in  the  epithelial  cells  on  the  inside  of  the  cyst. 

The  spindle-shaped  cells,  smooth  muscle-fibres,  have  been  claimed  to  be 
pathognomonic  of  fibro-cysts,  the  author  has  found  in  the  fluid  of  an  oyarian 
cyst.  There  is  no  pathognomonic  morphological  element  in  ovarian  cyst 
fluid,  but  in  the  great  majority  of  cases  ovarian  fluid  can  be  distinguished 
from  all  others  by  the  mere  examination,  and,  combined  with  the  data  gained 
by  the  history  and  physical  examination  of  the  patient,  the  examination  of 
the  fluid  is  of  paramount  diagnostic  value. 

There  was  no  means  of  distinguishing  a  cyst  of  the  broad  ligament  from 
that  of  the  ovary  by  the  nature  of  the  contents. 

An  instantaneous  and  complete  coagulability  is  characteristic  of  uterine 
fibro-cyst,  but  has  only  been  found  in  a  minority  of  cases.  Columnar  epithe- 
lial cells  have  never  been  found  in  uterine  fibro-cysts. 

The  advantages  to  be  gained  by  examination  of  the  fluid  arc  so  great  that 
it  ought  to  be  undertaken  in  every  case  before  operation.  By  using  a  flne 
canula  and  aspirator,  and  pushing  the  trocar  in  slowly,  the  danger  of  wound- 
ing vessels  is  exceedingly  small.  The  real  danger  is  from  carrying  septic 
matter  into  the  interior  of  the  body,  and  that  could  be  avoided  by  antiseptic 
precautions.  The  whole  amount  of  fluid  found  in  the  cavity  opened  ought 
to  be  withdrawn  in  order  to  avoid  the  pouring  out  of  the  remainder  into  the 
peritoneal  cavity.  After  the  operation  the  patient  ought  to  stay  four  days  in 
oed,  in  order  to  further  guard  her  against  peritonitis. — Med,  Herald^  Dec. 


TREATMENT  OF  HEMORRHAGES  PRODUCED  BY  EPITHELIOMA 

OF  THE  WOMB. 

At  a  conference  held  at  the  Institute  of  Operative  Therapeutics,  at  the 
Hospital  de  la  Princesa,  according  to  the  8iglo  Medico,  the  following  remarks 
were  made  in  regard  to  the  treatment  of  hemorrhages  due  to  uterine  epi- 
thelioma : 

1.  Art  can  afford  ^eat  relief  to  patients  suffering  from  uterine  epithelioma, 
though  the  disease  is  incurable.  2.  Ergot  is  of  no  value  in  these  cases,  be- 
cause the  dry  and  scirrhiform  uterus  infiltrated  with  epithelial  cells  which 
cause  the  atrophy  and  destruction  of  the  contractile  flbro-cellular  elements, 
over  which,  in  the  normal  state,  ergot  exercises  its  action,  contracting  the 
vessels  and  diminishing  their  calibre.  8.  Chlorides  of  zinc,  in  the  semi-fluid 
form,  not  in  solution,  should  be  used;  plugs  of  cotton  are  to  be  rolled, 
smeared  with  the  chloride,  and  applied  to  the  affected  surface,  taking  care  to 
prevent  dripping.  4.  Hemorrhage  is  checked  in  this  manner ;  other  proce- 
dures are  totally  or  almost  useless.  5.  Such  bleedings  may  terminate  life,  if 
not  attended  to.  6.  Chronic  hemorrhages,  or  those  which  are  repeated  at 
greater  or  less  intervals,  establish  a  certain  tolerance  of  the  organism,  and  if 
the  patient  does  succumb  to  them,  it  is  not  immediately,  though^they  do  not 
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receive  treatment.  7.  The  natural  and  inexplicable  tendency  which  hem- 
orrhages have  of  recurring  and  ceasing  spontaneously  has  endowed  many  drugs 
with  hsemostatic  virtues,  although  they  may  be  useless  if  taken  by  the  mouth, 
and  of  but  little  value  topically  applied.  8.  The  more  hemorrhages  are  pre- 
vented, the  longer  will  the  fatal  issue  be  deferred. — M&l.  Eccord^  Jan.  21. 


REMOVAL  OF  UTERINE  APPENDAGES  FOR  THE  ARREST  OF 

UTERINE  HEMORRHAGE. 

In  the  American  Jowmalofthe  Medical  Sciences  for  January,  1882,  there  is  an 
elaborate  and  interesting  paper  on  this  subject,  by  Mr.  Lawson  Tait,  in  which 
he  advocates  in  the  strongest  terms  the  removal  of  the  uterine  appendages 
for  intractable  uterine  hemorrhage.  He  reports  thirty-one  cases,  in  four  of 
which  death  occurred,  while  in  all  the  others  there  was  either  complete  arrest 
of  the  hemorrhage,  or  nuurked  improvement,  with  the  exception  of  one  case, 
in  which  he  operated  for  hemorrhage  due  to  malignant  disease,  a  mistake 
sure  to  occur  occasionally  in  the  most  experienced  hands.  In  most  of  the 
cases,  ergot  and  potassium  salts  had  been  used  without  benefit. 

In  these  cases  Mr.  Tait  apparently  demonstrates  that,  as  far  as  its  primary 
results  are  concerned,  removal  of  the  uterine  appendages  for  the  arrest  of  in- 
tractable uterine  hemorrhage  is  an  operation  which  is  quite  as  easily  justified 
as  any  of  the  major  operations  of  surgery,  and  that,  as  far  as  its  secondary 
results  are  yet  known,  it  is  an  operation  which  yields  abundant  encourage- 
ment for  its  further  trial. 

As  conclusions  which  are  indicated,  but  not  wholly  proved,  the  statement 
may  be  formulated  that  removal  of  the  ovaries  alone  is  not  sufficient  to  arrest 
menstruation,  but  that  removal  of  both  tubes  and  ovaries  does  at  once  arrest 
it.  As  far  as  some  of  these  cases  have  gone  the  arrest  would  seem  to  be  per- 
manent. This  conclusion  is  quite  in  harmony  with  what  is  known  of  re- 
moval of  both  ovaries  for  large  cystomata,  for  in  such  cases  the  tubes  are 
almost  uniformly  included  in  the  clamp  or  ligature,  and  menstruation  is  ar- 
rested. Three  at  least  of  the  cases,  and  probably  two  others,  show  that  the 
arrest  of  menstruation  by  this  means  leads,  or  may  lead,  to  the  atrophy  of 
the  tumors. 

Finally,  there  is  some  close  connection,  here  pointed  out,  it  is  believed,  for 
the  first  time,  and  worthy  of  very  clear  study,  between  uterine  myoma  and 
its  accompanying  hemorrhages,  and  cystic  disease  of  the  ovaries.  In  two  of 
the  cases  the  cystic  disease  seemed  to  be  the  cause  of  the  hemorrhage,  with- 
out any  myoma  intervening. 

Another  important  point,  to  which  attention  is  drawn  by  Mr.  Tait,  and 
one  which  deserves  close  study,  is  that  menstruation  and  sexual  feeling  may 
persist  even  after  the  removal  of  both  ovaries ;  a  point  which,  if  correct, 
would  invalidate  a  reproach  which  is  often  urged — one  which  may  be  merely 
sentimental  in  view  of  the  advantages  gained — as  to  its  implying  the  unsex- 
ing  the  patient. — Med,  OazettCj  Jan,  28. 


STENOSIS  OF  CERVIX  UTERI. 

Dr.  Ahlfeld  reports  (Arch.f.  Qynak)y  that  he  has  lately  been  treating 
stenosis  of  the  cervix  uteri  by  dilatation  with  bulbous  hard-rubber  plugs. 
He  has  them  made  of  different  sizes  and  curvatures,  numbered  according  to 
the  diameter  of  the  bulb  millimetres,  The  bulb  is  the  largest  part,  and  the 
theory  of  their  action  is  that,  one  being  inserted  a  millimetre  or  more  larger 
in  diameter  than  the  constricted  portion  of  the  canal  (generally  the  os  inter- 
num), it  acts  as  a  foreign  body  and  is  expelled  gradually,  thus  producing 
dilatation.  Some  little  force  is  used  in  inserting  the  plug,  but  an  ansesthetic 
is  not  required,  nor  need  the  patient  abstain  from  her  ordinary  occupation. 
The  process  of  expulsion  is  usually  finished  within  twenty-four  hours,  and  is 
not  attended  with  severe  paiu,    as  the  plugs,  being  tubular,  allow  of  the 
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ready  escape  of  fluids.  On  the  escape  of  one,  another  is  inserted  of  larger 
diameter,  and  the  process  is  continued  until  a  diameter  of  six  or  eight  milli- 
metres is  reached.  He  has  used  them  in  as  many  as  a  hundred  cases,  and  has 
met  TV'ith  no  accident,  but  slight  loss  of  blood  often  eccurs,  and  the  men- 
strual flow  is  hastened.  The  plug  is  dipped  in  a  hot  five-per-cent.  solution 
of  carbolic  acid  before  it  is  inserted. — N.  i.  Med.  Jour.^  Jan, 


TREATMENT  OF  PURULENT  ENDOMETRITIS  WITH  ULCERATION 

OF  THE  CERVIX. 

Dr.  CuEROM  remarks  that  patients  suffering  from  a  purulent  discharge,  the 
result  of  endometritis,  with  or  without  ulceration,  are  frequently  unable  to 
bear  injections  of  such  substances  as  coal-tar,  which  are  particularly  apt  to 
dry  the  secretion.  In  such  cases  Dr.  Ch(*ron  finds  it  useful  to  employ  the 
following  solution  of  tannic  acid  in  glycerin : 

Tannic  acid,  60  grams ;  Sydenham's  laudanum,  10  grams ;  Neutral  glycerin, 
350  grams. 

Dissolve  the  tannic  acid  in  the  glycerin  by  means  of  heat,  without  using 
water,  then  filter  and  add  the  laudanum,  viz.,  one  or  two  desert-spoonfuls  to 
be  added  to  a  litre  of  warm  water;  injections  to  be  made  morning  and  even- 
ing. The  effect  of  the  injections  is  to  cause  a  rapid  diminution  of  the  puru- 
lent secretion.  The  pruritus  and  irritation  of  the  external  parts  disappear, 
whilst  the  sensations  of  weight  and  pain  are  less  felt  after  a  few  days.  If 
there  be  no  ulceration,  the  dose  of  laudanum  may  be  increased  to  twenty,  or 
even  to  thirty,  grams,  without  inconvenience. — Le  Pro^res  Med. — Med, 
TimeSf  Jan.  31. 


UTERINE  DISPLACEMENTS. 

Dr.  Herrick,  in  Obstetric  Gazette^  says :  Until  lately  it  has  been  con- 
sidered quite  a  knack  in  some  instances  to  reduce  a  displaced  uterus,  es- 
pecially if  that  displacement  was  a  version  of  any  kind ;  and  much  has  been 
written  upon  the  different  methods  and  instruments  for  that  purpose.  Now, 
while  others  may  have  practiced  putting  the  patient  in  the  knee-chest  posi- 
tion and  allowing  the  uterus  to  right  itself  by  gravitation,  aided  by  pressure 
in  the  vagina,  to  Dr.  Campbell,  of  Georgia,  belongs  the  credit  of  discovery, 
for  he  was  the  first,  I  believe,  to  proclaim  it  as  such  to  the  profession,  and  I 
hail  it  as  a  discovery,  and  a  valuable  one ;  for  if  practiced  properly  it  will,  in 
every  instance,  reduce  any  and  all  forms  of  displacement  of  the  uterus,  with- 
out the  aid  of  either  speculum,  sound,  or  probe.  After  it  is  once  replaced, 
it  requires  very  little  force  to  retain  it  there,  and  it  is  wholly  unnecessary  to 
load  down  the  vagina  with  heavy  pessaries  of  any  kind,  or  to  use  uterine 
supporters  with  spring  enough  in  them  to  run  a  saw -mill !  What  is  required 
is  something  with  just  enough  force  to  help  retain  the  uterus  in  its  natural 
position.  But  we  should  rely  in  part  upon  the  natural  supports,  and  by 
simply  helping  them  they  will  become  strong  enough  themselves,  with  proper 
treatment  and  partial  use.  The  muscles  of  the  vagina  are  like  muscles  any- 
where else.  If  they  are  totally  unused,  they  will  become,  after  a  time, 
paralyzed  and  no  longer  able  to  contract ;  hence,  in  using  pessaries,  or  uterine 
supports  of  any  kind,  one  should  choose  those  that  distend  the  vaginal  walls 
the  least  and  at  the  same  time  that  have  strength  enough,  and  none  too  much, 
to  prevent  the  organ  from  becoming  displaced  after  being  placed  in  proper 
position.  In  almost  all  forms  of  displacement,  the  uterus  is  more  or  less  en- 
larged and  distended  with  blood,  and  by  passing  a  sound  one  will  almost 
always  find  the  canal  of  unusual  depth ;  and  when  this  condition  is  overcome 
the  normal  supports  will,  as  a  rule,  hold  it  in  its  proper  ])lace  without  any 
artificial  aid,  unless  there  is  a  torn  cervix,  or  ruptured  perineum.  A 
few  years  back,  and  this  would  have  called  for  caustics  and  cold  vagi- 
nal douches.  Now  we  think  we  can  do  better  with  milder  means,  and 
instead  use  warm  water  injections,  a  gallon  at  a  sitting,  three  or  four  times  a 
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day,  with  mild  ointmeats,  composed  of  vaseline  as  a  base,  to  which  we  add 
almost  any  medicine  that  suits  our  fancy.  A  favorite  prescription  with  me, 
to  apply  locally  in  such  cases,  is  vaseline  or  cosmoline  2  ounces,  hyd.  chloral 
2  drachms,  tinct.  iodine  1  drachm.  Apply  to  the  os  and  neck  upon  cotton. 
I  have  found  that  this  preparation  quickly  relieves  all  tenderness  and  pain, 
^nd  I  believe  helps  to  reduce  the  abnormal  size  of  the  organ. — Med.  Brief, 
Dec, 


PROLAPSE  OP  THE  UTERUS.  ^ 

In  prolapse  of  the  uterus,  M.  Ch6ron,  of  the  St.  Lazare  Hospital,  besides 
the  application  of  a  pessary  to  keep  the  organ  in  position,  prescribes  the 
following  liniment  in  order  to  ease  the  neuralgic  pains  from  which  many 
patients  suffer : — chloroform,  three  drachms;  ether,  four  drachms;  camphor- 
«ted  spirits,  three  ounces.  These  frictions  on  the  lumbo-sacral  region  are  at- 
tended with  the  best  effects.  Also  to  restore  the  tone  to  the  relaxed  ligaments 
he  gives — bromide  of  potassium,  a  drachm  and  a  half  ;  tincture  of  iodine, 
fifteen  drops;  tincture  of  aconite,  twenty-four  drops;  syrup  of  tolu,  ten 
ounces.  A  tablespoonful  before  each  repast. — Med,  Press  and  Cir, — Med, 
Times,  Dee.  81. 


DEVELOPMENT  OF  A  SINGLE  BREAST  IN  GIRLS. 

M.  Dbspb^is  took  occasion  of  the  presence  of  a  girl  at  his  clinic  to  draw 
the  attention  of  his  class  to  a  circumstance  that  causes  alarm  to  mothers,  and 
is  judged  wrongly  even  by  physicians.  This  was  an  example  of  the  develop- 
ment of  one  breast  at  the  age  of  puberty,  when  the  belief  is  often  entertained 
that  this  arises  from  the  presence  of  a  tumor.  The  girl  was  thirteen  years 
<if  age,  and  was  brought  to  the  hospital  under  the  idea  that  she  had  a  tumor 
of  the  right  breast,  the  left  one  not  yet  having  undergone  any  change.  Her 
iittendant  had  prescribed  iodide  of  potassium.  M.  Despr^s  at  once  assured 
the  mother  that  it  was  only  the  natural  development  of  the  organ,  and  would 
he  soon  followed  by  the  appearance  of  the  menses  and  the  development  of 
the  other  breast.  He  observed  to  his  class  that  while  it  is  natural  for 
mothers  to  be  deceived  in  these  cases,  it  should  be  impossible  for  the  sur- 
geon to  be  so.  In  fact  there  exists  under  the  breast  a  regular  prominence  in 
the  form  of  a  movable  disk  on  the  chest,  without  the  slightest  adherence  to 
the  skin,  and  accompanied  by  no  pain  whatever.  The  nipple  is  exactly  in 
the  center  of  the  tumefaction,  and  although  the  developing  gland  is  resistant, 
it  is  never  irregular  and  never  presents  lumps.  A  tumor  of  new  formation, 
fiuch  as  a  sarcoma,  is  always  harder  and  is  never  found  exactly  in  the  center 
of  the  mammary  region,''-— Gaz.  des  Hop, — Louo.  Med.  News^  Jan.  21. 


OVARIOTOMY  DURING  PREGNANCY. 

What  shall  be  done  with  a  simple  ovarian  cyst,  or  a  compound  ovarian 
tumor  (solid  and  fluid),  coexisting  with  pregnancy,  are  questions  discussed  by 
Dr.  Wilson,  in  his  paper,  reprinted  from  vol.  v.  of  the  **  Gynecological 
Transactions,"  1881.  In  the  case  of  an  entirely  cystic  ovarian  tumor,  the 
author  advises  removal  in  preference  to  repeated  tappings,  as  he  also  does  in 
cases  of  compound  tumor  whose  adhesions  are  not  extensive  and  firm,  and 
where  the  fluid  largely  predominates.  In  tumoi*s,  either  solid,  semi-solid,  or 
both,  and  so  large  as  to  impede  the  growth  of  the  uterus.  Dr.  Wilson  would 
prefer  ovariotomy  to  the  induction  of  premature  labor.  The  important  ele- 
ment in  prognosis  in  cases  of  ovarian  tumor  coexistent  with  pregnancy  is  the 
<extent  of  adhesions  to  adjacent  parts,  not  whether  the  tumor  is  solid  or  fluid. 
From  what  the  author  says,  it  will  then  be  seen  that  he  holds,  where  preg- 
nancy supervenes  on  an  ovarian  tumor  so  large  as  to  endanger  the  life  of  the 
mother  before  she  can  reach  to  term,  it  is  better  to  perform  ovariotomy  within 
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the  first  three  or  four  months  after  conception,  than  to  tap  or  use  other  tem- 
porizing means  in  the  effort  of  carrying  her  to  term.  Tapping  he  objects  to^ 
because  each  operation  of  this  kind  is  followed  by  new  and  stronger  adhe- 
sions to  neighboring  organs,  and  each  adhesion  adds  to  the  danger  of  a  sub- 
sequent ovariotomy.  The  statistics  of  ovariotomy  during  pregnancy  show 
excellent  results  for  both  mother  and  child  (deaths,  five  women  and  nine 
children;  saved,  twenty-four  women  and  twenty  children).  Dr.  Wilson 
thinks  that  with  modern  operative  improvements,  etc.,  the  number  of  deatha 
of  mothers  might  have  been  reduced  to  three.  Statistics  also  seem  to  show 
that  ovariotomy  in  pregnant  women,  previous  to  the  sixth  month,  is  more 
successful  for  the  mother,  and  vastly  more  successful  for  the  child  than  the 
same  operation  at  a  later  period. — Med,  Becord^  Dec,  24. 


HINTS  FOR  THE  DIAGNOSIS  OF  OVARIAN  TUMORS. 

Dr.  A.  Macdonald  gives  the  following  hints  in  the  Edinburgh  Medical 
Journal  for  November : 

1.  Pregnancy. — The  possibility  of  pregnancy,  the  signs  and  symptoms  of 
pregnancy,  and  waiting  if  in  doubt,  place  the  diagnosis  beyond  possible  mis- 
take, with  a  fair  measure  of  care. 

2.  Fibroid, — A  large  fibroid  with  solid  walls,  leading  to  general  enlarge- 
ment of  the  uterus,  is  easily  diagnosed.  The  increased  length  which  the 
sound  enters,  the  fact  that  the  uterus  moves  with  the  sound,  the  peculiar 
feel  of  the  uterus,  and  the  nearly  constant  menorrhagia,  suffice  to  keep  the 
diagnosis  correct.  It  is  quite  common  to  hear  a  bruit  in  a  case  of  uterine 
fibroid ;  only  in  vascular  sarcomata  is  such  audible  if  the  tumor  is  ovarian. 
But  much  greater  difiSculty  is  experienced  in  cases  of  fibro  cystic  tumors- 
connected  to  the  uterus,  with  or  without  pedicle.  In  that  case  we  must  try 
to  ascertain  whether  the  tumor  is  connected  or  disconnected  with  the  uterus. 
Then  the  cyst  of  a  fibro-cystic  tumor  may  be  tapped,  when  we  expect  to 
find  only  a  thin  fiuid  of  great  density,  with  some  blood  corpuscles,  and  pos- 
sibly some  non-striped  muscular  fibres.  But  in  those  cases  it  is  often  found 
that  only  an  exploratory  incision  can  determine  the  diapiosis  with  accuracy. 

8.  lienal  Cysts  begin  below  the  false  ribs  and  extend  downward  and  for- 
ward. They  have  a  line  of  resonance  between  them  and  the  liver,  due  to 
the  transverse  colon,  which  is  of  value,  as  showing  they  are  not  of  hepatic 
origin,  and  when  aspirated  they  contain  urea.  Usually  accompanying  such^ 
there  are  urinary  symptoms,  but  not  always. 

4.  Ascites  exhibits  the  characters  of  free  motion  of  fluid  to  an  imperfectly 
filled  cavity.  Accordingly,  when  the  patient  lies  on  her  back,  the  abdomen 
is  fiattened  anteriorly,  the  fianks  give  a  dull  note,  and  there  is  clearnes» 
round  and  above  the  umbilicus.  With  change  of  the  patient's  position,  the 
areas  of  resonance  alter.  Thus,  if  the  patient  is  turned  on  her  left  side,, 
the  right  fiank  gives  a  clear  note,  and  ince  versa.  In  case  of  tapping,  an 
aftcites  the  thick  gelatinous  fluid  characteristic  of  ovarian  tumor  is  never 
obtained. 

5.  Hydatid  Cyst  ofth£  Liver, — In  this  case  the  tumor  grows  from  the  liver^ 
distending  first  the  distance  between  the  ensiform  cartilage  and  the  umbili- 
cus, the  reverse  of  an  ovarian  cyst.  Again,  tappinsf  and  discovering 
acephalocysts  in  the  fluid  is  convincing  evidence  of  the  true  nature  of  the 
tumor. 

6.  Hysterical  AMominal  Histentian,  commonly  known  as  spurious  preg- 
nancy, need  deceive  no  one,  as  the  percussion  is  uniformily  resonant,  and 
the  tumor  disappears  under  chloroform. — Ci?i.  Lancet  and  Clinic,  Jan,  14. 


OVARIOTOMY,  CYSTOTOMY,  AND  ENTEROTOMY, 

IN  ONE  OPERATION. 

A  correspondent,  writing  from  Vienna,  Austria,  of  the  wonderful  operationa 
performed  by  Professor  Billroth,  says : — 
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But  on  the  18th  inst.  he  opened  the  abdomen  of  a  young  woman  and 
found  a  carcinomatous  tumor  of  the  left  ovary,  attached  to  the  uterus  and 
bladder,  and  also  to  the  small  intestine,  a  loop  of  which  was  infiltrated  with 
cancer.  I  thought  surely  he  would  close  the  abdomen  again  and  leave  th& 
patient  to  die,  but  not  so.  Carefully  he  separated  the  bladder,  leaving  a 
piece  of  cancer  hanging  to  it.  Carefully  he  separated  aud  laid  aside 
the  loop  of  intestine.  He  now  removed  the  growth  as  carefully  as  possible. 
Next  he  removed  the  piece  hanjuriog  to  the  bladder  with  an  infiltrated  portion 
of  the  bladder.  Next  he  carefully  repaired  the  breach  in  the  bladder.  Next 
he  removed  about  five  inches  of  the  small  intestine  which  had  adhered  to 
the  tumor,  and  carefully  united  the  ends  with  sutures.  He  completed,  there- 
fore, on  this  patient  an  ovariotomy,  a  cystotomy,  and  an  enterotomy.  Of 
course  I  expected  this  woman  would  soon  die,  but  thus  far  she  has  gone  on 
steadily  recovering,  without  a  bad  symptom.  I  have  seen  her  from  day  to- 
day, and  this  morning  Professor  Billroth  said  to  me  that  she  proved  the  im- 
portance of  making  a  complete  operation.  If  she  recovers,  she  will  likely 
live  some  time  before  the  disease  returns ;  but  the  disease  left  in  the  bladder 
or  gut  would  have  likely  proved  rapidly  fatal.  He  also  said  a  woman  wa» 
not  to  be  considered  dead  until  she  ceased  to  breathe. — Obst,  Oaxette,  Dsc» 


UTERINE  DISEASES.— ELECTRICITY. 

Dr.  KosEKBUROH  read  a  paper  to  the  Toronto  Med.  Society,  in  which 
he  said : — 

According  to  Rockwell,  the  diseases  peculiar  to  women  in  which  electrical 
treatment  has  been  most  successful  are  amenorrhoea,  dysmenorrhcea,  and 
menorrhagia.  Tripier  of  France,  and  Bartholow  of  Philadelphia,  were 
among  the  first  to  advocate  the  treatment  of  structural  diseases  of  the  uterus- 
by  galvanism.  In  cases  of  chronic  metritis,  congestion  without  plastic  ef- 
fusion, sub-involution,  etc.,  the  latter  author  finds  both  the  faradic  and  the 
interrupted  «ilvanic  current  highly  serviceable.  The  faradic  current  ha» 
also  been  used  instead  of  ergot  in  cases  of  uterine  inertia,  post-partum  hem- 
orrhage, and  retained  placenta.  It  has  also  been  used  for  the  expulsion  of 
polypi,  moles,  and  hydatids.  The  faradic  current  is  used  in  all  cases  requir- 
ing the  muscular  action  of  the  uterus,  while  the  galvanic  current  is  preferable 
when  nutrient  changes  have  taken  place. — Can,  Lancet ^  Jan. 


MERCURY  IN  THE  TREATMENT  OF  MEMBRANOUS 

DYSMENORRHCEA. 

Dr.  Robert  Orhsby,  of  New  York,  reports  in  the  Medical  Hecordj  five  cases 
of  membranous  dysmenorrhcea  successfully  treated  with  small  doses  of  calomel 
and  opium.  Although  his  discovery  of  the  value  of  this  treatment  was  quite 
accidental,  he  now  thinks  it  strange  that  mercury  has  not  been  recommended 
before,  considering  its  efiScacy  in  all  forms  of  chronic  hyperplasia.  His  plant 
is  to  give  from  one-half  to  a  grain  of  calomel  with  half  a  grain  of  extract  or 
opium  in  pill,  twice  or  thrice  daily,  beginning  about  three  days  before  the 
expected  period.  In  every  case  the  flow  came  on  without  pain,  and  no  shreds 
or  traces  of  membrane  were  found.  In  only  one  case  was  the  treatment 
repeated  the  second  month,  and  in  all  the  cure  has  been  permanent.  He 
prefers  calomel  to  any  other  form  of  mercury,  as  it  produces  its  effects  rapidly 
and  with  but  little  irritation. — Med,  and  Surg.  Hep.y  Dee.  10. 


CHRONIC  INFLAMMATION  AND  INDURATION  OF  OS. 

$.  Plumbi  iodidi,  srs.  80;  ext.  belladonns,  grs.  24-40;  ext.  conii,  grs.. 
100 ;  olei  theobromee,  3  1-1^ ;  olei  olivse,  3  2.  Mx.  Melt  into  a  mass  with 
gentle  heat;  pour  into  a  tube  or  roll  of  paper  about  eight  inches  long  and  ot 
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the  circumference  of  the  little  finger.  Divide  into  eight  pessaries  and 
•order  one  to  be  introduced  into  the  vagina  every  night  or  every  other  night. — 
Med.   Gaz.,  Jan.  28. 


ELEPHANTIA.SIS  OP  THE  CLITORIS.— CLITORIDECTOMY. 

Verrier  operated  on  a  woman,  twenty-eight  years  of  age,  whose  trouble 
was  of  three  years'  standing.  At  first  the  tumor  presented  a  slight  degree 
■of  erection  with  a  sensation  of  voluptuousness.  It  was  voluminous,  trav- 
ersed by  two  or  three  sulci  of  rosy  color,  and  occupied  almost  the  whole  of 
the  vulvar  orifice,  into  which  it  was  impossible  to  introduce  the  finger  with- 
out previous  separation  of  the  labia.  The  pedicle  was  continuous  with  the 
clitoris.  The  dorsal  aspect  presented  quite  an  elevation.  The  excised  tumor, 
without  its  sanguineous  contents,  measured  six  centimeters  in  length,  three 
in  breadth,  and  nine  in  circumference;  its  weight  was  ten  grammes. — Ann, 
^e  Gynec. — Med.  Record^  Jan.  14. 


INCONTINENCE  OF  URINE.— DILATATION  OF  THE  BLADDER. 

J.  MiLKB  CHAPMA.N,  M.  R.  C.  S.,  Concluding  the  history  of  a  case,  in  the 
Edinburgh  Med.  Jour.,  says: — 

It  will  be  seen  that  the  woman  had  a  cystitis,  with  frequency  of  micturi- 
tion, which  latter  remained  after  the  former  was  cured ;  that  any  indicatioa 
there  was  for  further  treatment  was  attended  to  either  medically,  topically, 
or  by  operation,  but  that  still  the  frequent  micturition  continued ;  that  the 
bladder  was  then  found  smaller  than  normal,  both  by  measurement  with  the 
.sound  and  by  the  much  more  certain  method  of  measuring  its  capacity,  and 
that  this  capacity  was  increased  fourfold  by  what  may  be  called  stow  operative 
'dilatation  of  the  bladder,  and  that  the  results  were  in  all  respects  satisfactory. 
There  has  this  week  presented  itself  at  the  infirmary  a  case  of  cystitis  where 
the  bladder  capacity  is  three  ounces,  and  we  propose  soon  to  begin  dilatation. 
— Louv.  Med.  News,  Dec.  3. 


LEUCORRHCEA.— KAVA  KAVA. 

W.  Q^MPLE,  M.  D.,  New  Liberty,  III.,  writes: 

In  leucorrliGea  I  have  made  use  of  the  following  formula  with  good 
fluccess : — 

3 .  Fluid  ext.  kava  kava,  |  ij ;  fiuid  ext.  berberls  aquifolium,  |  j ;  iodide 
of  potassium,  3  j ;  simple  syrup,  3  ij ;  water,  ad.  Oj.  M.  Sig.  Tablespoon- 
ful  four  tim3s  a  day,  The  tonic  eiSacts  are  admirable;  it  improves  the 
general  condition  better  than  anything  I  have  used. — Therap.  Ga^.,  Dec. 


DISEASES  OF  CHILDREN. 


TETANUS  INFANTUM. 

T.  A.  Martin,  M.  D.,  of  Dalton,  Mo.,  read  a  paper  before  Moberly  Dist. 
Kied.  Association,  from  which  we  abstract  the  following : — 

Symptoms. — There  are  usually  no  recognizable  premonitory  symptoms. 
The  first  evidence  generally,  is  an  inability  to  nurse  the  breast.  This  is  soon 
followed  by  the  peculiar  cry,  and  risus  sardonicus;  the  attack  is  generally 
gradual  and  insidious. 

Prognosis. — The  prognosis  is  eminently  unfavorable.  Some  authors  have 
.stated  that  they  have  never  seen  or  known  of  a  recovery  from  a  well  estab- 
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lished  case.  Some  idea  may  be  obtained  of  its  fatality,  from  the  fact  that  J. 
Lewis  Smith  was  able  to  collect  data  of  but  8  cases  of  recovery,  and  this  is  a 
disease  that  prevails  extensively  in  some  localities. 

TVeatment. — This  disease  verifies  to  a  greater  degree  probably,  than  any 
other,  the  old  adage  that  **an  ounce  of  prevention  a  is  worth  a  pound  of 
«ure. ''  Therapeutic  measures  in  established  cases,  have  nearly  always  been 
futile.  Dr.  Gaillard  has  reported  two  cures  effected  by  the  use  of  tinct.  of 
•cannabis  indica;  to  one  child  8  days  old,  he  ^ave  in  one  day,  a  half-ounce  of 
this  medicine  with  good  results.  Woorari  is  highly  spoken  of  by  some 
writers.  Ext.  conium  and  chloral  hydrate,  are  probably  the  best  remedies  in 
this  disease.  The  latter  when  it  is  impossible  to  administer  by  the  mouth, 
should  be  given  by  injection  in  sufficient  doses  to  arrest  the  muscular  rigidity, 
and  control  the  convulsive  seizures.  Three  or  four  grains  injected  into  the 
rectum  every  3  or  4  hours  would  probably  be  sufficient.  The  cause  should  be 
sought  for,  and  if  possible,  removed.  If  it  be  due  to  retained  meconium,  a 
brisk  and  efficient  purgative  would  be  indicated,  and  should  be  given.  The 
child  should  be  laid  upon  its  side,  and  the  utmost  quietude  enjoined.  During 
convulsive  seizures,  anesthetics  are  admissible;  of  these  sulphuric  ether  is 
probably  the  safest  and  best. 

As  this  is  a  disease  of  early  and  rapid  prostration,  sustaining  measures 
should  enter  largely  into  the  treatment.  If  the  child  is  unable  to  draw  the 
milk  from  the  breast,  as  is  frequently  the  case,  the  milk  should  be  drawn, 
^md  fed  to  the  patient.  If  breast  milk  is  not  obtainable,  the  best  substitute 
procurable  should  be  given,  either  per  orem  or  per  rectum. — St.  Louis  M.  and 
J3.  Jour.^  Dee. 

TREATMENT  OF  INFANTILE  DIARRHOEA. 

Dr.  Douglas  Morton,  of  Louisville,  strongly  condemns  astringents, 
especially  tannic  acid,  in  these  cases  {LouUville  Med,  News),  That  indi- 
gestion is  an  essential  factor  in  all  these  cases  induces  him  to  avoid  every- 
thing in  his  treatment  that  will  interfere  with  digestion.  He  believes  that 
external  applications  of  cold  are  valuable  to  reduce  intestinal  congestion, 
on  the  same  principle  as  it  will  reduce  uterine  congestion,  by  its  influence 
on  the  vaso-motor  centres ;  but  severe  shock  should  be  carefully  avoided. 
Water  to  drink,  in  small  quantities  at  short  intervals,  is  given  without  fear  to 
quench  the  intense  thirst.  Great  stress  is  laid  upon  inunctions  of  oleaginous 
matter  when  such  food  cannot  be  taken  by  the  alimentary  canal,  and  it  is  be- 
lieved that  lives  may  be  saved  by  thus  replenishing  the  adipose,  sometimes  so 
rapidly  consumed  in  this  affection.  Hot  water  is  facile  jjrinceps  among  the 
remedies  for  nausea  and  vomiting.  An  eighth  to  a  quarter  drop  of  creasote 
and  a  grain  of  potassium  chlorate  is  usually  combined  with  it.  This  proves 
both  a  sedative  and  antiferment.  If  a  suitable  diet  proves  insufficient  to  stop 
the  diarrhcea,  he  prescribes  hydrochloric  acid  in  one  drop  doses,  largely  di- 
luted with  sweetened  water,  which  he  finds  very  efficacious.  In  some  ex- 
treme cases  he  uses  opium,  but  rarely.  For  the  chronic  looseness  of  the 
bowels  sometimes  following  an  acute  attack  he  finds  nux-vomica  one  of  the 
best  stomachic  tonics  and  an  excellent  vaso-motor  tonic.  Cholera  infantum 
is  included  with  the  other  intestinal  affections  to  which  young  children  are 
liable  in  summer  in  this  plan  of  treatment. — Detroit  Lancet ^  Dec. 


COJVOIANDMENTS  OF  THE  PARIS  ACADEMY  OF  MEDICINE. 

The  Academy  of  Medicine  has  condensed  into  the  following  sixteen  propo- 
sitions the  most  im]K>rtant  hygienic  rules  for  the  care  and  management  of  in- 
fants. We  reproduce  them  here  with  the  sincere  hope  that  all  mothers  and 
nurses  will  commit  them  to  memory  and  observe  them  as  faitlrfuUy  as  the  ten 
oommandments  of  holv  writ: — 

I.  During  the  Jirst  year  the  only  suitable  nourishment  for  an  infant  is  its 
own  mother's  milk,  or  that  of  a  healtliy  wet  nurse.  Suckling  should  be  re- 
peated every  tiro  hours — less  frequently  at  night. 
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II.  When  it  is  impossible  to  give  breast  milk,  either  from  the  mother  or  a 
suitable  nurse,  cow^s  or  goat^s  milk  given  tepid,  reduced  at  first  one-half  by 
the  addition  of  water  slightly  sweetened,  and  after  a  few  weeks  one-fourtb 
only,  is  the  next  best  substitute. 

ni.  In  giving  milk  to  an  infant  always  use  glass  or  earthenware  vessels, 
not  metallic  ones,  and  always  observe  the  most  scrupulous  cleanliness  in  their 
management,  rinsing  whenever  used.  Always  avoid  the  use  of  teats  or  cloth 
or  sponge  so  frequently  used  to  appease  hunger  or  quiet  crying. 

IV.  Avoid  carefully  all  those  nostrums  and  compounds  so  liberally  adver- 
tised as  superior  to  natural  food. 

V.  Never  forget  that  artificial  nourishment,  whether  by  nurnng  hottle  or 
«p<>(m  (without  the  breast),  increases  to  an  alarming  degree,  the. chances  of 
producing  sickness  and  death. 

VI.  It  is  always  dangerous  to  give  an  infant,  especially  during  the  first  two 
months  of  its  life,  solid  food  of  any  kind — such  as  bread,  cakes,  meats,  vege> 
tables  or  fruit. 

VII.  Only  after  the  seventh  month,  and  when  the  mother's  milk  is  not  suf- 
ficient to  nourish  the  child,  should  broths  be  allowed.  After  the  first  year  i» 
ended,  then  it  is  appropriate  to  give  light  broths  or  paps,  made  with  milk  and 
bread,  dried  fiour,  rice,  and  the  farinaceous  articles,  to  prepare  for  weaning. 
A  child  ought  not  to  be  weaned  until  it  has  cut  its  first  twelve  or  thirteen 
teeth^  and  then  only  when  in  perfect  health. 

VIII.  A  child  should  be  washed  and  dressed  every  mrrning,  before  being- 
nursed  or  fed.  In  bathing  a  child,  temper  the  water  to  the  weather,  care- 
fully cleanse  the  body,  and  especially  the  genital  organs  which  require  great 
cleanliness  and  care;  and  the  head  should  be  carefully  freed  from  all  scaba 
and  crusts  which  may  form.  Where  the  belly-band  is  used,  it  should  be  kept 
on  for  at  least  one  month. 

IX.  An  infant's  clothing  should  always  be  so  arranged  as  to  leave  the 
limbs  freedom  of  motion,  and  not  to  compress  any  portion  of  the  body. 

X.  An  infant's  clothing  should  be  studiously  adapted  to  the  weather; 
avoiding  at  all  times,  exposure  to  the  injurious  effects  of  sudden  changes  in 
temperature  without  proper  covering;  but  nurseries  and  sleeping  apartments^ 
should  invariably  be  well  ventilated. 

XI.  An  infant  should  not  be  taken  into  the  open  air  before  the  fifteentbt 
day  after  birth,  and  then  only  in  mild  fair  weather. 

XII.  It  is  objectionable  to  have  an  infant  sleep  in  the  same  bed  either  with 
its  mother  or  nurse. 

XIII.  No  mother  should  be  in  too  great  a  hurry  to  have  a  child  walk ;  let 
it  crawl  and  accustom  itself  to  rising  on  its  feet  by  climbing  on  articles  of 
furniture,  or  assisted  by  the  arms  of  a  careful  attendant.  Great  care  should 
be  taken  in  the  too  early  use  of  baby-wagons,  etc. 

XIV.  No  trifling  ailments  in  infants,  such  as  colics,  frequent  vomiting^ 
diarrhoea,  coughs,  etc.,  if  persistent,  should  be  neglected — a  physician's  ad- 
vice should  be  at  once  obtained. 

XV.  In  case  of  suspected  pregnancy,  either  of  mother  or  nurse,  the  child 
should  be  weaned  at  once. 

XVI.  A  child  ought  to  be  vaccinated  after  the  fifth  month,  or  earlier 
should  small-pox  be  prevalent. — Translated  by  Dr.  D.  C.  Holiday,  Imo  Or- 
leans Med.  and  Surg.  Journal. 


APOMORPHIA  IN  THE  DISEASES  OF  CHILDREN. 

Dr.  KuscHEK,  encouraged  by  the  success  of  Kormann's  use  of  hydrochlo- 
rate  of  apomorphia  as  an  expectorant  for  children,  has  employed  the  drug 
during  the  last  month  in  seventeen  cases  of  bronchitis  and  catarrhal  pneumo- 
nia occurring  in  children  ranging  from  six  months  to  ten  years  of  age.  The 
apomorphia  was  given  with  a  few  drops  of  hydrochloric  acid.  These  seven- 
teen cases  occurred  as  follows :  Eleven  were  cases  of  measles  complicated 
with  bronchitis,  and  for  the  most  part  accompanied  by  high  fever  (41**  C.)  ; 
one  was  a  case  of  variola  with  distinct  bronchial  catarrh;  two  were  cases  of" 
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catarrhal  pneumonia;  and  three  were  cases  of  obstinate  bronchial  catarrh  with 
ropy  sputum.  The  last  three  cases  were  at  first  treated  with  sal-ammoniac 
and  ipecacuanha  without  any  increase  in  the  fluidity  of  the  expectoration. 
Shortly  after  the  administration  of  the  first  doses  of  apomorphia,  however, 
mucous  r&les  were  heard,  and  the  sputa  became  loose.  The  remaining  pa- 
tients were  treated  exclusively  with  apomorphia.  The  whole  seventeen  cases 
recovered. — Med,  Chir,  Rundschau, — Med.  Gaz.,  Dec.  8. 


DYSPEPSIA  OCCURRINa  IN  INFANTS. 

Dr.  Abtbub  Hell  Ha^ssall  (London  Lancet^  Dec.  8),  calls  attention  to  a 
form  of  infantile  dyspepsia  arising  from  the  inability  on  the  part  of  an  infant 
to  properly  digest  the  casein  of  milk,  and  advocates  the  admixture  of  malt 
with  wheat  flour,  sugar,  and  water  to  the  milk  to  prevent  the  casein  from  co- 
agulating in  masses  and  thus  rendering  it  difficult  of  digestion.  He  gives  the 
case  of  an  infant,  fed  exclusively  on  mother^s  milk  for  the  first  four  months, 
which  was  in  the  habit  of  throwing  up,  after  nearly  every  feeding,  a  large 
quantity  of  coagulated  casein,  while  the  same  was  passed  by  stool  in  still 
greater  amounts.  The  stools  were  almost  colorless,  with  occasional  patches 
of  yellow  or  green ;  they  were  frequent,  often  very  offensive,  and  there  were 
constant  attacks  of  distressing  flatulent  colic.  The  child  was  weaned  at  four 
months,  and  single  cow^s  milk,  properly  diluted,  together  with  various  reme- 
dies, was  tried  at  different  times,  without  any  amelioration  of  the  symptoms. 
The  milk  was  then  boiled  and  diluted,  without  any  better  results.-  Finally, 
however,  it  occurred  to  Dr.  Hassall  that  if  the  casein  were  broken  up  in  the 
stomach  into  small  particles,  digestion  would  then  more  readily  follow. 
Having  put  the  infant  upon  the  mixture  of  malt  and  wheat  flour,  sugar,  milk, 
and  water,  the  effects  were  immediate  and  most  satisfactory.  The  looseness 
and  colic  ceased ;  the  motions  became  of  soft  consistency  and  of  a  natural  and 
uniform  yellow  color,  and  quite  inoffensive.  He  attributes  the  change  in  the 
child's  condition  to  the  alteration  in  the  physical  condition  of  the  casein  by 
its  admixture  with  starchy  food,  and  not  to  a  simple  reduction  in  its 
amount.  He  also  mentions  a  case  in  which  the  most  painful  consequences 
resulted  from  eating  cooked  or  uncooked  eggSj  .or  even  the  smallest  quantity 
of  egg  in  a  sauce  or  ice,  but  which  individual  could  take  eg^s,  or  the  white 
of  them,  provided  they  had  been  broken  up  by  mixing  and  cooking  with 
flour. — Med.  Times,  Jan.  14. 


POLYP  OF  URETHRA  IN  A  LITTLE  GIRL. 

M.  DbsprSs  had  a  little  girl,  aged  8,  brought  to  his  clinic  at  the  Charity 
for  a  metrorrhagia.  Upon  examination,  he  found  at  the  vulva  a  tumor  as  large 
as  a  filbert,  which  occupied  the  opening  of  the  hymen  and  almost  completely 
obliterated  the  urinary  meatus.  With  the  canula  of  a  trocar  and  some  silver 
wire,  M.  Despr^  improvised  a  wire  loop  with  which  he  detached  the  tumor. 
It  proved  to  be  cystic,  containing  blaek  blood.  It  was  evidently  a  vesicular, 
vascular  polypus  very  rarely  observed,  up  to  the  present,  in  France,  as  oc- 
curring in  little  girls. — Gcui,  dee  Hop. — 8t.  Louis  M.  and  8.  Jour.^  Dec. 


CHRONIC  LARYNGEAL  AFFECTIONS  IN  CHILDREN,  THE  RESULT 

OP  ACUTE  INFECTIOUS  DISEASES. 

The  author  describes  {Deu.  Archivfur  Klin.  Med.y)  a  series  of  cases  of  ob- 
stinate chronic  laryngeal  and  tracheal  catarrh  in  children,  occurring  as  a  se- 
quel to  various  infectious  diseases.  Four  cases  were  those  of  children  m  whom 
■a  slight  hoarseness  and  shortness  of  breath  on  movement  remained  after  the 
primary  affection  (whooping-cough,  small-pox,  diphtheria).  Laryngoscopic 
examination  revealed  a  slight  swelling  ol  the  hinder  laryngeal  wall ;  and  upon 
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it  a  distinct  grey  zone  one  milimetre  thick  (probably  of  thickened  epithe- 
lium). An  elliptical  chink  remained  between  the  vocal  chords  on  phonation. 
In  three  cases  (two  after  small-pox,  one  after  diphtheria)  there  were  suffoca- 
tive fits,  and  the  voice  w^as  almost  extinct.  On  the  hinder  laryngeal  wall  a 
white  or  greyish-white  zone  was  seen,  consisting  of  numerous  small  excre- 
scences, In  one  case  these  growths  pressed  between  the  vocal  cords  and  pre- 
vented the  glottis  from  closing  completely.  The  vocal  cords  themselves  were 
normal.  In  all  cases,  the  internal  thyro-arytenoids  were  partially  paralyzed, 
probably  from  atrophy.  The  treatment  indicated  in  the  milder  cases  is 
astringent  inhalations ;  in  the  severer  forms,  painting  with  iodo-glycerine,  or 
cutaneous  application  of  the  induced  current,  or  dilatation  with  Schroetter's 
bougies.  With  regard  to  the  troubles  which  are  apt  to  follow  tracheotomy,, 
and  which  tend  to  prevent  the  removal  of  the  canula.  Dr.  Michael  enumerate* 
the  following:  1.  Granulations  springing  either  from  the  tracheal  wound  or 
from  the  hinder  wall  of  the  trachea ;  2.  Inflammatory  hypertrophy  about  the 
vocal  cords ;  8.  Paralysis  of  the  posterior  crico-ary tenoids ;  4.  Spasms  of  the 
glottis;  5.  Cicatrical  stenosis  of  the  larynx  and  trachea;  6.  Softening  and 
consequent  yielding  of  the  tracheal  rings;  or  7.  The  combination  of  two  or 
more  of  these  causes.  To  prevent  ulceration  of  the  hinder  wall  of  the  trachea^ 
consequent  upon  pressure  of  the  canula,  the  alternate  use  of  a  long  and  a 
short  canula  is  recommended. 

[Ulceration  of  the  tracheal  w^all  may  be  very  readily  prevented  by  the  use 
of  Mr.  Morrant  Baker's  flexible  tracheotomy  tubes.  The  comfort  to  the  pa- 
tient, and  the  immunity  from  danger  which  the  use  of  the  soft  tube  ensures^ 
does  not  seem  to  be  appreciated  by  foreign  writers  as  it  ought.  In  the  re- 
porter's experience  it  is  the  anterior  and  not  the  posterior  wall  that  is  apt  to 
suffer  from  the  pressure  of  the  ordinary  silver  canula]. — London  Med,  Mecord. 
— Med.  Gaz.,  Jan.  21. 


OPHTHALMIA  NEONATORUM. 

The  following  is  from  a  letter  by  Dr.  Fancourt  Barnes  to  the  British 
Med.  Jour.  : 

Dr.  Karl  Grossman  states,  in  the  Journal  for  October  29th,  that  **  there 
can  be  no  doubt  at  the  present  time  that  the  real  and  only  cause  (of  ophthal- 
mia neonatorum)  is  the  infection  from  the  secretions  of  the  maternal  passage 
during  or  shortly  after  birth."  This  proposition  involves  so  many  and  seri- 
ous, social,  pathological,  and  legal  questions,  that  I  may  be  pardoned  one  or 
two  remarks  upon  it.  Some  little  time  ago,  I  attended  the  wife  of  a  friend 
(a  physician) ;  the  child  was  born  in  the  unbroken  membranes ;  the  amniotic 
sac  was  ruptured,  after  expulsion  by  my  friend,  who  did  nothing  else  in  con- 
nection with  the  labor.  On  the  second  day,  the  child  had  ophthalmia.  It 
never  came  in  contact  with  the  mother's  discharges  or  passages  at*  all.  Dr. 
Veit  relates  a  case  of  Csesarean  section ;  the  child,  of  course,  never  traversed 
the  mother-s  vagina.     It  became  affected  by  blenorrhoeal  ophthalmia. 

In  my  friend's  case,  I  am  in  a  position  to  aflirm  that  there  was  absolute 
freedom  from  any  discharge  on  both  sides.  These,  and  other  cases,  prove 
beyond  question  that  infection  from  the  secretions  of  the  mother's  passages  ia 
not  the  only  source  of  ophthalmia  in  the  new-born  infant.  The  true  cause  i» 
not,  however,  a  mystery.  Dirty  sponges,  contaminated  diapers,  towels  used 
in  washing  the  child,  would  account  for  a  good  many  cases.  Such  things 
will  cause  erysipelas  of  the  umbilicus,  and  may  be  the  means  of  infecting^ 
the  mother. — Obst,  Oaz.,  Dec, 


DISADVANTAGES  OF  COD-LIVER  OIL  FOR  YOUNG  CHILDREN. 

According  to  the  HeviLe  Medicale,  the  Council  of  Public  Health  has  recently 
submitted  for  the  sanction  of  the  Academy  of  Medicine  of  Paris  a  report  on 
the  disadvantages  of  cod-liver  oil  administered  to  infants  and  young  children. 
The  Commission  on  the  Hygiene  of  Infancy  has  not  yet  reported  its  opinion 
on  this  subject ;  but  the  accusations  brought  against  this  medicine  by  the 


MIDWIFERY.  12^ 

Council  of  Hygiene  are  worth  notice.  All  physicians  are  aware  what  disas- 
trous influence  is  exercised  on  the  health  of  young  infants  by  defective  ali- 
mentation,  and  especially  animal  nourishment;  fatty  matters  are  as  little 
suited  to  the  alimentation  of  the  newly-born  infants  as  albuminoids,  except- 
ing always  casein,  which  exists  normally  in  milk,  and  is  found  to  be  per- 
fectly assimilable.  In  fact,  in  the  first  period  of  life,  the  juices  necessary  for 
emulsifying  fatty  matters  are  almost  entirely  wanting.  The  liver,  in  spite  of 
its  enormous  development  in  this  stage  of  existence,  secretes  only  a  small 
quantity  of  bile ;  ana  the  researches  of  Langendorf  and  Zweifel  have  proved 
that,  in  young  children,  pancreatic  juices  possess  an  emulsive  power  which  is- 
almost  nil,  or,  at  least,  very  slightly  marked.  These  physiological  considera- 
tions sufficiently  indicate  that — far  from  being  profitable  to  the  infant — fatty 
matters,  and  especially  cod-liver  oil,  can  only  injure  its  health,  and  gravely 
compromise  the  integrity  of  its  digestive  functions. — Cin.  Lan.  and  Clinic. 


APHTHOUS  SORE  MOUTH  OF  INFANTS. 

Prof.  Wallace,  Phila.,  believes  that  the  sodium  sulphite  solution  is  the 
best  remedy  for  aphthous  sore  mouth  in  infants.  B.  Sodii  sulphit.,  gr.  xxx; 
glycerini,  aqus,  fia  §  ss.  M.  To  be  used  on  a  swab  every  two  hours. 
Where  the  child  is  using  a  nursing  bottle,  scruplous  cleanliness  is  required. 
The  rubber  nipple  should  be  turned  inside  out  after  each  time  of  using, 
washed  clean,  and  placed  in  a  solution  of  bicarbonate  of  sodium  (baking 
soda),  in  a  tumbler,  until  again  needed.  It  i^  better  to  have  two,  and  use 
them  alternately.  Milk  must  never  be  allowed  to  stand  in  the  nursing- 
bottle  until  it  becomes  sour. — Col,  and  Clin.  Record. 


CONVULSIONS  AND  EPILEPTIC  ATTACKS  OF  CHILDREN. 

CHLORATE  OF  POTASH. 

Young  children  from  the  first  to  the  sixth  year,  particularly  those  sleeping 
in  over-crowded  rooms,  are  subject  to  frequent  attacks  at  night  of  scream- 
ing, with  insensibility,  and  semi-convulsions  and  somnambulism,  if  not 
watched,  and  something  approaching  to  the  petit  mal,  due  to  the  inhalation 
of  air  deficient  in  oxygen  and  laden  with  carbonic  acid  and  other  morbid 
products,  a  persistence  in  this  habit  often  leading  to  tubercle  of  the  brain 
and  lungs.  For  this  condition  I  have  always  found  chlorate  of  potassium  a 
sovereign  remedy,  and  for  the  true  convulsion  and  epileptic  attacks  of  children, 
it  has  proved  not  only  curative,  but,  more  important  still,  a  true  preventive. 
For  the  adult  epileptic,  although  not  so  useful  as  the  bromide,  I  have  pre- 
scribed with  great  advantage  this  salt  alone,  and  in  combination  with  the 
bromide. — Dr.  Alex.  HarJcin^  Dub.  Med.  Jour. — So.  Pra^t.,  Feb  9. 


CONSTIPATION  IN  NURSING  INFANTS. 

J.  Lewis  Smith,  M.D.,  Clinical  Prof,  of  Diseases  of  Children,  Bellevue 
Hosp.  Med.  Col.,  says:  Physicians  are  not  infrequently  at  a  loss  what  to  pre- 
scribe for  the  habitual  constipation  of  nursing  infants.  I  am  in  the  habit  of 
fiving  oil,  sugar,  and  salts,  in  the  following  formula,  and  usually  with  the 
esired  laxative  effect :  5  •  ^1-  nioi:rhuaB,  2  parts ;  aq.  calcis,  syr.  calcis  lacto- 
phos  fiS,  1  part.  One-quarter,  one-third,  or  one-half  teaspoonful  may  be 
given  with  each  nursing,  or  a  larger  quantity,  as  a  teaspoonful  or  more,  three 
times  daily.  Breast-milk  with  this  addition  becomes  more  nearly  like  colos- 
trum in  its  laxative  properties,  while  it  does  not  possess  those  properties  of 
colostrum  which  disturb  the  digestive  process.  I  know  no  agent  of  a  medici- 
nal nature,  which  meets  the  indication  so  well  as  this  for  infantile  constipa- 
tion. But  in  my  practice  I  have  found  it  necessary,  in  not  a  few  instances, 
to  rely  mainly  on  simple  enemata  for  the  relief  of  the  constipated  habit,  till  the 
infants  reached  the  age  when  a  mixed  diet  was  proper. —  Western  Lancet^  Jan, 
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SYPHILITIC  ENLARGED  SPLEEN  IN  A  CHILD. 

Dr.  W.  J.  Tyson  reports  the  following  case :  A  woman,  thirty-nine  years 
of  age,  who  had  gi^en  birth  to  several  children  suffering  from  undoubted 
syphilitic  lesions,  gave  birth,  in  May,  1875,  to  an  apparently  healthy  child. 
In  July  following  the  mother  suffered  from  a  breaking-down  gumma  of  the 
soft  palate.  Two  years  later  the  child  was  sent  by  Dr.  Tyson,  who  found 
him  with  a  spleen  extending  in  a  downward  direction  for  three  and  a  half 
inches,  reaching  the  crest  of  the  ileum ;  in  front  it  approached  closely  to  the 
umbilicus.  The  liver  was  not  enlarged.  No  albumen  present  in  the  urine. 
He  was  ordered  mercury  with  chalk,  one  grain  every  morning  and  evening, 
and  one  grain  of  iodide  of  potassium,  with  ten  Tnininrm  of  syrup  of  iodide  of 
iron  to  an  ounce  of  water,  three  times  a  day.  After  two  months  of  thia 
treatment  the  spleen  was  decidedly  smaller,  and  at  the  end  of  five  months  it 
was  only  one  inch  below  the  margin  of  the  ribs.  The  medicine  was  taken 
more  or  less  regularly  for  a  year,  and  three  years  later  the  child  was  found  in 
^ood  health,  and  the  spleen  imperceptible. — Lancet — Arch,  Derm, 


PURGATIVE  IN  CEREBRAL  AFFECTIONS  OF  CHILDREN. 

5.  Hydrarg.  subchlorid.,  gr.  2;  pulv.  scammon.  co.,  gr.  4;  pulv.  aroma- 
tic!, gr.  5.     M.     Make  a  powder  to  be  taken  at  bed-time.     Or, 

B.  Hydrarg.  subchlorid.,  gr.  2;  pulv.  rhei.,  gr.  20;  jalapce  resinse,  gr.  2; 
pulv.  zingibens,  gr.  4.  M.  To  be  taken  as  a  bolus  in  a  little  wafer  paper  at 
bed- time. — Med.  Gazette, 


NERVOUS  DLiRRHEA  IN  CHILDREN. 

Dr.  William  Lee  {Marylatid  Medical  Journal)  reports  a  case  of  the  above 
affection  where  palpitation  of  the  heart  was  a  prominent  symptom,  in  which 
the  following  were  given  with  prompt  relief: 

3.  Bromid.  potass.,  3iJ8s;  elix.  val.  ammon.,  3iv;  aquae,  giij.  M.  Sig. 
Teaspoonful  in  water  between  meals. 

g .  Tinct.  ferri  chloridi,  gtt.  Ixxx ;  tinct.  digitalis,  gtt.  xxxvj ;  strychni®, 
gr.  ^\  elix.  adjuvant,  §iij.  M.  Sig.  Teaspoonful  every  four  hours  in  water. — 
Louv,  Med,  News,  Jan,  7. 


PAPAINE  in  DIPHTHERITIC  CONJUNCTIVITIS. 

Messrs.  BorcHUT  and  Hubert  have  lately  met  with  quite  a  number  of  cases 
of  diphtheritic  conjunctivitis  in  the  Hdpital  des  Enfants  Malades.  They 
have  treated  this  hitherto  somewhat  rare  disease  with  applications  of  papalne 
dissolved  in  distilled  water: — 

B.  Papatne,  2  grams  =■  (  3  ss) ;  distilled  water,  8  grams  =-  (f.  3  ij).  M. 
And  the  children  have  all  been  cured.  Quite  lately  another  child  suffering 
from  this  species  of  diphtheritis  was  similarly  treated  and  recovered  in  three 
^ays'  time. — Med,  and  Surg,  Rep,,  Feb.  4. 


RE80RCIN  IN  CHOLERA  INFANTUM. 

In  Breslau  ninety-one  cases  of  cholera  infantum  were  treated  with  resorcin 
in  the  dose  of  one-third  to  one-half  grain  in  two  ounces  of  infusion  of 
chamomile.  The  success  of  this  treatmetit  was  remarkable.  How  often  the 
-dose  was  given  is  not  stated. — Med,  TimeBy  Dee,  17. 
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WOUNDS  OP  THE  AORTA.    . 

At  the  November  25  meetinfi^  of  the  YienDa  Medical  Society,  Dr.  Tillner 
i^AUgemeine  Wiener  MedicinisMe  Zeitung^  Nov.  20,  1881),  exhibited  an  aorta 
which  had  been  wounded  by  a  cut  extending  from  beneath  the  right  clavicle 
through  the  pectoralis  major  and  the  second  intercostal  space,  into  the  aorta, 
in  which  an  aperture  existed  about  an  inch  above  the  valves.  This  aperture 
was  about  four  millimetres  in  length.  The  aorta  was  somewhat  athermatous. 
The  man  lived  sixteen  days  after  the  injury,  then  dying  from  pericarditis. 
Dr.  Chiara  believed  that  even  a  spontaneous  rupture  migh  heal,  and  cited  a 
corroborative  case.  In  the  present  instance,  the  smallness  of  the  wound,  the 
atheromatous  degeneration  of  the  artery,  a  slight  retraction  of  the  inner  coat 
and  possibly  plugging  by  the  pericardial  covering  may  explain  why  life  was 
so  long  prolonged  with  this  injury.  The  case  is  evidence  of  the  fact  often 
ignored  that  few  injuries  are  absolutely  fatal. — Chicago  Med,  22^.,  Feb,  1. 


OEDEMA  OF  THE  GLOTTIS.— PILOCARPINE. 

M.  SoREL,  who  is  a  Military  Surgeon  at  Setif,  Algeria,  sent  to  the  Societe 
de  Therapeutique  in  Paris  {Jour,  de  Med.  de  Paris)^  a  case  of  cedema  of  the 
glottis  consecutive  on  typhoid  fever,  and  cured  by  pilopcarpine.  A  previous 
application  of  fifteen  leeches  had  not  given  any  relief.  Ipecacuanha  had  no 
effect  whatever,  and  subcutaneous  injections  of  morphia  had  only  given  tem- 
porary relief.  Almost  in  despair,  M.  Sorel  tried  an  injection  of  a  centi- 
gramme of  nitrate  of  pilocarpine.  A  slight  perspiration  appeared,  and  the 
troublesome  symptoms  were  removed.  On  the  same  evening  a  fresh  injec- 
tion of  a  centigramme  was  made,  and  on  the  next  day  two  centigrammes. 
The  patient  soon  recovered  his  strength,  and  became  convalescent. — Can. 
Jour.  Med.  8c.  ^  Feb. 


POST-MORTEM  CONTAGIOUSNESS  OF  DIPHTHERL\. 

Dr.  G.  S.  Gerrard  writes  to  the  London  Lancet^  detailiug  a  case  which 
tends  to  substantiate  the  idea  that  a  person  may  catch  diphtheria  from  one 
dead  of  the  disease.  Two  young  persons  were  engaged  to  be  married.  The 
man  was  seized  with  diphtheria  and  died.  The  body  was  removed,  for  inter- 
ment, to  the  town  in  which  the  girl  lived.  The  cofiin  was  opened,  and  no 
doubt  the  girl  kissed  her  lover.  Three  days  afterward  she  was  seized  with 
diphtheria.  There  were  no  other  cases  in  the  vicinity,  neither  had  a  severe 
case  been  known  there  for  nineteen  years,  and  its  production  could  only  be 
traced  to  contagion  from  the  dead  body.  This  circumstance  gives  us  a  hint 
as  to  the  handling  of  those  dead  from  this  disease. — Med.  and  Surg.  Jiep., 
Feb.  4. 
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REMOVAL  OF  A  CYST  OF  THE  PANCREAS. 

Dr.  N.  BozEHAN  reports  the  removal,  during  life,  of  a  cyst  of  the  pan- 
creas,  weighing  20|^  pounds.  The  case  is  interesting  from  the  fact  that  it  i» 
the  first  operation  of  the  kind  on  record.  It  was  mistaken  for  an  oyarian 
cyst.  Five  years  ago  the  abdomen  began  to  enlarge  on  the  left  side,  and 
gradually  increased  until  the  entire  cavity  was  distended  symmetrically. 
Upon  opening  the  abdomen  the  uterus  and  ovaries  were  found  perfectly  nor- 
mal, and  upon  careful  examination  the  pedicle  was  found  attached  to  the^ 
junction  of  the  outer  third  of  the  pancreas.  It  was  transfixed  and  tied  iz^ 
the  usual  way.  The  patient  was  discharged  cured  on  the  thirty-eighth  day- 
after  the  operation. — Canada  Lancety  Fd), 


GVERQROWTIT  OF  THE  ULNA. 

A  peculiar  deformity  of  the  arm  was  noticed  by  Mr.  Pye,  caused  by  a 
growth  in  length  and  thickness  of  the  ulna.  The  arm  was  strongly  curved 
and  the  wrist  distorted.  To  relieve  the  deformity  the  radius  and  ulna  were 
divided  subcutaneously,  the  radius  at  right  angles  and  the  ulna  obliquely^ 
and  the  arm  then  kept  straightened  by  splints.  The  usefulness  of  the  arm 
returned,  but  the  ulna  is  again  growing.  The  subject  of  the  deformity  is  a 
boy  in  excellent  health,  and  with  good  personal  and  family  history.  He  is 
subject  to  bony  growths,  as  shown  by  bad  exostoses  that  have  been  removed. 
There  is  no  evidence  of  inflammation  of  the  ulna,  and  the  increase  in  size 
seems  simply  due  to  excessive  nutrition. — Br,  Med,  Jour, — Ohio  Med,  Jour, 


DEATH  FROM  TIGHT  LACING. 

London  correspondent,  speaking  of  the  reprehensible  practice  of  tight 
lacing,  says  death  from  that  cause  has  been  of  frequent  occurrence  in  that 
city  for  many  years  past,  and  adds  that  '^  Dr.  Danford  Thomas,  the  Coroner 
for  Central  Middlesex,  declares  he  is  personally  cognizant  of  four  or  ^^e  sucb 
painful  sacrifices  to  an  ideal  conception  of  the  human  figure.^'  In  a  recent 
case  **  an  a^ed  woman  who  died  from  syncope  was  found  to  have  so  com- 
pressed her  body  by  tight  lacing  that  the  stomach  was  as  it  were  divided  into 
two  portions,  one  being  thrust  upward  so  as  to  hamper  the  movements  of 
the  heart  while  the  other  was  forced  downward.'*  The  agony  that  this  vic- 
tim to  vanity  suffered  we  leave  our  readers  to  imagine,  but  we  trust  that  our 
professional  brethren  will  sternly  put  down  all  attempts  to  introduce  this, 
caprice  of  fashion  in  our  country. — Amer,  Pract, 


GERMAN  MINERAL  BATH  SALT. 

This  Mineral  Salt  contains  in  solid  form,  the  in^^redients  of  the  great  Ger- 
man Baths,  so  noted  for  their  medicinal  properties,  and  is  taken  from  the 
body  of  Native  Salt  from  which  the  waters  of  these  baths  come.  By  the  use 
of  this  salt,  therefore,  all  the  benefits  of  those  baths  can  be  obtained  in  the 
most  convenient  form  at  trifling  expense. 

The  properties  of  this  Mineral  Salt  are  such  as  render  it  an  absolute  cleanser 
of  the  pores,  leaving  the  skin  soft  and  smooth  and  devoid  of  any  sticky  feel- 
ing ;  while  at  the  same  time  the  active  circulation  of  the  blood  is  stimulated, 
and  the  whole  system  by  absorption  through  the  cleansed  pores,  receives  the 
benefit  of  the  positive  medicinal  qualities,  which  this  salt  is  shown  to  possess 
in  such  remarkable  degree. 

Ai  a  healthful  stimulus  to  the  delicate  or  debilitated  system,  this  Mineral 
Bath  Salt  stands  unrivalled. 

It  is  a  speedy  cure  for  Skin  eruptions,  Itch,  Sores  and  Ulcers,  Tender  and 
Swollen  Feet,  etc. 
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The  German  Mineral  Bath  Salt  is  packed  at  120  Liberty  St.,  N.  Y.,  in  1  lb. 
boxes,  air  tight,  as  being  the  most  convenient  form  for  both  dealer  and 
consumer. 

DnuBcnoNB  for  use. — Dissolve  the  contents  of  one  box  in  ten  or  more 
gallons  of  water,  according  to  strength  needed.  The  Salt  dissolves  readily  in 
warm  water,  and  the  Warm  Salt  Bath  is  especially  recommended  for  In- 
valids and  Infants.     Use  no  soap. — DruggUVa  Ex. 


CURIOUS  CASE  OF  ANEURISM. 

Dr.  J.  A.  Temfle  reports  a  singular  case  of  popliteal  aneurism,  in  the 
Canada  Lancet  for  January,  1882.  The  aneurism  was  first  treated  by  digital 
compression,  which  was  persistently  maintained  for  thirty-two  hours,  at  the 
end  of  which  time  both  pulsation  and  bruit  had  disappeared,  and  remained 
absent  for  four  days.  Gradually,  however,  they  both  returned,  with  swell- 
ing, which  extended  upward  on  the  thigh.  Operative  interference  was  re- 
fused, gan^ene  supervened,  and  the  patient  died.  The  post-mortem  re- 
vealed a  spiculated  outgrowth  of  bone  from  the  posterior  and  upper  part  of 
the  inner  condyle  of  the  femur,  measuring  one  and  a  half  inches  in  length, 
and  terminating  in  a  sharp  point.  This  point  had  penetrated  the  sac,  and 
was,  most  likely,  the  primary  cause  of  the  aneurism,  by  injuring  the  coats  of 
the  artery.  The  patient  was  only  twenty-four  vears  old — Med.  and  Surg. 
Eep.,  FSb.  4. 


MYXGEDEMA. 

Dr.  R.  J.  LuNN  (British  Medical  Journal^  December  24,  1881,)  recently  re- 
ported to  the  London  Clinical  Society  two  cases  of  this  disease,  one  a  man 
aged  forty-seven,  and  the  other  a  woman  of  forty-five.  The  man  had  de- 
lusions, the  woman  ha^  not.  Drs.  Cavafy  and  Ord  cited  three  additional 
cases.  In  the  discussion  Dr.  Mahomed  desired  to  allude  to  a  different  ex- 
planation of  the  disease  from  that  usually  given.  Were  they  not  really  cases 
of  chronic  Bright's  disease  ?  In  many  cases  of  chronic  Bright's  disease  there 
was  an  absence  of  oedema,  but  in  others  there  were  all  the  symptoms  of 
myxoedema  without  albuminuria,  but  with  high  arterial  pressure.  In  one 
case  of  myxcedema  the  subcutaneous  tissues  had  been  found  not  to  contain 
mucin.  Some  cases  resembled  chronic  Bright^s  disease  without  renal  symp- 
toms, ^as  described  by  Gull  and  Sutton.  In  the  twenty  cases  of  myxcedema 
thus  far  published,  the  urine  in  three  was  not  noted ;  of  the  remaining  seven- 
teen ten  had  albuminuria,  and  four  of  these  died.  Their  kidneys  were 
affected,  heart  hypertrophied  and  artery  walls  thickened.  The  lesions  of  the 
cord  were  doubtless  due  to  myelo-myxcedema.  In  all  four  fatal  cases  Bright^s 
disease  was  present.  This  argument  cannot  be  said  to  be  conclusive.  There 
is  no  doubt  that  in  many  cases  of  myxoedema  the  lesions  found  are  not  those 
resulting  from  Bright 's  disease;  it  is  just  as  probable  an  explanation  to  refer 
the  Bright^s  disease  to  the  myxoedema  as  vice  versa.  At  the  same  time  it 
must  be  confessed  that  the  existence  of  arterio-capillary  fibrosis  of  Gull  and 
Sutton  seems  to  hint  at  the  possibility  of  a  similar  explanation  of  myxoedema 
to  that  of  Dr.  Mahomed. —  Chicetgo  Med.  Bev.y  Feb.  1. 


HOW  TO  REGULATE  UTERINE  CONTRACTIONS  DURING  LABOR. 

Dr.  W.  H.  DB  Camp  states  that,  in  giving  the  fluid  extract  of  ergot  in 
doses  of  ten  to  fifteen  minims  every  fifteen  minutes,  the  frequency  and  force 
of  the  uterine  contractions  can  be  stimulated  without  danger  of  producing  a 
tetanic  condition  of  the  uterus,  such  as  is  produced  by  doses  of  a  half  to  one 
drachm.  He  says  that,  when  the  pains  have  been  brought  to  a  frequency  of 
from  three  to  five  minutes,  if  the  force  is  not  also  increased,  ergot  will  not 
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do  it  without  danger  of  exciting  tonic  or  constant  contractions,  and  then 
quinine  should  be  given  in  ten-grain  doses,  which  will  strengthen  the  con- 
traction, but  will  not  increase  their  frequency. —  We$tern  Med,  Beporter, 


TEPm  WATER  m  CHRONIC  CYSTITIS. 

• 

In  chronic  cytitis  accompanied  by  a  little  fever,  ammoniacal  urine,  and 
charged  with  mucus,  with  frequent  desire  to  micturate,  M.  Thonton,  after 
emptying  the  bladder,  recommends  the  injection  of  at  first  four  ounces  of 
tepid  water,  which  is  allowed  to  run  out  immediately  afterward ;  then  an  in- 
jection of  the  third  part  of  the  following  solution:  Quinine,  gr.  xvi;  sul- 
;)huric  acid,  q.  s.,  distilled  water,  |x.  The  liquid  thus  injected  is  main- 
tained some  seconds  in  the  bladder,  after  which  two  thirds  are  allowed  to 
fiow  out,  while  the  remainder  is  left  for  an  hour  in  the  urinary  reservoir. 
This  injection  produces  a  very  slight  smarting,  and  after  a  treatment  of  some 
days  the  urine  becomes  acid  and  no  longer  contains  mucus. — Medical  Press 
and  Cir. — Louv,  Med.  NeusSy  Feb,  4. 


REMOVAL  OF  WARTS. 

Dr.  W.  Allan  Jamiesok  says,  in  the  Practitioner  for  September,  1881,  that 
chromic  acid,  one  to  one  of  water,  is  by  far  the  best  remedy.  The  skin  round 
each  wart  is  first  protected  by  painting  it  with  oil,  and  then  the  wart  itself  is 
soaked  with  the  solution  of  chromic  acid ;  this  absorbs  water  from  the  tissues, 
coagulating  and  hardening  the  albuminous  tissues  at  the  same  time,  and  the 
unsightly  warts  soon  disappear.  These  warts  seldom  appear  after  puberty 
on  the  hands,  but  a  healthy  girl  well  grown,  aged  fifteen,  came  to  the  writer 
sometime  since  with  a  dozen  of  them  on  her  hands,  which  annoyed  her  for 
six  years.  Of  course  they  much  interfered  with  work,  being  always  in  the 
way.  Steady  use  of  the  chromic  acid  removed  them  in  a  few  weeks. — Indp^t. 
Pract,y  Feb. 


MALTINE  AND  ITS  COMPOUNDS. 

Dr.  J.  MiLNER  FoTHERGiLL,  ou  the  use  of  maltine,  says,  in  order .  to  aid 
the  defective  action  upon  starch,  by  the  natural  diastase  being  deficient  in 
quantity  or  impaired  in  power,  we  add  the  artificial  diastase  **  maltine.'^ 

Maltine  is  a  molasses-like  matter  and  mixes  readily  with  milk,  gruel,  etc., 
without  interfering  either  with,  its  attractiveness  in  appearance,  or  its  tooth- 
someness ;  indeed  its  sweet  taste  renders  the  gruel,  etc.  more  palatable.  A 
minute  or  two  before  the  milky  mess  is  placed  before  the  child  or  invalid,  the 
maltine  should  be  added.  If  a  certain  portion  of  baked  fiour,  no  matter  in 
what  concrete  form,  were  added  to  plain  milk,  and  some  maltine  mixed  with 
it,  before  it  is  placed  on  the  nursery  table,  we  should  hear  much  less  of  in- 
fantile indigestion  and  mal-nutrition. 

it(«  ^  t  lie*  iK  4i  «  9)e* 

The  following  are  among  the  Maltine  Compounds  prepared  by  Messrs.  Reed 
&  Carnrick,  New  York : 

MALTINE  WITH  ALTERATIVES. 

In  this  preparation  Maltine  is  combined  with  the  most  valuable  Altera- 
tives known,  such  as  Iodides,  Bromides  and  Chlorides,  and  will  be  found  a 
remedy  of  the  highest  value  in  Syphilis,  Scrofula,  and  all  depraved  conditions 
of  the  blood. 

Each  fluid  ounce  contains :  Chhride  Calcium,  5  grains ;  Chloride  Magne- 
sium, 5  grains ;  Bromide  Sodium,  5  grains ;  Iodide  Potassium,  1  grain ;  Iodide 
Iron,  1-4  grain. 


J 
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MALTINE  WITH  BBBF  AND   IRON. 

One  of  the  most  valuable  combinations  in  cases  of  General  Debility,  Chlo- 
rosis, Anaemia,  and  Imperfect  Nutrition. 
Each  fluid  ounce  contains :  Extract  of  one  oz,  of  Beef;  Citrate  Iron,  4  grains. 

MALTINE  WITH  PEPSIN  AND   PATCKEATIVE. 

One  of  the  most  effective  combinations  in  Dyspepsia,  Cholera  Infantum, 
and  all  diseases  resulting  from  imperfect  nutrition.  It  contains  three  of  the 
all  important  digestive  agents,  Diastase,  being  one  of  the  constituents  of  the 
Maltine.  We  believe  there  are  few  cases  of  Dyspepsia  which  will  not 
readily  yield  to  the  medicinal  properties  of  the  above  combination,  while  the 
system  is  invigorated  by  its  nutritive  qualities. 

It  will  be  found  a  most  valuable  remedy  in  Constipation  and  Chronic 
Diarrhoea  resulting  from  mal-nutrition. 

Each  fluid  ounce  contains:    Pepsin^  15  grs. ;  Panereatiney  15  grs. 

MALTINE  WITH  COD  LIYBR  OIL  AND  PANCREATIVB. 

In  most  cases  where  Cod  Liver  Oil  is  administered,  the  digestive  organs 
are  greatly  overtaxed  in  preparing  it  for  assimilation,  which  in  many  cases 
lessens  the  vital  forces  insteaa  of  increasing  them.  It  is,  therefore,  essential 
that  Cod  Liver  Oil  should  never  be  presented  except  when  combined  with 
Pancreatine,  the  principal  that  digests  all  oleaginous  substances. 

This  preparation  contains  the  best  Norwegian  Cod  Liver  Oil,  and  sufficient 
Pancreatine  to  digest  it,  and  it  is  a  most  pe3ect  emulsion. 

MALTINE  WITH  FH08.    IRON,   QUINIA    AND  8TRTCHINIA. 

A  powerful  nutritive,  general  and  nervous  tonic. 

Each  fluid  ounce  contains:  Photphtte  IroUy  4  grains;  Quiniaf  1  grain; 
Strychnia,  -f^  grains. 

\  

MALTINE   WITH  HYPOPH09PHITE8, 

This  preparation  is  especially  indicated  in  Phthisis,  Rickets  and  deflcient 
Ossiflcation. 

Each  fluid  ounce  contains :  Hypaphos,  Lime  and  Soda,  eachy  3  grains,  and 
Hopopho9,  Irofiy  2  grains. 

MALTINE  WINE  WITH  PEPSIN  AND  PANCREATINE. 

Indicated  in  all  cases  of  impaired  digestion,  or  where  the  stomach  is  too 
debilitated  to  thoroughly  accept  Maltine  with  Pepsin  and  Pancreatine. 
Each  fluid  ounce  contains :    Pepnu,  15  grains ;  Pancreatine^  15  grains. 

MALTINE   WITH  PHOSPHATES   IRON  AND   QUINIA. 

A  powerful,  general  and  nutritive  tonic. 

Each  fluid  ounce  contains :  Phosphate  Irony  4  grains ;  Phosphate  Quinia,  1 
grain. 

"We  have  given  these  several  preparations  a  thorough  trial,  and  voluntarily 
subscribe  to  their  respective  merits,  believing  that  it  is  part  of  our  duty  to 
inform  the  profession  at  large  of  discoveries  of  importance  in  the  Laboratory, 
as  well  as  in  other  departments. — DruggisVs  Ex. 


SMALLPOX  AND  THE  PAPER  MAKERS. 

The  Sanitary  Engineer  says :  Among  the  many  modes  of  spread  of  small- 
pox, that  by  means  of  rags  merits  special  attention.  That  the  danger  is  by 
no  means  an  imaginary  one,  is  shown  by  the  experience  of  Holyoke,  where 
several  cases  of,  and  deaths  from,  this  disease  have  occurred.  That  all  rags 
should  be  thoroughly  disinfected  by  heat,  chlorine  or  sulphurous  acid  gas,  or 
by  a  combination  of  these  methods,  before  they  are  given  to  the  sorters,  and 
that  all  employes  in  paper  mills  should  be  vaccinated,  are  simple  common 
sense  suggestions  which  should  commend  themselves  to  the  owners  and 
mana^rs  of  such  establishments,  and  which  health  authorities  should  use 
their  influence  to  secure. 
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Physicians  living  in  the  neighborhood  of  mills  should  make  it  their  duty 
to  call  the  attention  of  manufacturers  to  this  danger. — Med,  and  Surg,  Bep,, 
Feb.  4. 


HYDRASTIN  IN  LARYNGEAL  PHTHISIS. 

Dr.  BraD  (AuMralian  Medical  Journal)  claims  good  results  from  the  treat- 
ment of  laryngeal  phthisis  with  a  spray  composed  hydrastin,  glycerine,  borax 
and  morphia.  A  combination  of  this  kind  would  seem  likely  to  be  of  advan- 
tage.— Chicago  Med.  Rev,y  Feb.  1. 


TYPHOID  AND  TOKAY  WINE. 

It  has  long  been  a  desideratum  to  find  an  efficient  substitute  for  whiskey  or 
brandy  in  the  typhoid  conditions  incidental  to  many  lingering  diseases,  and 
we  are  pleased  to  add  our  testimonial  to  the  many  shown  by  Mr.  Reich  in 
favor  of  his  Hungarian  wines. 

Experience  has  shown  that  the  Tokay  brands,  especially,  agree  with  the 
most  delicate  stomachs,  and  act  as  a  powerful  tonic,  when  other  medication 
is  rejected  or  non-assimilated,  and  this  property  renders  these  wines  peculiarly 
serviceable  in  stages  of  convalescence  from  wasting  diseases. 

We  are  now  testing  their  virtues  in  cases  of  blood-poisoning,  especially  in 
diphtheria  and  pycemic  conditions,  and  with  most  encouraging  effects. 

One  item  of  importance  in  connection  with  these  wines  is  that  they  do  not, 
as  far  as  known,  develop  an  appetite  for  strong  drink,  and  where  such  exists 
they  are  the  best  substitute  for  alcoholic  compounds. — Med,  and  Surg,  Neu39, 


POISONING  BY  ARSENICAL  PASTE. 

Mr.  W.  E.  Harding,  of  Shrewsbury,  related  a  remarkable  case  of  poisoning 
by  arsenical  paste:  A  lady  came  to  him  complaining  of  acute  pain  in  a 
lower  molar.  Finding  the  pulp  exposed,  Mr.  Harding  applied  a  small  quan- 
tity of  a  prepartion  known  as  Baldock^s  nerve-killing  paste,  closing  the 
cavity  with  cotton  wool  and  sandarach.  Within  a  few  hours  the  patient  was 
seized  with  symptoms  of  poisoning  by  arsenic — burning  pain  at  the  epigastrium, 
vomiting,  etc. — and  a  rash  appeared  resembling  measles,  but  slightly  raised,  and 
which  was  followed  by  desquamation.  The  stopping  was  at  once  removed, 
but  the  patient  was  very  ill  for  several  days,  and  did  not  altogether  regain 
her  health  for  a  fortnight.  A  remarkable  feature  in  the  case  was,  that  this 
lady  had  suffered  in  the  same  way  three  times  previously;  once  from  arsenic 
used  by  another  dentist,  and  twice  from  prescriptions  containing  it,  ordered 
by  medical  practitioners. — Med,  Tim^  and  Oaz, — Louv,  Med.  News^  Fdi'y  4T* 


CALCIFIED  ADENOMA  OF  SCALP. 

At  a  recent  meeting  of  the  Pathological  Society  of  London,  reported  in 
the  Medical  Times  and  Gazette^  Mr.  Eve  showed  a  specimen  of  this  condition. 
It  was  a  small  firm  tumor,  lobulatcd  and  encapsuled.  At  first  it  was  thought 
to  be  fat.  Before  microscopic  preparations  could  be  made  it  had  to  be 
softened  in  an  acid  solution.  It  was  then  found  to  consist  of  columns  of 
epithelial  cells  in  a  fibroid  stroma.  These  columns  varied  in  size ;  some  were 
branched,  some  were  tortuous.  The  epithelial  cells  were  small,  about  the 
size  of  those  found  in  the  sudoriparous  glands,  having  nuclei.  The  family 
history  of  the  younff  man  from  whom  the  tumor  was  removed  was  interest- 
ing. His  father  and  his  father's  sister  had  both  suffered  from  similar  tumors. 
These  tumors  resembled  some  which  were  shown  at  the  International  Medical 
Congress,  by  M.  Malherbe,  who  described  them  as  calcified  epitheliomata  of 
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the  sebaceous  glands.  He  could  not  agree  to  regard  them  as  epithelioma,  as 
there  was  no  infiltration  of  the  surrounding  tissues,  no  leucocytes,  and  the 
flize  of  the  cells  also  differed.  He  thought  that  they  most  resembled  what 
English  pathologists  agree  to  call  adenoma.  He  also  showed  sections  of  a 
second  tumor  of  the  same  nature. — Mei,  and  Surg.  Bep,,  Fdl^y  11. 


THE  GASTROSCOPE. 

Dr.  Mikulicz,  of  Vienna,  has  invented  an  instrument  for  illuminating  and 
inspecting  the  inside  of  the  living  human  stomach.  On  November  5  he  ex- 
hibited his  apparatus,  upon  which  he  has  bestowed  the  title  of  **  Gastro- 
ecop|e  "  to  the  leading  professors  of  the  leading  medical  faculty  at  the  poly- 
klinik,  and  performed  some  interesting  experiments  with  it  upon  a  female 
hospital  patient  suffering  from  chronic  dyspepsia.  It  consists  of  a  tube,  fitted 
with  a  set  of  minute  but  powerful  reflectors  at  one  end,  and  connected  at  the 
other  with  an  electric!  battery,  by  which  a  brilliant  li^ht  is  projected  into 
the  stomach  requiring  inspection.  This  tube  was  passed  down  the  subject^s 
throat  and  ^mained  there  for  fully  twenty  minutes,  during  which  time  the 
Viennese  professors  were  enabled  to  diagnose  the  condition  of  every  part  of 
the  mucous  membrane  thus  lighted  ud  and  revealed  to  their  gaze.  The  Gas- 
troscope  is  considered  likely  to  renaer  invaluable  services  to  the  cause  of 
deetro-endoscopic  investigation,  which  for  some  time  past  has  been  prose- 
cuted with  ardor  by  eminent  Austrian  pathologists. — IrMp*t  Praet,  Feb^y. 


NEW  DISINFECTANT. 

A  cheap  and  useful  disinfectant  is  a  solution  of  chloride  of  lead.  It 
is  inodorous,  effective,  and  its  cost  very  small.  It  may  be  prepared  as  fol- 
lows :  Take  half  a  drachm  of  nitrate  of  lead  and  dissolve  in  a  pint  or  more 
of  boiling  water.  Dissolve  two  drachms  of  common  salt  in  a  pail  or  bucket 
of  water,  pour  the  two  solutions  together,  and  allow  the  sediment  to  subside. 
The  clear  supernatant  fluid  will  be  a  saturated  solution  of  chloride  of  lead. 
A  cloth  dipped  in  a  solution  of  chloride  of  lead  and  hung  up  in  a  room  will 
sweeten  a  fetid  atmosphere  instantaneously,  or  the  solution  thrown  down  a 
jsink,  water-closet,  or  drain,  or  over  a  heap  of  refuse,  will  produce  a  like 
effect. — Canada  Lancet^  Feb'y, 


LEECHES.—CAUTION. 

In  a  letter  to  the  Savannah,  Ga.,  News^  Dr.  W.  G.  Bulloch  relates  an  inci- 
dent in  which  a  gentleman  who  was  in  the  habit  of  dipping  his  face  into  a 
basin  of  hydrant  water  while  bathing,  suddenly  felt  drops  of  blood  trickling 
from  his  nose,  and  after  some  trouble  expelled  a  leech  one  inch  and  a  quarter 
long  from  it.  It  is  said  on  the  authority  of  Dr.  Parkes,  that  the  French  army 
in  Algiers  have  suffered  much  from  the  men  swallowing  minute  leeches, 
which  caused  dangerous  internal  bleeding. — Indp^t  Practy  FS,  ' 


CHAPPED  HANDS. 

One  of  the  most  troublesome  affections  that  usually  present  themselves 
every  winter  at  the  dispensary  department  for  treatment  is  this  complaint. 
All  known  remedies  have  been  tried  from  time  to  time,  and  finally,  after 
several  years'  experience,  it  has  been  learned  that  sheep  suet  and  camphor 
melted  together  and  applied  at  night  have  given  the  very  best  results.     The 
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proportion  should  be  about  one  drachm  of  camphor  to  two  ounces  of  sheep 
suet,  or,  as  the  patients  are  very  of  ten  instructed,  melt  together  a  piece  of  cam- 
phor about  the  size  of  a  large  walnut,  with  half  a  teacupful  of  sheep  suet. 
The  ointment  so  prepared  is  hard,  almost  like  a  piece  of  tallow  candle,  and 
the  patient  should  always  be  instructed  to  break  off  a  piece  about  the  size  of 
a  shellbark,  and  rub  it  in  the  palm  of  the  hand  until  the  temperature  of  th& 
part  softens  the  substance,  so  that  it  can  be  easily  rubbed  over  the  angry  and 
inflamed  surface.  In  other  cases  the  oil  of  ergot  rubbed  in  the  parts  will 
often  prove  equally  efficacious. — Med.  Bulletin,  Feb'y. 


•       ADMINISTRATION  OF  TURPENTINE. 

Turpentine,  which  is  often  of  value  in  typhoid  and  other  adynamic  fevers, 
is  a  very  difficult  remedy  to  administer.  Stokes  (Lectures  on  Fever),  used 
to  administer  it  in  combination  with  egg-nogg.  The  Courrier  MedieaU  pro- 
poses the  following  formula  which,  it  claims,  destroys  the  taste  and  odor: 
Essence  of  turpentine,  two  drachms;  sulphuric  ether,  forty -five  minims; 
these  should  be  thoroughly  mixed,  after  which  an  ounce  of  orange  flower 
syrup  and  four  ounces  of  water  are  to  be  added.  Of  this  mixture  a  dessert- 
spoonful should  be  given  every  two  hours,  or  according  to  the  indications. — 
Chicago  Med,  iJw.,  Feb.  1. 


RINGWORM. 

The  ointment  of  the  oleato  of  copper,  a  new  addition  to  the  oleates,  a 
beautiful  preen  ointment,  having  the  same  consistence  as  the  benzoated  oxide 
of  zinc  ointment,  has  had  decided  action  upon  a  number  of  cases  of  .ring- 
worm in  the  dispensary  department  in  destroying  the  parasite  of  this  disease. 
Each  patch  uf  the  ringworm  should  have  the  ointment  of  the  oleate  of  cop-» 
per,  rubbed  in  thoroughly,  night  and  morning.  The  oleic  acid,  in  combina* 
tion  with  the  copper,  has  a  more  decided  action  in  penetrating  the  hair  folli- 
cles than  any  other  remedy  I  have  ever  before  used  to  destroy  the  parasites,. 
The  oleates  and  oleo-palminates  referred  to,  have  been  manufactured  by  Dr. 
L.  Wolff,  pharmaceutical  chemist,  of  this  city,  within  the  past  year,  in  a  very 
different  way  from  that  usually  employed  by  other  chemists.  See  his  paper^ 
on  the  chemistry  of  these  remedies  read  before  the  Pharmaceutical  meeting, 
October,  1881.  The  failure  of  the  oleates  to  act  promptly  have  been  due  to 
the  oleic  solutions  being  of  an  indefinite  strength. — Med.  Bulletin,  Fdl'y, 


PROTOXIDE  OF  NITROGEN  AS  AN  ANAESTHETIC  IN  LABOR. 

The  author  (A.  Kliko witch.  Arch.  f.  Oyn.)  communicates  his  experience 
with  this  gas  employed  as  an  anaesthetic  in  twenty  cases  of  labor.  (Twelve 
cases  are  reported  at  length.)  The  duration  of  each  pain  was  determined  by 
keeping  the  hand  on  the  uterus.  In  a  few  cases  Schatz^  tokodynamometer 
was  employed  for  this  purpose.  K.  comes  to  the  following  results ;  (1)  laugh- 
ing gas  is  harmless  to  mother  ^nd  child ;  (2)  birth  is  not  delayed ;  (8)  no 
pain  at  any  period ;  (4)  consciousness  even  at  the  height  of  anaesthesia ;  (he 
used  a  mixture  containing  oxygen) ;  (5)  no  nausea,  no  vomiting,  no  headache  ; 

(6)  the  gas  can  be  used  continuously,  no  cumulative  action  arising  therefrom  ; 

(7)  the  presence  of  a  physician  to  direct  its  employment  is  not  absolutely 
necessary.  As  our  author  himself  emphasizes,  the  price  and  non-portability 
of  this  ansesthetic  are  great  drawbacks  to  its  introduction  in  this  manner,  and 
for  this  purpose. — Atlanta  Med.  Beg.,  Feib. 
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VOMITING  OP  PREGNANCY.— CHLORAL  ENEMATA. 

Chloral  enemata  in  yomiting  of  prespancj  are  claimed  by  Dr.  Vidal,  of  the 
St.  Louis  Hospital,  Paris,  {Paris  Meaiedle^)  to  yield  good  results.  Fifteen 
grains  of  chloral  hydrate  are  given  by  enemata  twice  daily,  an  hour  before 
meals,  in  half  a  pint  of  infusion  of  orange  leaves.  Dr.  Dussaud,  of  Marseilles, 
claims  good  results  from  a  like  course  of  treatment. — Chicago  Med.  Bev.y  Feb,  1. 


ANTISEPTIC  TREATMENT  OF  PHLEBITIS. 

Dr.  Demons  (Journal  de  Mededne  de  Bordeaux^  December  18,  1881,)  had 
recently  under  observation  a  man  who  attempted  suicide  by  opening  the  veins 
at  the  elbow  with  a  razor.  The  excessive  hflemorrhage  required  the  tying  of 
four  venous  ends  in  the  wound.  Two  days  after,  alarming  symptoms  made 
their  appearance  which  led  to  apprehensions  of  phlebitis.  Vliese  symptoms 
increased  day  by  day.  Dr.  Demons  then  opened  the  affected  veins,  washed 
them  first  with  a  weak  solution  of  chloride  of  zinc,  and  then  used  the  Lister 
dressing.  The  following  day  there  was  a  marked  improvement  in  the  patient's 
condition,  the  symptoms  of  purulent  infection  diminished,  and  finally  dis- 
appeared. The  patient  was  then  attacked  by  pneumonia,  but  recovered. — 
Chieago  Med.  Bev.,  Fdn.  1. 


TARTAR  EMETIC  IN  CHOREA. 

Dr.  Malhbrbe,  Nantes,  France,  (Journal  de  Medcdne  de  VOuesC)  claim». 
that  recent  experiments  with  tartar  emetic  in  the  treatment  of  chorea  have  led 
him  to  believe  that  the  use  of  emetic  doses  of  this  substance  is  of  great  value 
in  the  treatment  of  the  disease.  He  gives  at  the  same  time  rather  large  doses 
of  morphia.  Any  drug  that  will  make  a  prof ound  .impression  on  the  nervous 
system  is  likely  to  be  of  great  value  in  chorea,  but  the  use  of  morphia  in  the 
diseases  of  childhood  is  attended  by  great  risks. — Chicago  Med.  Bet.y  Feb.  1. 


GELSEMIUM  AN  ANTIPRURITIC. 

Dr.  BuLKLET  has  directed  attention  to  a  very  important  point  which  is 
often  a  source  of  great  anxiety  to  the  practitioner,  viz :  the  difficulty  in  re- 
lieviug  persistent  and  wearing  itching  in  skin  affections.  He  points  out  that 
the  drugs  we  cc^^tainly  rely  on,  viz:  opium,  morphia,  chloral,  bromide  of 
potassium,  aconite,  and  carbolic  acid,  when  administered  internally,  often 
fail  to  stop  the  unconscious  scratching,  and  he  was  led  from  the  known  effects 
of  gelsemium  to  try  that  drug.  In  certain  cases  he  has  found  it  decidedly- 
efficacious.  He  begins  with  ten  drops  of  the  tincture,  and,  if  in  half  an  hour 
there  is  no  relief,  he  gives  twelve  or  fifteen  drops,  and  so  on,  until  one  or  two 
drachms  have  been  reached  in  two  hours. — Buffalo  M.  and  3.  Jour.y  F^. 


PYROGALLIC  ACID  IN  PHAGJEDENIC  ULCERATION. 

M.  YiDAL,  after  using  pyrogallic  acid  with  care  in  the  treatment  of  psori> 
asis,  has  tried  a  salve  with  good  effect  to  heal*  phagsedenic  ulcers  and  to- 
cicatrile  chaucres.     He  applied  it  to  a  phageedenic  ulcer  daily  for  three  days^ 
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and  states  that  the  pain  caused  is  only  moderate,  and  lasts  but  from  eight  to 
ten  minutes.  The  formula  he  reconmiends  is  acid  pyrogallique  20  grammes 
And  axonge  or  vaseline  100  grammes. — BuU,  8oc.  de  Therap. — Buffalo  M,  and 
J3.  Jour,  J  F^. 


LARYNGEAL  ULCERATIONS.— PERUVIAN  BALSAM. 

In  this  disease  Dr.  M.  Schmidt  recommends  specially  antiseptic  inhalations 
of  Peruvian  balsam.  Ten  drops  of  a  mixture  consisting  of  two  parts  of 
Peruvian  balsam  to  one  of  spirit  of  .wine,  are  added  to  boiling  water,  and  the 
vapor  which  rises  is  inhaled  for  some  time ;  this  is  done  three  or  four  times  a 
<iay. — Amer.  Jour,  Pkarm,,  Feb. 


SUGGESTIONS  REGARDING  HYPODERMIC  INJECTIONS. 

Dr.  C.  Mabox,  of  Peekskill,  N.  Y.,  suggests  to  those  who  use  the  hypo- 
Hlermic  syringe,  that  when  the  packing  on  the  piston  becomes  worn  and  loose, 
4ind  will  not  readily  work,  to  remove  the  small  nut  at  the  end  of  the  piston, 
take  half  of  the  packing  off  (it  is  usually  in  two  parts),  and  place  between 
:them  a  piece  of  chamois-skin.  Cut  it  round,  leaving  it  somewhat  larger  than 
the  packing.  He  says:  ^^It  will  absorb  water,  swell,  and  completely  fill  the 
barrel  of  the  syringe.  A  trial  of  this  will  convince  the  most  sceptical  of  ite 
iralue  over  all  other  devices  to  do  away  with  the  most  annoying  features  con- 
nected with  the  use  of  the  hypodermic  syringe. — Med.  Record, 


HEMOSTATIC  PILLS. 

Dr.  HucHARD  often  prescribes  the  following  pilis  in  various  forms  of 
•iiemorrhage,  as  metrorrhagia,  epistaxis,  and  haemoptysis. 

Q .  Erffotinc,  sulphate  of  quinine,  of  each,  2  grammes ;  powder  of  digitalis, 
^extract  of  hyoscyamus,  of  each,  20  centigrammes. 

To  be  divided  into  twenty  pills.  From  five  to  eight  or  ten  to  be  taken  in 
:a  day.  In  this  very  complete  formula  the  er^otine  and  sulphate  of  quinine 
act  on  the  contractility  of  the'  vessels,  the  digitalis  on  the  circulation,  and 
tiyoscyamus  on  the  irritation  and  pain. — Med,  Press  and  Cir, — Dental  Cosmos^ 
Dec, 


TERTIAN  PILLS. 

J.  SiMMONDs,  M.  D.,  Lancaster  C.  H.,  Va.,  writes: — 

3.  Quiniffi  sulph.,  64  grains;  ferrum  redact.,  64  grains;*  ext.  nucis.  vom., 
^  grains;  mucilage  q.  s. 

Mix  well  and  divide  into  sixty-four  pills.  Sig. :  Take  two  pills  three  times 
«  day  until  the  chills  stop,  and  then  take  them  in  the  same  way  one  day  in 
■€very  week  for  five  or  six  weeks. 

I  call  them  ** Tertian  Pills."  They  should  be  preceded  by  an  emetic  or 
purgative.     They  seldom  or  never  fail  to  make  a  permanent  cure. — Med,  Brirf, 


TOBACCO  FOR  POULTICES. 

A  writer  extols  a  poultice  of  flaxseed  meal  and  tobacco  as  much  more  effec- 
tual in  relieving  pain  than  a  simpler  poultice.  He  has  used  it  with  eminent 
success  in  perityphlitis  and  also  in  local  neuralgia. — Med,  and  Surg,  Hep, 
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A  URETHRAL  SYRINGE  AT  UST. 

We  beg  to  invite  the  attention  of  the  Medical  Profession  to  onr  NEW 
URETHRAL  SYRINGE,  illustrated  below,  which  has  been  highly  commended  by 
eminent  specialists  as  superior  to  anything  for  its  purpose  hitherto  oflfered. 

ITS  ADVANTAGES  ABE: 

1.  Its  GREATER  CAPACITY,  thereby  holding  a  eufficient 
amount  of  fluid  to  fully  distend  the  Urethra. 

2.  Its  CON'^  AL  POINT,  of  a  shape  approved  by  the  highest 
European  and  American  authorities.  See  Bamstead  and  Taylor 
on  Venereal  Diseases;  also,  hi,  Wigglesworth,  M.  D.,  of  Harvard 
University,  in  Boston  Medical  and  Surgical  Journal,  vol.  CIV., 
No.  9,  folio  208. 

8.     Its  RING  HANDLB,  permitting  the  use  of  the  thumb. 

4.    The  LOW  PRICE  at  which  it  is  sold. 


The  following  are  a  few  of  the  many  kind  words  of  approval  !«* 

which  we  have  received.  ^ 

I  strongly  urge  it  upon  tlie  profession  as  the  best  Syringe  in  q 

existence  for  the  treatment  of  a  UrethritiK.  J* 

E.  WiaaLESWOBTH,  K.  D.,  «. 

Harvaxd  Univar.lty.  * 

It  is  unquestionably  the  best  Urethral  Syringe  yet  devised.  ^ 

Ppojt  O.  A.  lilNDSLET,  M.  D.,  ^ 

Dean  of  the  Faculty,  Kedioal  Deparimant,  Tale  Collate.  & 

I  am  satisfied  that  it  is  the  best  thing  yet.  "* 

C.  P.  FB08T,  M.  D.,  H 

Dartmouth  Iffedloal  College,  Hanover,  K.  H.  ^ 

It  is  the  beau  ideal  of  a  Urethral  Syringe.  S< 

P.  B.  STU&QIS,  K.  D.,  SS. 

16  West  Thirty-second  Street,  New  Tork.  ^ 

We  are  trying  the  Syringes.    If  they  prove  as  satisfactory,  as  ^^ 

they  promise,  we  shall  continue  to  use  them.                              "  *J 

Drs.  VAN  BTTSEN  and  KBTBS,  '^ 

No.  1  Park  Avenue,  New  York.  "* 

In  every  respect  it  fills  the  requirements  of  a  perfect  Urethral  2^ 

Syringe.                     BJJTTJQ  L.  WILDEB,  M.  D.,  g. 

146  East  127th  Street,  New  Tork.  P 

I  pronounce  your  Syringe  perfect,  leaving  nothing  to  be  desired  o 

and  hereafter  shall  prescribe  no  other.  * 

J.  H.  QLASS,  M.  D., 
TTtlca,  N.  T.,  Ex-President  Schuyler  Ck>.  Medical  Society. 

Your  Syringe  is  the  best,  and  mu8t  have  a  large  sale. 

BAIiPH  WAIiSH,  M.  D.,      • 

WashinfiTton,  D.  C. 

It  seems  to  roe  to  be  admirably  adapted  for  the  purpose  for 
which  it  is  designed.  I  f  it  answers  as  well  as  it  certainly  promises, 
I  will  order  it  exclusively. 

JAMES  NEVINS  HTDE,  K.  D., 

117  South  Clark  Street,  Chioaffo. 

THE  RUBBER  COMB  AND  JEWELRY  COMPANY, 

33  Mercer  Street^  nremr  York. 

FOR  SALE  BY  ALL  DRUGGISTS. 

Hr  In  ettse  of  present  tUfficutty  in  obtaininf  them  U  wiU  be  obviaUa 
on  apptteaUon  to  us.    Ask  for  tlus  '*  EXCELSIOR   P  SYRISOE." 
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EDITORIAL  DEPARTMENT. 


LEGO-MEDICAL. 


The  tenn  medico-legal  applies  to  law 
ns  affected  by  medical  facts.  The  re- 
verse title  should  apply  to  medical  facts 
as  affected  by  law,  and  we  use  it  in  that 
sense  for  the  purposes  of  this  article. 

In  Part  VII  of  the  Quarterly  Epit- 
ome of  Practical  Medicine  and  Sur- 
gery certain  medical  facts  were  pre- 
sented, the  imparting  of  practical 
knowledge  concerning  which,  it  seems, 
is  seriously  affected  by  the  law,  and, 
this  law  is  so  general  in  its  terms,  as 
it  now  stands  upon  record  in  the  Re- 
vised Statutes  of  the  United  States, 
that  it  threatens  every  physician  and 
medical  journalist  in  the  country  who 
shall  make  known  remedies  to  meet 
the  conditions  referred  to  in  our  edi- 
torial on  ''Maternal  Heroism"  and 
"Limitation  of  Births"  through 
the  mediimi  of  the  United  States  mails, 
with  the  penalties  of  the  Statute — 
«ven  though  such  information  be  given 
by  a  physician  of  irreproachable  stand- 
ing, professionally  and  socially,  to  his 
-confreres  in  consultation. 

According  to  the  law  in  question, 
no  letter,  book,  pamphlet,  or  notice  of 
any  kind,  giving  information  directly 
or  indirectly  regarding  the  prevention 
of  conception  in  the  cases  contem- 
plated in  Part  VII,  even  when  under 
the  care  of  the  most  honorable  physi- 
cians in  the  country  and  where  consul- 
tations between  them  would  save  many 


lives  and  obviate  incalculable  human 
suffering,  shall  be  allowed  to  pass 
through  the  United  States  mails  from 
one  person  to  another.  If  any  physician 
so  conveys  such  information  to  another 
physician,  or  to  his  patient,  or  to  any 
one  else,  no  matter  how  eminently 
proper  it  may  be  in  a  strictly  medical 
and  ethical  sense,  such  physician  so 
offending  is  liable  to  arrest,  fine  vary- 
ing from  $100  to  $5,000,  and  impris- 
onment at  hard  labor  for  not  less  than 
one  year  nor  more  than  ten  years,  or 
to  both  such  fine  and  imprisonment. 
No  exception  whatever  is  made  io 
favor  of  the  regular  practitioner  whose 
patient,  from  distortions  of  the  pelvic 
outlet,  or  organic  disease  of  vital  organs 
runs  the  risk  of  sacrificing  her  life  if 
she  become  pregnant.  Physicians  have 
no  legal  right  in  the  face  of  this  statu- 
tory prohibftion  to  correspond  with 
each  other  and  exchange  advice  on  the 
best  means  to  save  such  patients  from 
the  dangers  incident  to  pregnancy  oc- 
curring in  conditions  which  would  be 
fatal. 

The  Government  of  the  United 
States  alone  among  the  Governments 
of  the  eailh  tolerates  upon  the  part  of 
irresponsible  detectives  a  system  of 
espionage  upon  sealed  matter  passing 
through  the  mails,  and  these  emissa- 
ries entertain  themselves  by  sending 
decoy  letters  to  entrap  the  unwary. 
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Growing  out  of  our  former  editorial 
we  have  hundreds  of  letters  from  all 
parts  of  the  land.  Many  of  these  are 
from  physicians  whom  we  know  to 
be  gentlemen  of  ^spotless  record,  and 
detail  cases  in  their  own  pracljices 
where  for  years  abortion  has  followed 
abortion.  In  one  is  narrated  a  case  in 
which  fifteen  abortions  from  necessity 
occurred  in.  ten  years,  the  martyr  re- 
fusing to  live  apart  from  her  husband, 
and  yet  knowing  that,  by  reason  of 
pelvic  deformity,  [she  could  not  give 
birth  to  a  child  at  full  term.  We  have 
not  answered  the  great  mass  of  these 
letters  for  we  had  not  time  to  enter 
into  details,  and  besides  we  were  not 
desirous  of  experiencing  in  our  own 
person  the  penalties  attached  to  the 
transmission  of  the  information  sought 
— through  the  only  medium  available 
to  us,  viz. :  the  United  States  Mails. 
To  those  who  have  awaited  a  reply  we 
trust  that  these  facts  will  prove  a 
sufiScient  excuse  for  our  silence. 

It  is  not  our  purpose  in  this  article 
to  in  any  wise  impugn  the  motives  of 
the  statute  referred  to.  The  law  was 
undoubtedly  designed  at  the  time  of 


its  enactment  to  eradicate  a  then  fest- 
ering evil  which  threatened  to  demor- 
alize the  community  in  its  most  sacred 
relations.  We  simply  contend  that  in 
its  sweeping  provisions  it  has  **  over- 
leaped itself,"  and  that  in  failing  to 
except  the  legitimate  practitioner  from 
its  operation,  within  proper  and  pre- 
scribed limits,  it  hss  estopped  the 
dissemination  of  scientific  and  profes- 
sional information  of  the  utmost  im- 
portance to  the  health,  happiness,  and 
lives  of  thousands  of  victims  of  con- 
ditions which  are  preventible. 

Under  a  strict  constrtrctioa  of  the 
law  as  it  now  stands  if  any  medical 
journal  in  the  United  States  publisher 
an  essay  or  communication  disclosing 
means  for  the  prevention  of  pregnancy^ 
no  matter  how  scientific  or  how  im- 
portant the  information  may  be  to  the 
profession  at  large,  the  writer  of  the 
article,  and  the  editor  and  publisher 
'of  the  journal,  are  each  and  all  liable 
to  arrest,  fine,  and  imprisonment,  in 
addition  to  confiscation  of  the  entire 
edition  of  such  journal.  This  is  a 
manifest  injustice  and  Congress  alone 
can  remedy  it. 


BOOK   NOTICES. 


Holmes'  System  of  Surgery,  Amer- 
icanized. In  Treatises  by  Various 
Authors.  Edited  by  T.  Holmes, 
M.A.,  Cantab.,  Surgeon  and  Lec- 
turer on  Surgery  at  St.  George's 
Hospital,  etc.,  etc.  First  American 
from  Second  English  Edition,  thor- 
oughly Revised  and  much  Enlarged. 
By  John  H.  Packard,  A.M.,  M.D., 
Surgeon  to  the  Episcopal  and  St. 
Joseph's  Hospital,  Philadelphia. 
Assisted  by  a  large  corps  of  the  most 
eminent  American  surgeons.  In 
three  volumes,  with  many  Illustra- 
tions. Vol.  III.  Henry  C.  Lea's 
Son  &  Co.,  Philadelphia.     188^. 

The  present  volume  completes  this 
elegant  contribution  to  the  genius  of 
American  enterprise.  Inasmuch  as  we 
are  unable  to  handle  the  English  lan- 


guage sufiiciently  well  to  express  our 
admiration  of  the  masterly  manner  in 
which  each  detail  of  the  three  volumea 
is  presented,  we  feel  constrained  to 
occupy  our  space  with  the  following 
list  of  Contents  of  Subjects,  Authors,, 
and  Revisers  of  Vol.  Ill : 

diseases  of  respiratory  organs. 

Diphtheria  and  Croup, 
By  A.  W.  Barolat,  M.  D.,  Phys.  to  St.  Oeorge'a 
Hospital.  Revised  by  J.  Sous  Cohxn,  M.  D., 
Lecturer  on  Laryn^BOopy  and  Diseases  of  the 
Throat  and  Chest  in  Jeff.  Medical  CoU«^» 
Phys.  to  Jeff.  CoU.  Hospital,  and  the  Qermaik 
Hospital,  Phllada.,  iSsc. 

Diseases  of  the  Larynx, 
By  Arthur  E.  Duruan,  Esa.,  Asst  Surgeon  to- 
Guy's  Hospital.  Revised  by  J.  Sous  Coiuir, 
M.  D.,  Lecturer  on  Laryngoscopy  and  Diseases- 
of  the  Throat  and  Chest  in  Jefferson  Med.  CoIL, 
Phvs.  to  Jeff.  Med.  CoU.  HospiUl,  to  the  Ger- 
man Hospital,  Pbilada.,  &c. 
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2>iMaMi  of  ihs  Thyroid  Gland, 

Bj  Houns  Ooon,  Esq.,  Snrgcmi  to  Bt.  Bar- 
thok)mew*8  Hoepltal.  K«Tia«d  b^  J.  Sous 
Conif,  M.  D.,  Lecturer  on  LaryngoBGopr  u>d 
]>laea868  of  the  Throat  and  Chest  in  Jefferson 
Med.  CoU.,  Physician  to  the  Jeff.  CoU.  Hos- 
pital, to  the  German  Hospital,  &c.,  Phila. 

Apnoea, 

By  OaoBOE  Harlbt,  M.  D.,  F.  R.  9.,  Phys.  to 
Univ.  ColL  Hoep.  Kevisedby  J.  BousConax, 
M.D.,  Lecturer  on  Laryngoscopy  and  Diseases 
of  the  Throat  and  Chest  in  Jefferson  Med.  Coll., 
Physician  to  the  Jeff.  Coll.  Hospital,  the  Ger- 
man Hospital,  Phila.,  &c. 

DISEASES  OF  THE  JOI17T8,  BONES  AND 
MUSCLES. 

Diseases  of  the  Bones. 
By  TDfOTDT  HoLMBS,  Esq.,   Sargeon   to   St. 
George's  Hospital.     Revised  by  Tiiomas  M. 
Markox,  M.  D.,  Prof,  of  the  Principles  of  Sur- 
gery in  the  College  of  Phys.  and  Surgeons, 

Excision  of  Bones. 

By  Timothy  HoLaoES,  Es<r.  Surg,  to  St.  George^s 
Hospital.  Eevised  by  Thomas  M.  Maekob, 
M.  D.,  Prof,  of  Principles  of  Surgery  in  Coll. 
of  Phys.  and  Surgeons,  N.  T.,  &c. 

Diseases  of  Joints. 

By  Athol  a.  JomrsTOKE,  Esq.,  late  Surg,  to 
the  Hospital  for  Sick  Children.  Kevlsed  br 
£.  H.  Bbadfobd,  M.  D.«  Surg,  to  the  Child- 
ren's Hospital  and  to  the  Out-patients  City 
Hospital,  iSoston. 

Diseases  of  the  Spine. 

By  AuEXA]n>RB  Suaw,  Esq.,  Consulting  Surg, 
to  the  Middlesex  Hospital.  Revised  by  E.  H. 
Bbaj>fokd,  M.  D.,  Surg,  to  the  Children's 
Hospital  and  to  the  Out-patients  City  Hospital, 
Boston. 

Orthopaedic  Surgery. 
By  William  J.  Lrrrut,  Esq.,  M.  D.    Revised 
by  £.  U.  Bbadfobd,  M.  D.,  Surg,  to  the 
dhfldren's  Hospital  and  to  the  out-patients  City 
Hospital,  Boston. 

Affections  of  the  Muscular  System. 
By  T.  Tatvm,  Esq.,  and  J.  LooKHAjrr  Clabkb, 
Esq.,  M.  D.,  p.  R.  8.    Eevised  by  P.  S.  Con- 
FOB,  H.  ID.,  Prof,  of  Anatomy  and  CUnlcal 
Surgery  in  Med.  CoUegs  of  Ohio,  Cincinnati. 

Disecues  of  the  Nervous  System. 

^  0.  E.  Bbown-Sbquaed,  M.  D.,  F.  B  S.  Re- 
vised by  RoBBBTS  Babtholow,  a.  M.,  M.  D., 
LL.  D.,  Prof,  of  Mat  Med.  and  General  Ther- 
apeatios  in  Jeff.  Med.  College,  Phila. 

'  Locomotor  Ataxy. 

By  J.  LooKHABT  Clabkb,  M.  D.,  F.  B.  S.  Re- 
vised by  BoBBBTS  Babtiiolow.  a.  M.,  M.  D., 
LL.  D.,  Prof,  of  Mat.  Med.  and  General  Ther- 
apuetlcs  in  Jeff.  Med.  ColL,  Phila. 

OPERATITE  AND  MINOR  SURGERY. 

Ana^thetics. 

By  Joseph  Listbb,  F.  R.  S.,  Prof,  of  Clfai.  Sur- 
gery in  King's  Coll.  Hosp.    Revised  by  J.  C. 
EBVE,  M.  D.,  of  Dayton,  Ohio. 


^ 


Children  and  Assist.  Surg,  to  St.  Bartholomew'» 
Hospital.     Revised   by  John  H.  Packabd,. 
M.  D..  Sure,  to  the  Episoopal  and  St  Joseph  »- 
Hospitals,  Phila. 

GUNSHOT  WOUNDS. 

By  TnoMAS  Lonomorb,  F.  R.  C.  S.,  Surgeon- 
General  of  the  British  Army,  Prof,  of  Military 
Surg,  at  the  Army  Med.  School,  Netley.  Re- 
vised by  HcNTKR  McGuiRB,  M.  D.,  Prof,  of 
Surgery  In  the  Virginia  Med.  Coll.,  formerly 
M<>a.  Director  of  the  Armv  of  the  Valley  C.S.A. 
and  of  the  2nd  Corps  A.  W.  Va. 

HOSPITALS. 

By  Sir  J.  R.  Martix,  C.B.,  F.R.S.,  Ex-Med.  Officer 
to  the  Secy,  of  State  for  India  In  Council.  Re- 
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The  fifth  edition  of  this  popular  work 
presents  material  additions  in  the  way 
of  Therapeutics  together  with  some 
articles  not  found  in  former  editions. 

The  initial  chapters  on  ^^  Care  of  the 
Mother  in  Pregnancy,"  **Care  of  the 
Infant,"  "Lactation,"  "Infant  Feed- 
ing," etc.,  are  replete  with  interest; 
and  the  book,  as  a  whole,  embodies 
such  an  amount  of  practical  informa- 
tion, not  to  be  found  aggregated  else- 
where, as  to  render  it  invaluable  to 
.all  practitioners. 

Essentials  of  the  Principles  and 
Practice  of  Medicine.  A  Hand- 
book for  Students  and  Pcactitioners. 
By  Henry  Hartshorne,  A.  M.,  M.  D., 
Lately  Professor  of  Hygiene  in  the 
University  of  Pennsylvania,  and 
Professor  of  Hygiene  and  Diseases 
of  Children  in  the  Women's  Medical 
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American  Edition  of  Reynolds' 
"System  of  Medicine,"  etc.  Fifth 
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remains  the  best  book  of  its  kind  ever 
published. 

It  embodies  within  the  briefest  space 
possible  all  the  principles  by  which  a 
practitioner  should  be  governed  in  his 
treatment  of  disease. 

To  this,  the  fifth  edition,  numerous 
Additions  have  been  made,  in  the  pre- 
paration of  which  the  most  recent 
•contributions  to  medical  literature 
have  been  consulted. 

As  a  companion  for  the  practitioner, 
this  volume  is  highly  commended. 


j\.  Manual  of  Ophthalmic  Practice. 
•    By  Henry  S.  Schell,  M.  D.,  Surgeon 

to  Wills  Eye  Hospital,  etc.     With 

53  illustrations.     Philadelphia:  D. 

G.  Brinton,  115  South  7th  St.    1881. 

Cloth,  8vo,  pp.  263.     Price  $2.00. 

This  book  is  well  adapted  to  the 
ivants  of  the  student  who  wishes  to 


become  well  grounded  in  the  outlines 
of  ophthalmology,  and  desires  to  leave 
the  minutisB  to  be  filled  in  at  his  leisure ; 
and  it  will  be  found  equally  valuable 
to  the  general  practitioner  who  can 
spare  but  little  time  in  the  intervals  of 
his  visits  to  make  himself  acquainted 
with  the  knowledge  necessary  for  the 
treatment  of  his  eye  cases. 

Dr.  Schell  has  given  a  valuable  ad- 
dition to  the  literature  of  diseases  of 
the  eye  in  this  compact  manual,  in 
which  will  be  found  clearly  expressed 
the  last  and  most  trustworthy  ideas  of 
the  living  masters  of  the  subject. 

The  book  is  a  credit  to  the  publisher, 
and  is  made  attractive  by  its  excellent 
paper,  good  illustrations  and  clear 
type.  A  sheet  of  test  letters  is  added, 
which  can  be  pasted  on  a  card  for 
office  use. 


Pocket  Book  of  Physical  Diagnosis 
for  the  Student  and  Physician.  By 
Dr.  Edward  T.  Bruen.  Philadel- 
phia: Presley  Blakiston.     1881. 

This  neat  little  volume  is  intended 
as  a  guide  to  the  student  and  practi- 
tioner in  making  a  diagnosis  of  dis- 
eases of  the  lungs  and  heart,  and  as 
such  is  an  excellent  book,  full  of  prac- 
tical hints  and  valuable  points.  It  is 
divided  into  two  parts,  the  first  treating 
of  the  methods  of  diagnosis  and  of  dis- 
eases of  the  thoracic  respiratory  organs ; 
the  second,  of  the  diseases  of  the  heart 
and  pericardium,  a  chapter  being  de- 
voted to  each  group  of  affections. 

It  is  beautifully  illustrated  with 
original  Drawings  which  subserve 
their  purpose  admirably,  and  the  ex- 
terior, as  well  as  the  typography,  does 
great  credit  to  the  publisher. 

Physician's  Hand-Book.  For  1882. 
By  Wm.  Elmer,  M.  D.,  and  Albert 
D.  Elmer,  M.I?.  W.  A.  Townsend, 
Publisher,  189  Broadway,  New  York. 

This  condensed  library  of  practical 

information  still  ranks  all  other  pocket 

editions,  having  been  just  thoroughly 

revised,  classified  and  indexed. 
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PRACTICAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


EARTH  W0R3IS  AND  THE  SPREAD  OF  DISEASE. 

Pasteur,  in  the  course  of  his  well  known  investigations  into  the  nature  of 
certain  infectious  diseases,  discovered  that  the  germs  of  disease  may  be  set 
free  upon  the  surface  of  the  earth  through  the  agency  of  worms.  He  demon- 
strated that  sheep  feeding  in  inclosures  where  animals  dead  from  charbon 
had  been  buried  might  contract  the  same  deadly  disease.  The  cause  of  this 
infection  he  traced  to  the  agency  of  earth  worms,  that  burrowing  about  the 
decaying  carcases  swallowed  the  charbon  microbion  and  conveyed  it  in  their 
bodies  to  the  surface,  there  to  be  voided  and  thus  allowed  to  become  distrib- 
uted over  the  pasture. 

Charles  Darwin  has  just  issued  a  brochure,  *'The  formation  of  vegetable 
mould  through  the  action  of  worms,"  which  proves  these  creatures,  hitherto 
regarded  as  so  insigniiicant,  to  be  as  mighty  in  aggregated  works  as  the  coral 
builders.  Darwin,  after  his  usual  patient  and  thorough  method,  has  studied 
the  habits  and  structure  of  the  common  earth  worm  and  arrived  at  conclusions 
as  novel  as  they  are  astonishing. 

It  is  estimated  that  in  garden  soil  there  are  to  be  found  53,767  earth  worms 
to  the  acre;  in  old  pasture  land  long  untilled,  about  half  that  number. 
These  worms,  during  a  large  part  of  the  year  in  countries  of  temperate  cli- 
mate, are  actively  at  work  burrowing  through  the  soil  in  every  direction, 
taking  the  earth  into  their  alimentary  canal,  partly  as  the  most  expeditious 
mode  of  removing  it,  but  in  the  case  of  the  humus  swallowed  for  the  pur- 
l)ose  of  extracting  the  contained  organic  matter  upon  which  they  feed.  The 
swallowed  earth  passes  through  their  intestines  and  is  voided  mainly  upon 
the  surface  about  the  mouths  of  the  burrows.  Darwin  states  that  "in  many 
})arts  of  England  a  weight  of  more  than  ten  tons  of  dry  earth  annually  passes 
through  their  bodies  and  is  brought  to  the  surface  in  each  acre  of  land ;  so 
that  the  whole  superficial  bed  of  vegetable  mould  passes  through  their  bodies 
in  the  course  of  every  few  years"  (page  350;.  It  will  be  evident  that  such 
activity  must  effect  in  the  course  of  time  great  changes  in  the  configuration 
of  the  earth's  surface,  as  ton  after  ton  of  soil  in  a  very  finely  divided  state  is 
thus  spread  out  and  exposed  to  the  wind  and  rain.  The  minute  particles  of 
rock  often  swallowed  are  subjected  to  trituration  in  the  gizzard  of  the  worm, 
and  are  acted  upon  as  well  by  acids;  they  are  thereby  still  further  reduced 
and  fitted  for  the  formation  of  fertile  soil.  As  worms  burrow  readily  to  the 
depth  of  three  to  four  feet,  and  sometimes  deeper  even  in  solid  subsoil, 
bodies  buried  are  easily  reached  by  them  in  the  searcli,  for  food.  They  de- 
vour greedily  flesh  and  fat. 

Imagination  will  picture  the  mischief  done  by  these  subteranean  workers 

as  they  draw  from  the  depths  load  after  load  pregnant  with  germs  of  the  most 

virulent  disorders,  scattering  them  broadcast  under  the  sun  and  wind  to  fill 

our  atmosphere  with  pestilential  dust,  deadly  to  man  and  beast.     The  gloomy 
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mind  of  Poe  would  add  another  figure  to  that  terrible  chant,  The  Conqueror 
Worm.  While  picturing  the  ghastly  carnival,  as  generation  after  generation 
of  men  fall  to  him  at  last  a  prey,  we  should  be  made  to  see  the  same  loath- 
some thing  laboring  in  darkness  and  in  stealth,  sucking  from  the  grave  the 
fatal  poison  to  open  it  out  again  into  the  upper  air,,  charging  the  breath  of 
life  with  pestilence,  that  fresh  multitudes  may  perish  and  its  banquets  be 
unstinted. 

These  discoveries  of  Pasteur  and  Darwin  irresistibly  compel  us  to  look  to 
cremation  as  the  proper  method  of  disposing  of  the  bodies  of  those  dead  of 
acutely  infectious  disease.  Mere  interment  of  bodies  charged  with  countless 
myriads  of  microscopic  germs,  each  capable  of  propagating  a  deadly  virus, 
and  certain  to  be  speedily  committed  to  the  atmosphere  again — this  procedure 
is  repugnant  to  reason. 

Cremation,  or  some  similarly  thorough  mode  of  disposing  of  infectious 
bodies,  much  be  adopted  before  sanitation  can  be  considered  as  upon  a  sub- 
stantial basis. — St.  Z/fuis  Cour.  Med. 


A  PLAGUE  OF   WORMS. 

The  workmen  employed  in  the  St.  Gothard  Tunnel  have  all  suffered  from 
a  painful  disease,  not  due  in  any  way  to  the  nature  and  condition  of  their 
labors.  In  a  memoir  just  published  Dr.  Bugnion  traces  the  disease  to  the 
presence  of  the  parasitic  worms  in  the  intestines  of  the  subjects  of  the  malady. 
This  uematoid  worm  {Arikylostoma  duodenali4i)  was  first  discovered  in  Milan 
in  1888;  it  has  been  met  with  in  various  parts  of  Italy;  is  extremely  abund- 
ant in  Egypt,  and  has  also  been  found  in  Abyssinia,  India,  the  Sunda  Isles, 
Rio  de  Jeneiro,  Cayenne  and  the  Antilles.  In  the  intestines  of  the  first 
tunnel  workman  who  died  of  the  disease  (at  Turin  Hospital)  more  than 
fifteen  hundred  individual  worms  were  counted.'  Many  workmen  have  been 
severely  afilicted,  but  the  extent  to  which  health  must  be  compromised  is 
strikingly  indicated  by  the  fact,  stated  by  M.  Bozzolo,  that  he  found  eggs  of 
Anhylostoma  in  the  stools  of  all  workmen  he  examined  without  exception. 
The  creature  has  prodigious  fecundity.  Happily,  the  eggs  are  not  developed 
in  the  person  who  harbors  them ;  the  development  begins  in  the  excrement 
or  the  moist  earth,  and  gains  admission  to  the  intestines  with  unwholesome 
water. 

Large  numbers  of  laborers  from  the  regions  which  furnished  the  workmen 
of  St.  Gothard  have  been  brought  to  this  country  to  engage  in  railway  con- 
struction and  similar  rude  employments.  They  bring  their  careless  and  un- 
cleanly habits ;  and  there  is  danger  of  their  defiling  springs  and  water  courses 
where  they  are  camped,  and  bo  spreading  the  worm  pest  along  the  lines  of 
our  new  railways. — Se,  Amer. — 8t.  Louis  Cour,  Med.,  April. 


MINERS'  ANiEMIA. 

The  Lancet  says,  in  a  communication  to  the  Acad^mi^  des  Sciences,  M. 
Perroncito  has  described  an  ansemia  which  occurs  among  the  miners  of  St. 
Etienne,  and  which  resembles  closely  the  disease  observed  among  the  work- 
men at  the  St.  Gothard  tunnel,  and  found  to  depend  on  the  anchylostoma 
duodenale.  Examination  of  the  stools  of  three  patients  at  St.  Etienne  revealed 
in  each  large  numbers  of  the  ova  of  anchylostoma.  This  observation  proves 
the  identity  of  the  two  diseases.  The  same  parasitic  affection  has  been  met 
with  among  the  miners  of  Schemnitz.  ^^  Miners'  ansemia"  is  thus  brought 
into  the  class  of  preventable  maladies,  since  it  may  be  be  prevented  or  cured 
by  the  employment  of  substances  which  have  been  found  capable  of  destroy- 
ing: the  ova  either  outside  or  within  the  human  bodv.  The  larvae  do  not 
develop  in  the  intestine,  but  in  the  fecal  substances  after  dejection,  and  pene- 
trate the  organism  by  the  air  or  water  after  their  development.  In  no  stage 
can  an  organism  resist  a  temperature  of  50°  Centigrade,  and  the  larvae  are 
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quickly  killed  by  a  concentrated  solution  of  chloride  of  sodium,  in  sulphuric 
or  hydrochloric  acid,  in  ethylic  alcohol,  or  in  one  to  five  per  cent,  solutions 
of  carbolic  acid,  and  in  one-half  per  cent,  solution  of  thymic  acid,  and  in 
ethereal  extract  of  male  fern.  By  any  of  these  means  the  fecal  larvaj  can 
readily  be  destroyed.  The  male  fern  given  internally  is  always  effectual,  even 
in  a  single  dose.  Thymic  acid  may  also  be  given  by  the  mouth,  for  the  same 
purpose. — M&l.  and  !Surg.  Ji^p.y  April  15. 


ILLNESS  CAUSED  BY  FILTH  IN  MILK. 

Dr.  C.  A.  Cameron,  Chief  Medical  Officer  of  Health  for  Dublin,  reports, 
in  the  Dublin  Journal  of  Medical  Science^  tlie  following  interesting  facts  con- 
cerning a  hitherto  scarcely  noted  cause  of  milk  impurity:  A  specimen  of 
milk  was  submitted  to  him  for  examination,  which  was  believed  to  contain  a 
toxic  substance  of  some  kind,  for  the  following  reasons:  Three  children  who 
were  in  the  habit  of  drinking  largely  uncooked  milk,  were  taken  sick. 
They  presented  furred  tongues,  and  gastric  symptoms,  such  as  are  usually 
present  in  the  earlier  stages  of  enteric  fever.  Temperature  104.5°  F.  The 
house  was  new,  in  a  healthy  location,  and  no  bad  odors  had  been  noticed. 
The  sanitary  arrangements  were  in  good  order.  The  children  had  been 
healthy  two  days  before.  A  general  examination  of  the  milk  in  stock  was 
made ;  it  presented  a  peculiar  appearance,  the  cream  which  had  risen  to  the 
surface  having  a  deep  brown  color.  A  short  time  before  the  children's  illness 
a  similar  brown  stratum  had  been  observed  on  the  milk.  Generally  the  milk 
presented  no  peculiar  features.     The  composition  was  found  to  be : 

Water,  87.10  per  cent.;  fats,  3.56  per  cent. ;  other  solids,  9. 34  per  cent. ; 
total,  100.00. 

It  was,  therefore,  milk  of  good  quality ;  but  a  microscopical  examination 
of  the  cream  taken  from  this  milk  revealed  the  presence  of  cow's  hairs, 
minute  particles  of  straw,  and  dehrU  of  organic  mattei:  in  great  abundance. 
There  were  numerous  nomads,  vibrios,  and  bacteroid  bodies.  The  odor  of 
the  cream  was  slightly  but  distinctly  unpleasant.  A  subsequent  visit  to  the 
dairyman  was  made.  He  at  first  loudly  protested  that  he  sold  only  pure 
milk.  The  cows  were  examined  and  found  healthy;  no  cause  whatever 
could  be  discovered  for  the  impurities.  Finally,  on  pressing  the  milk  vender 
for  an  explanation,  he  stated  that  the  cows  were  milked  early  in  the  morning, 
by  his  nephew,  who  had  no  light  with  him,  and  omitted  to  wash  the  teats  of 
the  cows  before  allowing  their  milk  to  flow  into  the  milk  pails.  As  some  of 
the  cows  had  lain  down  all  night  in  such  a  way  that  their  udders  were  in 
contact  with  the  manure  in  or  close  to  the  channel  courses,  their  teats  were 
covered  with  filth.  (A  word  to  the  wise  is  sufiicient ;  this  report  demon- 
strates how  easily  good,  pure  milk  can  be  rendered  poisonous,  and  the 
remedy  suggests  itself  at  once  to  every  intelligent  man. — ^Ed.) — Med,  and 
Surg.  Bep^i  March  11. 


SEPTICAEMIA. 

In  septicsemia  the  blood  is  rarely  found  to  contain  bacteria,  as  a  rule,  only 
near  the  wound,  from  which  the  disease  takes  its  origin.  Yogt  met  with 
crowds  of  ball  bacteria  in  blood  taken  from  the  skin  of  a  pysemic  patient, 
near  the  point  at  which  amputation  had  been  performed,  as  also  in  pus  from 
a  metastatic  abscess  in  the  wrist,  while  very  few  were  discovered  in  blood 
taken  from  other  parts  of  the  same  patient.  The  pathological  alterations 
found  in  animals  killed  by  inoculation  with  septicssmic  blood  closely  re- 
semble those  of  septicemia  in  man,  since  they  are  developed  in  the  form  of 
peritonitis,  pleuritis,  intumescence  of  the  spleen,  pneumonia,  renal  conges- 
tion, jaundice,  and  hyperssmia  of  the  intestines ;  but  their  blood  rarely  ex- 
hibits bacteria;  perhaps  minute  granules  of  a  dubious  nature.  Finally,  all 
symptoms  of  septicsemia  may  be  present  without  the  appearance  of  bacteria 
in  the  blood.    Wolff  saw  cases  of  acute  pysemia  and  septiceemia  in  which 
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the  blood  was  free  from  bacteria,  although  the  pus  of  the  wounrl  contained 
them  and  brought  about  fatal  effects  whea  inoculated  upon  healthy  ani- 
mals.— Med,  Herald^  March, 


RED  SWEAT. 

The  Lancet  says :  It  has  lon^  been  suspected  that  the  red  as  well  as  the 
blue  color  occasionally  observed  in  perspiration  is  due  to  the  presence  of  bac- 
teria. In  a  woman  whose  sweat,  especially  in  the  axilleBf  had  a  red  tinge, 
Hofmnan,  in  1873,  found  that  uniform  red  manses  adhered  to  the  hairs,  but 
he  did  not  ascertain  their  nature.  Pick  observed  in  a  peculiar  case  of  skin 
disease,  reddish  masses  of  bacteria  on  the  hairs.  El>erth  noticed  bacteria  in 
yellow  sweat.  Additional  observations  of  the  same  kind  have  been  reported 
by  Babcsiu,  of  Pesth.  A  woman  twenty -six  years  of  age  presented  pale  red 
sweat  in  the  right  axilla,  where  the  skin  and  hair  were  also  slightly  red- 
dened. From  time  to  time  the  perspiration  became  blood -red  in  color,  asso- 
ciated with  hysterical  and  nervous  disturbances.  A  sister  who  slept  with 
lier  also  became  affected  in  similar  manner,  the  perspiration  in  the  right 
axilla  becoming  red.  A  third  case  presented  itself  in  a  young  healthy  man, 
who  complained  of  occasional  blood-red  sweat;  and  a  fourth  in  a  young 
woman.  In  all  the  symptom  was  associated  with  troublesome  itching.  Mi- 
croscopical investigation  yielded  in  all  the  cases  a  similar  result.  The  hairs 
of  the  axilla  were  thin,  pale-red,  brittle,  and  surrounded  with  a  colloid- 
looking,  rusty  or  bright  red  sheath,  in  places  of  considerable  thickness,  and 
having  a  rough  surface.  It  consisted  of  red  masses  presenting  a  radiating 
striation,  more  or  less  confluent,  apparently  proceeding  from  fibres  of  the 
cortex  of  the  hair  or  from  some  broken  part  of  its  surface.  The  radiating 
striation  was  found  to  be  due  to  the  aggregation  of  round  or  ovoid  bacteria, 
scarcely  a  micro-millimeter  in  diameter,  which  were  united  in  zooglcea  masses 
by  a  reddish  intermediate  substance.  Nodular  swellings  on  the  hair  were 
])roduced  by  an  infiltration  of  the  organism  between  the  separated  fibrils. 
The  roots  of  the  hair  were  free  from  bacteria.  The  red  tint  of  the  sweat  was 
found  to  depend  upon  numerous  roundish  masses  of  zooglcea,  resembling 
those  of  Bacterium  prodigiosum.  The  bacteria  were  deeply  colored  by  ani- 
lin  and  htematoxylin,  and  were  rendered  more  distinct  on  the  addition  of 
acetic  acid  or  liquor  potassii,  while  the  zooglcea  shrank  under  the  influence 
of  alcohol,  ether,  and  turpenline.  Sulphuric  acid  changed  the  red  color  to 
violet,  -and  then  to  violet  blue.  In  sterilized  culture  solutions  the  bacteria 
multi])lied  slowly.  The  conclusions  drawn  from  these  observations  are  that 
the  red  sweat  often  found  in  the  axilla  is  colored  by  a  sphero-bacterium,  the 
development  of  which  gives  rise  to  an  excessive  perspiration,  and  sometimes 
to  brittleness  of  the  hair,  itching,  and  slight  tinting  of  the  skin.  The  red 
sweat  appears  to  bo  contagious.  The  bacteria  resemble,  on  the  one  hand, 
the  colorless  zooglcea  found  in  hair,  and,  on  the  other,  certain  chromogenous 
bacteria,  especially  B.  prodigiosum,  from  which  it  is  distinguished  by  the 
brick-red  color  of  the  intermediate  substance.  It  is  more  difficult  to  culti- 
vate than  B.  prodigiosum,  but  gives  essentially  th^e  same  chemical  reactions. 
— Med.  and  /Surg,  Mep.,  May  13. 


EPHIDROSIS. 

The  above  name  has  been  given  to  a  disease  of  an  unknown  nature,  but 
characterized  by  profuse  sweats,  returning  at  variable  intervals,  usually 
every  year,  at  the  same  date.  That  distinguishes  this  morbic  condition  from 
the  sweats  attending  intermittent  fever,  or  the  colliquative  sweats  in  phthisis, 
or  those  in  miliary  fever.  Ephidrosis  is  chiefly  met  with  among  sufferers 
from  constitutional  gout,  among  hypochondriacs,  and  in  certain  neurotic 
affections  unattended  by  gout,  but  in  which  sudation  seems  to  be  the  result 
of  nervous  perturbation.  Several  instances  have  been  observed,  which  may 
be  likened  to  the  following  case  described  by  Dr.  Olivier,  in  1881,  in  the 
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Arch,  de  Med.  Nat.  :  A  non-commissioned  officer  was  admitted  to  the  Toulon 
Hospital,  having,  for  a  month  past,  been  suffering  from  profuse  sweats.  He 
had  contracted  intermittent  fever  in  1862,  and  since  then  was  subject  to  such 
attacks  every  year.  These  copious  sweats  continued  after  the  patient's  ad- 
mission; his  garments  and  bed  clothes  being  thoroughly  saturated  by  the 
liquid  thus  al>undantly  secreted  each  day,  from  nine  in  the  evening  till  mid- 
night. The  sweat  was  liquid,  acid,  then  alkaline,  and  its  temperature  that 
of  the  body.  The  skin  was  turgescent,  and  congested,  but  of  normal  tem- 
perature. The  sweats  were  often  preceded  by  a  chill,  and  when  they  were 
over  the  patient  slept,  and  only  complained  of  fatigue.  During  his  stay  at 
the  hospital  some  prurigo  was  noticed,  also  some  erythematous  and  lichenous 
eruptions,  attended  with  itching.  Otherwise  all  the  other  functions  were 
normal. 

Mr.  Olivier  attributed  this  hyperhydrosid  to  a  psychical  cause.  He  classed 
it  with  Spring's  phrenopathic  variety,  and  believed  it  due  to  moral  emo- 
tions, from  which  the  patient  often  suifered.  Country  air,  absence  from 
care,  and  tonic  medication,  combined  with  hydrotherapy  and  antispasmodics, 
were  found  of  greater  benefit  to  the  patient  than  all  the  remedies  adminis- 
tered while  under  treatment  at  the  hospital. — Cin.  Med.  News^  May. 


CHLOROFORM  IN   CHOLERA. 

M.  Desprez  gives,  in  the  Bulletin  de  Therapeutique^  a  treatment  recom- 
mended by  him  in  1857,  and  which  was  found  very  useful  in  the  terrible  epi- 
demic at  Damas,  in  1875,  and  in  India,  in  1876  and  1877,  the  following  potion 
constituting  the  basis  of  the  treatment: 

5.  Chloroform,  TTlxv;  alcohol,  f  3ij;  ammonife  acetat,  3ii8s;  syr.  mor- 
phiae  chlorhydrat,  f  1  j-  3  ij ;  aquae,  f  |  iiiss.  M.  Sig.  Teaspoonful  every 
half  hour. 

Chloroform  thus  administered  seems  to  act  on  the  spasms  and  contractions 
of  the  stomach. 

.  Liquids  introduced  in  very  small  quantities  are  no  longer  vomited,  the 
medicament  favors  absorption,  and  as  it  is  very  rapidly  eliminated,  accumu- 
lation of  action  need  not  be  feared. 

Without  insisting  on  the  theoretic  part  of  the  treatment  recommended^in 
M.  Despres'  memoir,  it  must  be  said  that  M.  Follet,  who  followed  out  the 
treatment  at  Pondicherry,  had  a  mortality  of  but  29  per  cent.,  while  under 
other  methods  of  treatment  the  mortality  reached  as  high  as  80  per  cent. 

This  method  of  treatment  is  applicable  only  during  the  first  period  of 
cholera;  as  soon  as  the  period  of  reaction  sets  in  the  employment  of  stimu- 
lants and  narcotics  is  of  more  doubtful  benefit,  and  treatment  should  be 
modified  according  to  the  symptoms  and  indications. — Mei.  and  Surg.  Hep., 
March  18. 


HYPODERMICS  OF  ETHER  IN  ASIATIC  CHOLERA. 

Dr.  Drprv  {Progrh  Medirnle)  clnims  that  in  the  cold  stage  of  Asiatic 
cholera  hypodermic  injections  of  sulphuric  ether  have  a  very  marked  effect. 
If  the  tem])erature  be  already  low  the  ether  injections  raise  it  as  high  as  it 
has  been  ])rcviously  lovverod.  Dupuy  advises  tl»e  use  of  tlie  same  procedure 
in  the  treatment  of  collapse  arisini;  from  other  causes  tlian  Asiatic  cliolera. 
He  has  found  this  ])rocedure  to  answer  well  in  asthmatic  paroxys:us.  —  The 
Druggist. 


RABIES.— HOANG-NAN. 

M.  GiNGEOT  recently  reported  to  the  SociOt?  Mfidicale  des  Hdpltaux,  a  case 
of  rabies  treated  with  hoang-nan.  His  experience,  in  this  case,  led  him  to 
the  following  conclusions:  1.  There  is  reason  to  believe  that  this  drug  may 
prove  eflScacious  in  the  treatment  of  rabies.     2.  It  should  not  be  ad  minis- 
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tered  by  the   mouth,   because  it  is  apt  to  induce  dysphagia  and  emesis. 

3.  The  hypodennic  injection  of  a  ten  per  cent,  aqueous  sohition  of  the  alco- 
holic  extract  of  hoang-nan  furnishes  the  best  method  of    administration. 

4.  The  injections  should  be  made  at  short  intervals.  5.  The  maximum  dose 
cannot  be  defined  beforehand,  in  any  individual  case.  The  injections  should 
not  be  suspended  until  symptoms  of  intolerance,  which  usnally  appear  simul- 
taneously with  the  therepeutical  effects,  are  established. — Le  C(ynr,  Med. — 
Med,  Record^  May  13. 


HYDROPHOBIA.— CURARE. 

Dr.  Offenberg,  of  Bonn,  reports  the  following  case :  The  daughter  of  a 
Westphalian  peasant  was  bitten  by  a  dog  known  to  be  rabid.  She  was  24  years 
old.  The  sore  was  cauterized  with  aqua  ammonia,  and  eleven  weeks  after  the 
accident  it  had  almost  healed  up,  when  suddenly  rabid  symptoms  made  their 
appearance.  After  the  description  which  Dr.  Offenberg  ^ves,  it  is  impossible 
to  have  the  slightest  doubt  of  the  nature  of  the  disease.  Morphia  and 
chloroform  having  been  employed  without  effect,  the  Professor  injected  10 
centigrammes  of  5  per  cent,  curare  solution,  administered  in  seven  injections 
during  the  space  of  four  hours.  After  this  lapse  of  time  the  convulsions 
gradually  decreased,  but  a  fresh  injection  was  required  after  thirty  hours  to 
combat  a  new  attack,  which  disappeared  after  an  injection  of  three  centi- 
grammes. On  the  third  day  the  cure  was  complete. — Archh.fur  Wmen- 
schaft  und  prakt,  Th  ierh, — Translated  from  Journal  d€  Therap. — Therap.  Qaz, , 
March, 


LYSSOPHOBIA. 

Two  interesting  cases  of  this  variety  of  spurious  hydrophobia  are  reported 
from  Philadelphia.  A  boy  died  of  hydrophobia.  During  his  dyjng  struggles 
foam  from  his  lips  flew  into  his  father^s  eye.  The  latter,  a  man  of  nervous 
temperament,  immediately  imagined  that  he  had  become  inoculated  by  the 
disease.  He  almost  immediately  developed  the  symptoms  of  hydrophobia 
even  to  its  laryngeal  spasms,  but  these  were  controllable  by  the  will,  under 
strong  mental  stimulus.  Large  doses  of  chloral  were  ultimately  required  to 
quiet  him.  During  his  excitement  he  bit  his  hysterical  daughter,  who  there- 
upon developed  similar  symptoms.  This  kind  of  cases  is  very  frequent 
during  hydrophobia  panics,  and  readily  explains  why  so  many  cases  of  cured 
hydrophobia  are  from  time  to  time  reported.  Dr.  Hammond  (Diseases  of  the 
Nervous  System,  Edition  of  1881,)  cites  a  case  in  which  lyssophobia  oc- 
curred; the  diagnosis  being  made  manifest  by  the  controllability  of  the 
laryngeal  spasms.  During  the  hydrophobia  panic  of  1874,  one  patient  died 
from  lyssophobia,  and  similar  instances  of  its  fatality  are  reported  by  La- 
badie,  Lagrave,  Berthier,  Rouppe,  Ponteau  and  Fleming.  Whether  hydro- 
phobia can  be  produced  by  inoculation  with  the  saliva  of  a  rabid  human 
being  is  a  question  which  cannot  be  positively  settled.  The  older  views  are 
that  it  cannot,  while  certain  recent  researches  of  Pasteur  seem  to  show  that 
hydrophobic  inoculation  from  man  to  man  is  a  possibility. — Chicago  Med, 
Review, 


TREATMENT  OF   SNAKE-BITE. 

Dr.  Vincent  Richards  {Indian  Medical  Oazette,  January)  offers  the  fol- 
lowing suggestions  as  to  the  treatment  of  snake-bite:  1.  In  the  case  of  the 
bite  being  on  a  limb,  a  ligature  should  be  at  once  applied  above  the  bitten 
part,  care  being  taken  that  it  is  sufficiently  tight  to  prevent  any  blood  being 
taken  up  into  the  general  circulation  from  the  distal  end ;  give  a  full  dose  of 
opium  (forty  minims  of  the  tincture,  or  half  a  grain  of  morphia),  hypoder- 
mically.  2.  Inject  hypodermically,  into  the  bitten  part,  a  solution  of  the 
permanganate  (one  grain  to  a  drachm),  and  well  press  the  part  with  the 
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fingers.  3.  Open  a  vein  below  the  bitten  part,  and  wind  round  the  limb  an 
elastic  bandage,  so  as  to  exsanguinate  the  limb  below  the  bitten  part.  4.  Cut 
through  the  bitten  part,  and,  when  dry,  apply  pulverized  permanganate,  and 
then  loosen  the  ligature.  In  the  case  of  a  persop  bitten  on  the  trunk,  any 
treatment,  however  prompt,  may  be  useless ;  but  it  would  be  well  to  inject 
the  part  with  the  permanganate,  and  give  a  full  dose  of  opium.  * '  It  may 
not  be  generally  known  to  the  members  of  the  profession  that  a  poisonous 
bite  may  be  easily  ascertained  by  cutting  through  the  punctures  into  the  are- 
olar tissue  beneath,  when,  if  a  red-currant-jelly-like  appearance  be  observ- 
able, the  bite  is  poisonous.  The  merit  of  pointing  out  the  diagnostic  value 
of  this  local  appearance  is  due  to  Dr.  Wall." — Med.  and  Surg.  Bep.y  April  Xo, 


TRICHIX0SI8. 

In  a  recent  instructive  lecture  on  the  subject  of  trichinosis,  M.  Germain 
S6e  distinguished  four  clinical  types  under  which  the  symptoms  may  manifest 
themselves.  The  first  is  the  gastro-intestinal  form,  in  which  the  affected  in- 
dividuals are  seized  with  grave  digestive  troubles  withous  apparent  cause, 
epigastric  discomfort  and  sense  of  distention,  nausea,  and  vomiting.  The 
times  of  the  vomiting  vary;  sometimes  they  occur  on  tlie  day  on  .which  the 
trichinous  food  was  taken,  sometimes  they  are  delayed  for  four  or  five  days. 
The  vomiting  is  usually  accompanied  with  diarrhcsa,  sometimes  choleriform  in 
character.  Such  symptoms,  if  slight,  may  be  readily  mistaken  for  a  simple 
indigestion.  If  the  nature  of  the  disease  is,  however,  suspected,  the  diag- 
nosis may  readily  be  made  by  the  discovery  of  the  entozoa  in  the  stools. 
When  the  diarrhoea  is  excessive  the  symptoms  may  resemble  those  of  cholera,  • 
but  two  distinctive  characteristics  are  the  excessive  perspirations  and  consid- 
erable muscular  prostration,  which  may  even  precede  the  onset  of  the  diar- 
rhoea. In  the  second,  or  rheumatoid  form,  muscular  pains  are  the  dominant 
symptom;  muscular  exertion  is  painful,  and  causes  fatigue.  Toward  the 
eighth  day  the  muscles  become  swollen,  hard,  and  tender,  and  the  flexors  are 
always  more  affected  than  the  extensors,  and  from  the  swelling  of  the 
muscleS)  shortening,  and  even  a  flexor  contracture,  may  result.  Painful  tris- 
mus or  diflScult  deglutition  may  be  the  effect  of  the  presence  of  the  trichinse 
in  the  muscles  of  the  jaw  and  pharynx,  and  the  affection  of  the  laryngeal 
muscles  may  change  the  voice,  and  that  of  the  intercostals  and  diaphragm 
may  cause  a  painful  dyspnoea.  With  these  are  spontaneous  pains,  often 
severe,  irregular  in  distribution,  not  corresponding  to  the  course  of  the 
nerves,  and  constantly  mistaken  for  rheumatism.  In  this  form,  also,  there  are 
usually  initial  gastro-intestinal  troubles,  which  (as  well  as  the  prostration) 
should  always  arouse  suspicion.  The  third  and  most  characteristic  is  the 
^edematous  form.  The  patients  make  their  appearance  with  swollen  faces, 
particularly  the  eyelids,  and  they  complain  of  complete  prostration.  The 
swelling  may  be  bilateral  or  unilateral,  and  in  the  latter  case  is  pathogno- 
monic. This  oedema,  with  normal  heart  and  urine,  with  muscular  prostra- 
tration  and  initial  gastro-intestinal  troubles,  should  leave  the  diagnosis  in 
little  doubt.  The  last  is  the  typhoid  form,  between  which  and  enteric  fever 
there  are  several  analogies.  There  is  continuous  fever,  considerable  prostra- 
tion, some  dyspnoea,  and  much  muscular  pain.  Three  distinctive  symptoms, 
however,  are  the  profuse  sweating,  the  oedema  of  the  face,  which  is  present^ 
in  pine  out  of  ten  cases  of  trichinosis,  and  the  brief  duration  of  the  pyrexia, 
which  ceases  although  the  other  symptoms  persist.  The  last  is  the  gravest 
form,  and  death  may  occur  in  the  second  or  third  week  with  delirium  or 
stupor,  and  the  general  aspect  of  a  severe  case  of  typhoid  disease. — Lancet, — 
Med.  NewBy  March  11. 

HIGH  TEMPERATURE.— PROPER  WAY  TO  GIVE  ACONITE. 

In  the  London  Medical  Record^  Dr.  William  Murrell  makes  some  judicious 
observations  on  the  correct  plan  for  administering  aconite  so  as  to  secure  its 
most  advantageous  action.     He   observes  that  aconite  does  act  best  in  small 
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doses  frequently  repeated.  Many  practitioners  get  no  good  from  aconite  be- 
cause they  do  not  know  how  to  use  it.  The  dose  of  the  tincture  recom- 
mended in  the  British  Pharmacopoeia — from  five  to  fifteen  minims — is 
absurdly  large,  and  no  one  with  any  respect  for  his  patient's  safety,  or  his 
own  reputation,  would  think  of  giving  it.  The  best  way  is  to  put  half  a 
drachm  of  the  tincture  in  a  four-ounce  bottle  of  water,  and  to  tell  the  pa- 
tient to  take  a  teaspoonful  of  this  every  ten  minutes  for  the  first  hour,  and 
after  this  hourly  for  some  hours.  Even  smaller  doses  may  be  given  in  the 
case  of  children.  The  great  indication  for  the  use  of  aconite  is  elevation  of 
temperature;  the  clinical  thennOmeter  and  aconite  bottle  should  go  hand  in 
hand.  If  properly  used,  aconite  is  one  of  the  most  valuable  and  indispen- 
sable drugs  in  the  PharmacopcEia. — Kcm^as  Med,  Index. 


HYPODERMIC  USE  OF  QUININE  IN  CERTAIN  FEVERS. 

Dr.  Sawyer,  of  Whistler,  Ala.,  recently  contributed  a  paper  to  the  Virginia 
Medical  Monthly  on  the  foregoing  subject,  in  which  he  says: 

The  use  of  quinine  hypodermically  would  be,  perhaps,  much  more  general 
than  it  is  but  for  the  fear  of  painful  abscesses  forming  at  the  point  of  in- 
jection. This  troublesome  sequence  can,  I  think,  be  always  avoided,  firstly, 
by  using  Ixnled  water  and  a  little  tartaj'ic  acid  as  the  menstruum  for  the  solu- 
tion of  the  quinine ;  secondly,  by  pressing  the  fiuid  slowly  into  the  tissues ; 
thirdly,  by  gently  rubbing  away  the  first  portion  of  the  injected  fluid  before 
more  is  passed  into  the  tissues. 

A  too  rapid  hypodermic  injection  tears  the  tissues  so  much  as  to  lead  to 
inflammatory  processes  and  to  the  formation  of  abscesses. 

The  use  of  the  mineral  acids  for  solvent  purposes,  such  as  sulphuric,, 
hydrochloric,  nitric  acids,  leads  to  the  formation  of  abscesses  by  their  irrita- 
ting, caustic,  and  destructive  effects,  upon  the  tissues  injected. 

Lactic  acid  has  been  recommended  as  a  solvent  of  quinia  salts;  but  it  also 
produces  effects  nearly  as  bad  as  the  mineral  acids. 

Tartaric  acid  exists  as  a  natural  acid  in  grapes  and  in  other  fruits  and  in 
wines,  and  seems  to  be  a  healthy  ingredient  of  the  fluids  of  the  body.  In 
my  hands  abscesses  have  never  followed  its  use,  while  the  stronger  acids  were 
.  quickly  abandoned. — Amer.  Pract.^  May. 


REDUCTION  OF  BODY-TE^MPERATURE.— USES  OF  RUBBER 

TUBING. 

In  the  year  1874,  Dr.  Chamberlain  presented  to  the  Neio  York  Medical 
Jovrnal  and  Library  Association  the  subject  of  the  various  ends  which  could 
be  accomplished  by  extemporized  appliances  made  from  rubber  tubing  and 
used  for  circulating  water  over  the  surface  of  the  body  for  the  purpose  of 
reducing  temperature.  But  he  had  been  unable  to  find  any  publication  of  the 
communication.  At  that  time  he  supposed  it  was  his  own  device,  but  subse- 
quently ascertained  that  the  same  idea  had  been  presented  by  Dr.  Roberts,  of 
London,  in  1871,  and  Dr.  Ashhurst,  of  Philadelphia,  in  1872.  Although  the 
appliances  were  original  to  himself,  they  were  not  unprecedented;  but  cer- 
tainly they  antedated  by  several  years  the  supposed  novelties  designated,  as 
Leiter's  tubes. 

Dr.  Chamberlain  then  spoke  of  cold  as  an  antipyretic,  and  remarked  that 
the  best  single  monograph  in  the  use  of  cold  in  surgical  affections  had  been 
written  by  Esmarch.  He  quoted  the  following  sentence  to  show  the  high 
estimation  in  which  the  use  of  cold  was  held  by  that  writer :  ''Of  all  the 
means  which  we  possess  for  limiting  the  inflammatory  process,  I  regard  cold 
as  the  most  available  and  most  eflicient,  and  without  it  I  would  rather  not  be 
a  surgeon."* 

The  essential  feature  of  Dr.  Chamberlain^s  appliances  was  the  circulation 
of  water  through  coils  of  rubber  tubing,  availing  himself  of  the  siphon  pres- 
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sure.  Coil  the  tubing  and  make  disks  of  varyiner  size,  and  attach  one  end  to 
a  piece  of  tubing  connected  with  a  fountain  placed  at  such  height  as  may  be 
desirable.  He  had  applied  cold  by  this  means  in  a  number  of  local  affections 
with  satisfactory  results.  The  coils  possessed  a  certain  degree  of  usefulness 
in  the  treatment  of  the  heat  of  fever,  and  perhaps  might  be  available  in  cases 
in  which  objections  were  made  to  the  use  of  baths  or  packs  or  Kibbee's  cot. 
The  rapid  return  of  the  heat,  after  the  use  of  the  cold  bath,  might  be  pre- 
vented by  the  use  of  the  coils.  He  had  found  the  syphon  principle  especially 
serviceable  in  irrigating  the  internal  cavities,  such  as  the  stomach  and  blad- 
der. He  thought  that  the  coils  would  be  of  service  in  the  application  of  cold 
to  the  eye.  When  the  coils  were  fastened  together  with  wire  tape  used  by 
milliners,  the  disk  or  plate  could  be  bent  so  as  to  fit  any  portion  of  the  body. 
— Med.  liecordy  April  29. 


IODINE  IN  TYPHOID  FEVER. 

Dr.  N.  S.  Davis,  Chicago,  has  treated  fourteen  cases  of  typhoid  fever  with 
iodine  given  according  to  the  follow^ing  formula: 

B.  lodinii,  gr.  viij;  potassii  iodidi,  3ss;  aquce  dest.,  fl.  |jss.  M.  Sig. 
Twelve  to  fifteen  minims,  diluted  with  two  tablespoonfuls  of  sweetened 
water,  repeated  every  four  hours  for  the  first  three  or  four  days,  and  then 
every  six  hours  until  indications  of  convalescence  appear. 

Nine  of  his  cases  were  put  upon  this  treatment  durmg  the  first  week  of  the 
disease;  the  other  five  not  till  the  first  half  of  the  second  week.  Dr.  Davis 
looks  upon  iodine  as  a  remedy  of  great  value  if  given  in  the  forming  stage, 
or  during  the  first  week  after  the  confinement  of  the  patient  from  the  de- 
velopment of  the  fever. 

He  does  not  attribute  to  the  drug  any  specific  action  in  typhoid  fever,  but 
uses  it  simply  as  a  general  alterant  and  antiseptic  adapted  to  meet  certain 
rational  indications  afforded  by  the  pathology  of  the  disease.  It  should  not 
be  employed  to  the  exclusion  of  appropriate  collateral  remedies. — Louv,  Med. 
JVew«,  April  29. 


IODIDE  OF  POTASSIUM  I^  TYPHOID  FEVER. 

Dr.  Oatman  claims  that  iodide  of  potassium  is  as  much  a  specific  in  typhoid 
as  quinia  is  in  intermittent  fever.  He  says :  An  adult  with  imcomplicated 
typhoid  may  take  five  grains  of  iodide  of  potassium  every  three  hours  in 
sweetened  water.  Also  every  three  hours  give  one  dessertspoonful  of  the 
following: 

B.  01,  teribinth,  tr.  anisi,  aa  1  fl.  3  ;  viteli  ovi.,  No.  2;  8acchari,'2  3  ; 
aquae  purje  ad.,  2  |  ;  ft.  emulsio.  >I.  Sig.  This  emulsion  may  be  taken  be- 
tween the  doses  of  the  iodide. — Pacific  Med.  and  Surg.  Jour. 


DIARRHEA    OF    TYPHOID.— TURPENTINE. 

The  excessive  diarrhea  of  ty])hoid  is  said  to  be  remarkably  controlled  by 
the  administration  of  twenty  drops  of  turpentine  every  two  or  three  hours. 
— Med.  Record. 


TREATMENT  OF  TYMPANITIS. 

Typanitis  is  a  complication  of  typhoid  fever  and  enteritis,  which  merits  to 
be  treated  with  care.  The  late  Maurice  Reynaud  prescribed  with  great  suc- 
cess: Nux  vomica  in  powder,  anise-seed  in  powder,  q.s.  Mix,  one  to  be  taken 
in  the  morning,  and  one  in  the  evening.  M.  Reynaud  also  ordered  twa 
tablespoonfuls  of  powdered  charcoal  in  the  course  of  the  day. — Med.  Pres^ 
and  Cir. — Indp't  Prnct.^  March. 
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YELLOW  FEVER.— PROPHYLACTIC   VALUE  OF  SALICYLIC  ACID. 

Dr.  "Walls  White  instructed  the  captain  of  a  Brazilian-bound  vessel  to 
give  salicylic  acid  to  his  men  when  he  reached  his  destination.  On  arriving 
at  Rio  Janeiro,  it  was  found  that  the  yellow  fever  was  prevailing.  Among 
the  one  hundred  and  fifty  ships  in  the  harbor,  there  was  not  one  that  had  not 
had  from  two  to  four  deaths  on  board.  The  captain  in  question  gave  his 
men  from  five  to  ten  grains  of  salicylic  acid  daily,  for  fifteen  days,  during 
which  time  all  the  crew  remained  well.  The  medicine  was  then  stopped  for 
s.  few  days,  but  as  some  of  the  men  began  to  show  prodromal  symptoms  they 
were  put  upon  it  again.  The  vessel  soon  after  left  the  port,  having  had  no 
case  of  yellow  fever. — El  Slglo  Med, — Med,  Jiecord^  April  29. 


SIMPLE  CONTINUED  FEVER. 

5.  Acid,  hydro-brom.,  ji;  syr.  simplic,  3ii;  aq.  ad.  3i.  M.  Sig. 
In  divided  doses  during  the  hour.  Dr.  Fothergill,  in  speaking  of  the  above 
formula,  says  it  will  probably  constitute,  ^)ar  exci^Ilence^  the  fever  mixture  of 
the  future.  It  is  especially  indicated  where  there  is  cerebral  disturbances. — 
^an.  Jour.  Med.  Sc.<,  March. 


PYEMIA,  ERYSIPELAS,  TYPHUS,  DISSECTING  WOUNDS,  ETC. 

B.  Acid  sulphurosi,  36;  tinct.  aurantii,  |1;  tinct.  chloroformi  co,  Til 
90;  quinioe  sulphat,  grs.  12-18;  aqua  ad.,  36.  31.  Sig.  One  sixth  part 
with  two  tablespoonfuls  of  water  every  six  or  eight  hours. — Med.  Oaz.^ 
March  11. 


TREATMENT  OP  MALARLA.L  CHILL. 

At  the  Bellevue  Hospital  the  following  means  are,  among  others,  employed 
to  prevent  malarial  chill.  1.  The  hypodermic  injection  of  pilocarpine,  gr. 
1-6.  2.  The  inhalation  of  gtt.  v.  of  amyl  nitrite  every  twenty  to  thirty 
minutes.  3.  The  administration  of  chloroform  and  whisky,  of  each  5  ss. 
The  excessive  diarrhoea  of  typhoid  is  said  to  be  remarkably  controllecf  by 
the  administration  of  gtt.  xx.  of  turpentine  every  two  or  three  hours. — 80. 
Med.  Recordj  April. 


DIPHTHERIA— THYMOL. 

Dr.  Warren  {Le  Progrh  Med.)  has  employed  the  following  formula  with 
much  success  in  diphtheria : 

Glycerin,  70  parts;  chlorate  of  potash,  10  parts;  brandy,  250  parts;  sul- 
phate of  quinine,  2  to  4  parts ;  thymol,  30  to  50  parts. 

\  dessertspoonful  of  this  mixture  may  be  given  hourly  or  every  two  hours 
to  children  of  two  to  five  years  of  age.  For  older  children  the  dose  may  be 
increased  to  a  tablespoon ful.  It  should  be  given  as  far  as  possible  without 
the  addition  of  water,  as  it  then  produces  an  excitant  or  even  irritant  action 
on  the  buccal  mucous  membrane.  It  may  also  be  employed  as  a  prophylactic 
remedy  against  diphtheria  and  malaria.  It  has  also  been  used  as  a  tonic  with 
much  success  in  cases  of  typhoid  fever  with  diarrhoea,  but  in  this  condition 
a  few  drops  of  the  tincture  of  iron  should  be  added  to  each  dose. — London 
J^act. — Louv.  Med.  Neves,  April  8. 
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SLAKING  LIME  IN  DIPHTHERIA. 

Inhalation  of  the  fumes  of  lime  in  process  of  slaking  is  often  efficient  in 
securing  detachment  of  morbid  products  from  the  air  passages  and  their  ex- 
pulsion by  cough.  This  method  should  always"  be  tried  when  time  permits, 
before  resorting  to  direct  surgical  procedure.  Pending  the  resort  to  the 
lime,  the  vapor  of  steaming  water  may  be  inhaled,  evolved  from  a  special 
kettle,  or  from  a  j)an  of  water  heated  by  a  portable  stove  of  some  kind  by 
the  side  of  the  bed.  In  either  instance  the  vapor  can  be  directed  toward 
the  mouth  of  the  patient  by  a  funnel-shaped  cowl  extemporized  from  stiff 
paper.  Sprays  of  lime  water,  lactic  acid,  bromine,  and  other  drugs,  are 
sometimes  very  useful  for  the  same  purpose;  but  the  slaking  lime  seems  by 
far  the  most  reliable  agent. — J.  SolU  Cohen,  Holmes^  tiys.  Surgery, — Md.  Med, 
Jour,y  March  15. 


TANNIN  IN  DIPHTHERIA. 

Dr.  A.  TVyman  Williams,  in  the  BritUh  Medical  Journal^  October,  1881, 
p.  654,  claims  for  the  local  application  uf  tannin  all  the  value  that  he  main- 
tained this  drug  possessed  in  1807,  when,  before  the  Obstetrical  Society,  Dr. 
Williams  read  a  paper  on  the  treatment  of  diphtheria.  The  deposit,  char- 
acteristic of  the  disease,  is  almost  instantaneously  removed  by  the  free  applica- 
tion of  a  solution  of  tannic  acid,  two  drachms;  rectitied  spirits  of  wine,  two 
drachms;  and  of  water,  six  drachms. — London  Med,  Rtcord — .Can.  Jour. 
Med.  JSe, 


DIPHTHERIA— IODOFORM. 

Iodoform  in  diphtheria  has  been  used  by  Dr.  Sesemann,  of  St.  Petersburg, 
with  favorable  results.  He  applies  a  mixture  of  iodoform,  one  part;  milk 
sugar,  three  parts. — Med.  Record,  April  22. 


VxVCCINO-TUBERCULOSIS  AND  VACCINO-SYPHILIS. 

Dr.  J.  Cappie  Shand,  commenting  on  this  subject,  in  the  Medical  Press 
and  CirculaVy  says: — 

A  paper  was  recently  read  by  Dr.  Wolffe,  at  the  Glasgow  Medico-Chirur- 
gical  Society,  in  which  he  described  a  case  of  tuberculosis  affecting  the  eye. 
He  pointed  out  that  a  small  particle  of  the  tuberculous  mass  having  detached 
itself,  gravitated  through  the  clear  fluid,  and  itself  became  the  centre  of 
tubercular  development. 

I  would  call  attention  to  the  fact  that  this  case  is  of  great  importance  in 
visually  establishing  the  truth  of  the  danger  of  transmitting  that  disease 
through  the  medium  of  vaccination  from  one  individual  to  another.  More- 
over, as  it  is  quite  a  recognized  fact  that  local  tubercle  is  developed  by  local 
inflammation,  especially  m  the  subject  predisposed  to  tuberculosis,  and  bear- 
ing in  mind  that  vaccination  is  a  local  inflammatory  process,  it  becomes  clear 
that  a  probability  almost  amounting  to  a  certainty  exists,  that  tubercle  may 
be  introduced  to  the  previously  healthy  individual,  through  vaccination. 
Hence,  it  is  necessary,  before  we  take  lymph  from  one  infant  to  inoculate 
another,  to  examine,  not  only  the  condition  of  that  infant,  but  also  to  inquire 
into  its  family  history,  which  is  practically  impossible.  Every  one  knows 
that  an  apparently  healthy  child  may  be  tubercular,  but  this  also  applies  to 
other  diseases,  notably  to  syphilis,  and  I  may  shortly  substantiate  my  state- 
ment by  recording  the  following  case : 

Three  years  ago  I  was  in  attendance  on  the  widow  of  a  clergyman  for  a 
severely  ulcerated  leg.  It  did  not  look  syphilitic,  but  as  it  would  not  yield 
to  ordinary  remedies,  I  afterward  used  successfully  the  green  iodide  of  mer- 
cury.    I  then  obtained  the  further  information  that  a  child  of  hers  contracted 
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syphilis   ""through  a  wet  nurse,'*  and  after  the  discharge  of  the  latter  the- 
lady  had  a  chancre  on  her  mouth,  the  result  of  which  I  have  just  mentioned. 
This  boy,  however,  although  having  an  occasional  rash,  looked  so  healthy 
that  one  of  our  first  medical  men,  who  was  then  attending,  expressed  his 
urgent  desire  to  obtain  lymph  from  the  child  after  being  \"HCcinated. 

All  I  have  to  pay  in  favor  of  animal  rather  than  humanized  lymph  is,  that 
a  breeder  of  cattle  selects  for  breeding  purposes  those  cattle  which  he  con- 
siders healthy  and  free  from  disease,  and  consequently,  I  would  expect 
greater  immunity  from  hereditary  disease  among  them. 

I  think  syphilis  may  frequently  be  produced,  as  well  as  tubercle,  and  re- 
main in  the  system  for  a  length  of  time  before  being  recognized;  and  I  am 
further  of  opinion,  with  reference  to  vaccination,  that  it  should  be  optional 
although  apparently  desirable,  and  that  it  should  be  put  upon  such  a  footing 
as  to  prevent  it  from  propagating  such  diseases  as  tuberculosis  and  syphilis. 
— Med.  and  Surg.  i?e/).,  March  2o. 


MUSTARD  IN  THE  TREATAfENT  OP  SMALLPOX. 

E.  S.  Lyndon,  M.  D.,  Athens,  Ga.,  writes: — Just  before  the  close  of  the 
war  I  was  called  to  prescribe  for  a  Confederate  soldier,  suffering  with  great 
nausea.  A  large  mustard  plaster  was  ordered  to  be  placed  over  the  stomach. 
A  few  hours  afterward  my  attention  was  directed  to  an  eruption  covering 
the  part  where  the  mustard  had  been  placed.  It  was  a  well  aeveloped  case 
of  smallpox.  There  was  no  eruption  on  any  other  part  of  the  boay.  The- 
pustules  were  well  developed,  with  the  characteristic  pit.  I  did  not  have 
another  opportunity  to  try  it,  but  believe  a  mustard  plaster  applied  to  ^ny 
part  of  the  body  will  bring  out  the  eruptjon  twenty-five  to  thirty-six  hours 
earlier  than  usual,  so  that  a  diagnosis  can  be  made  on  the  first  day  of  the 
fever.  I  believe  it  possible  to  invite  all  the  eruptions  to  any  part  of  the 
body,  and  thus  avoid  the  pitting  of  the  face.  And  in  malignant  cases, 
where  the  poison  produces  death  before  the  eruption  appears,  .the  mustard 
might  possibly  bnng  out  the  eruption  and  save  the  patient.  The  experiment 
is  easy  and  harmless. — Med.  and  Surg.  Bep.,  March  11. 


SAMLLPOX  DISINFECTANTS. 

From  the  National  Board  of  Health  Bulletin  we  note  the  following  methods 
for  smallpox  disinfection,  ordered  by  the  Illinois  State  Board  of  Health. 
The  best  infectants  are,  sunlight,  fresh  air,  soap  and  water,  thorough  clean- 
liness, for  general  use.  For  special  purposes  the  following  are  the  most 
efficient,  the  simplest  and  the  cheapest:  1  Copperas  disinfectant. — Sulphate 
of  iron  (copperas),  one  and  one-half  pounds;  water,  one  gallon.  A  con- 
venient way  to  prepare  this  is  to  suspend  a  basket  contaiming  about  sixty 
pounds  of  copperas  in  a  barrel  of  water.  The  solution  should  be  frequently 
and  liberally  used  in  cellars,  privies,  water  closets,  gutters,  semers,  cesspools, 
yards,  stables,  etc.  2.  Sulphur  disinfectant. — Roll  sulphur  (brimstone),  two- 
pounds,  to  a  room  ten  feet  square,  and  in  tlie  snme  projwrtion  for  larger 
rooms.  When  using  this,  have  all  windows,  fire-])laces,  flues,  keyholes, 
doors,  and  other  openings,  securely  closed  by  strips  or  sheets  of  paper  pasted 
over  them.  Then  place  on  the  hearth,  or  stove,  or  on  bricks  set  in  a  wash 
tub  containing  live  coals,  upon  which  throw  the  sulphur.  All  articles  that 
cannot  be  burned,  on  account  of  their  value,  must  be  left  in  the  room,  while 
this  fumigation  must  last  for  twenty-four  hours,  and  may  be  repeated,  when 
the  doors  and  windows  should  be  left  wide  open  for  two  or  three  weeks.  3. 
Zinc  disinfectant. — Sulphate  of  zinc  (white  vitriol),  one  and  one-half  pounds;, 
common  salt,  three-quarters  of  a  pound ;  water,  six  gallons.  Into  this  solu- 
tion alt  clothing,  blankets,  sheets,  towels,  etc.,  used  about  the  patient  should 
be  dropped  immediately  after  use,  and  should  be  well  boiled  as  soon  as  prac- 
ticable,    Jnto  this  solution  ought  to  be  dipped  the  outer  wrap  of  any  visitor 
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when  he  leaves  the  room.  In  the  event  of  death,  the  body  should  be  wrapped 
in  a  sheet  thoroughly  saturated  with  this  solution.  4.  2'hymol  water,— 
3Iade  by  adding  one  teaspoonful  of  spirits  of  thymol  to  a  half  gallon  of 
water.  Spirits  of  thymol  is  composed  of  tyymol»  one  ounce,  alchohol,  85 
l>er  cent.,  three  ounces.  This  may  be  used  for  the  same  disinfecting  pur- 
])Oses  as  carbolic  acid ;  it  is  quite  as  efficient  and  has  an  agreeable  odor. 
When  thymol  is  not  available,  chloride  of  zinc  solution  may  be  used,  half  an 
ounce  of  chlor.  zinc  to  one  gallon  of  water. — Med,  and  iSurg.  Reporter. 


VACCINATION. 

Many  persons  are  of  the  impression,  and  some  (very  few)  physicians  even 
teach,  that  vaccination  should  not  be  permitted  where  smallpox  is  prevailing 
as  an  epidemic,  or  is  in  the  same  house  where  unvaccinated  persons  may  be 
living.  There  could  not  be  a  more  dangerous  practice,  or  one  so  adverse  to 
the  plain  doctrines  of  the  profession.  Vaccinia  and  variola  are  two  sepa- 
rate and  distinct  diseases.  Variola  cannot  produce  vaccinia,  nor  can  the 
latter  affection  produce  variola.  These  affections  are  antidotal  to  each  other, 
so  that  where  one  exists,  the  other  cannot ;  and  where  one  has  passed  through 
the  system  the  other  cannot  have  an  effect  upon  it  for  a  certain  number  of 
years.  This  is  true  no  matter  from  w^hat  source  the  vaccine  virus  may  have 
been  obtained,  whether  from  the  heifer  or  the  human  subject.  These  facts 
being  premised  it  follows  that  it  is  perfectly  safe  and  proper  to  vaccinate 
when  smallpox  is  prevailing  as  an  epidemic,  or  when  a  person  has  been  ex- 
posed to  its  contagion.  Should  the  vaccination  develop  mto  a  proper  pustule 
with  its  accompanying  areola  no  fear  of  smallpox  may  be  entertained. 
Should  it  not,  no  harm  is  done.  A  physician  who  advises  against  vaccina- 
tion under  such  circumstances  is  certainly  acting  unwisely  to  say  the  least. — 
Pittsburgh  Medj  Jour.,  March. 


DELIRIUM  TREMENS. 

We  abstract  the  following  from  a  lecture  by  Dr.  Jas.  T.  Whittaker,  M.D., 
Oood  Samaritan  Hospital  Medical  Clinic,  March  31. 

Chloral  is  the  cardinal  remedy  in  the  treatment  of  delirium  tremens.  A 
single  large  dose  of  it  will  often  jugulate  the  disease.  Less  than  thirty  grains 
is  useless,  and  it  is  wise  to  give  a  whole  drachm  at  once.  One  large  dose  is 
infinitely  better  than  repeated  small  doses,  and  there  is  no  danger  in  the  use  of 
it  in  this  disease,  provided,  I  repeat  it  again  and  again,  provided  there  is 
no  weakness  at  the  heart.  But  drunkards,  you  say,  are  the  very  individuals 
who  do  have  fatty  hearts.  So  they  do,  and  hence  with  chloral  as  with  every 
other  remedy,  you  must  pick  out  your  cases.  A  young  strong  man,  like  this, 
suffering  with  his  first  attack  or  attacks  is  not  yet  the  subject  of  this  lesion. 
It  is  the  old  drunkard,  the  habitual  sot,  who  more  especially  suffers  in  this 
way,  the  gross,  corpulent,  heavy,  sluggish  and  thoroughly  selfish  individual 
w^ho  of tenest  has  the  fatty  heart.  Put  your  ear  down  to  the  chest  and  listen 
to  the  sounds  of  the  heart.  If  they  are  muffled,  if  the  pulse  is  feeble,  if  it 
fade  away  entirely  when  you  hold  up  the  arm  at  right  angles  to  the  body, 
you  will  give  no  chloral  to  that  case. 

What  then  will  you  give  ?  Opium.  Opium  is  the  anodyne  for  the  more 
chronic  case,  or  for  the  acute  complication  in  a  chronic  case.  Give  morphia 
])referably  and  give  it  hypodermically  that  it  be  not  rejected.  Give  in  an 
nverage  case  one- half  a  grain  of  morphia  in  this  way,  and  having  waited  ten 
or  fifteen  minutes  for  its  immediate  effects,  you  may  leave  the  case  for  two  or 
three  hours  to  the  assistants.  If  there  shall  have  been  still  no  sleep,  and  the 
pupils  are  not  contracted,  you  may  give  one-fourth  of  a  grain  more.  Here 
you  will  stop  for  four  hours  at  least,  when  you  will  wish  to  see  the  condition 
of  the  pupils  again.  If  they  are  now  contracted  and  the  breathing  is  slow 
jour  vigil  with  the  case  begins.     Should  these  danger  signs  continue  too  long 
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or  grow  worse,  you  will  have  to  keep  the  patient  awake.  You  will  do  this 
best,  not  by  flagellation,  not  by  dragging  the  patient  about  the  room,  nor 
forcing  him  between  t^vo  men  to  walk  the  streets,  nor  by  splashing  him  and 
the  bed  with  -water,  but  by  simply  calling  his  name  aloud  in  his  ear.  This 
you  must  repeat  and  repeat  until  the  respirations  come  to  ten  to  the  minute  at 
least,  as  you  count  it  with  your  watch  in  your  hand.  Perhaps  you  may  have  to 
give  much  more  morphia  than  I  have  indicated  to  secure  the  sleep,  perhaps  you 
may  be  so  situated  as  to  have  the  patient  take  the  tincture  of  opium  in  divided 
doses  over  a  longer  time,  perhaps  you  may  have  to  combine  the  opium  with 
something  else,  perhaps  you  may  have  a  case  to  which  you  do  not  dare  to  give 
opium  at  all,  because  of  the  complicating  pneumonia  or  meningitis;  all  these 
things  you  will  have  to  determine,  each  man  for  himself,  and  each  case  for 
itself,  and  upon  your  judgment  here  as  elsewhere  will  rest  the  result  with  the 
case  and  with  vou. 

Three  remedies  there  are  with  which  to  combat  delirium  tremens.  Two  we 
have  mentioned  already.  The  third  is  digitalis.  Digitalis  is  for  the  fatty 
heart,  the  weak  pulse,  the  cold  surface,  in  short,  the  collapse.  Give  by 
preference  the  infusion,  freshly  made,  a  dessertspoonful  to  a  tablespoonful 
every  two,  three  or  four  hours,  how  can  anyone  say,  how  much  or  how  often 
in  his  judgment  is  best  unless  he  sees  the  individual  case. 

The  bromide  of  potassium  is  for  the  next  day,  for  the  day  after  the  sleep^ 
or  for  a  mild  case  during  the  day,  when  the  drug  for  the  sleep  is  for  the  night. 

But  vou  are  not  vet  done  with  the  treatment  of  the  case.  The  sermon  is 
now  to  be  preached,  and  you  are  the  best  preacher,  better  than  any  temper- 
ance fanatic.  Because  you  can  appeal  to  the  revelations  of  science  regarding 
the  effects  of  alcolholism,  appeal  to  the  reason,  if  there  is  any  left ;  while  the 
other  preachers  may  appeal  only  to  the  emotions  which,  even  when  stronger^ 
fleet  like  the  clouds.  That  we  may  ourselves,  however,  not  dwell  in  generali- 
ties among  the  clouds,  let  me  say  that  you  will  advise  your  patients  to  drink 
wine  and  beer  instead  of  the  stronger  preparations  of  alcohol,  for  to  the 
Southern  peoples  of  Italy,  Spain  and  South  Germany,  where  wine  and  beer 
flow  lik9  milk  and  honey  in  the  promised  land,  delirium  tremens  is  almost 
unknown. — Cin,  Lancet  and  Clinic^  April  15. 


OUTLINE  THERAPEUTICS  OF  CHRONIC  ALCOHOLISM. 

Dr.  C.  H.  HuoHES  says  in  the  AlienUt  and  Neurologist : 

The  following  are  some  thoroughly  tested  formulae  which  I  have  for  the 
past  ten  years  quite  successfully  used;  some  reformations  among  pretty  well 
advanced  inebriates  having,  through  their  aid,  been  effected  in  my  practice : 

When  called  upon  to  see  a  person  prostrated  from  a  long  debauch,  the 
friends  or  patient  desiring  to  end  it,  the  formula  first  employed  has  usually 
been  as  follows : 

5.  Kali  brom.,  |  j;  aq.  destil.  q.  s.  ft.,  ?  jv-  a<l-  ammon.  fort.,  gss;  ext. 
quassis  fld.,  |8s;  tr.  capsici,  3iij;  aq.  menth.  pip.,  3  v;  morph.  8ulph.,gr.iij. 
M.  S.  Tablespoonful  every  four  or  six  hours  during  the  first  few  days, 
well  diluted  with  pepermint  or  other  aromatic  water  charged  with  a  drop  or 
two  of  ol.  creosoti,  or  half  a  drachm  of  cherry  laurel  water  of  the  Pharma- 
copoeia. 

The  morphia  in  this  prescription  I  withdraw  so  soon  as  practicable,  and  sub- 
stitute cannabis  indica  and  hyosciamus  extracts  in  minimum  doses,  if  anything 
more  actively  narcotic  than  the  bromides  seems  necessary  during  the  day. 
This  one  formula,  minus  the  morphia,  with  gradual  diminution  of  the 
ammonia  and  capsicum,  has  invariably  proven  to  be  sufficient,  especially  if 
an  occasional  two-scruple  or  half-drachm  extra  dose  of  the  bromide  of  am- 
monium or  of  sodium  is  given,  largely  diluted  in  not  less  than  eight  ounces 
of  water. 

Hypnotic  doses  of  chloral  at  night  are  always  given  in  plenty  of  water  to 
avoid  burning  the  lips  and  throat,  insure  quick  absorption  and  gastric  tran- 
quility.    Thirty  to  forty  grains  given  in  this  way  at  tne  patient^s  usual  time 
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for  sleep  rarely  disappoints.  One  dose  of  chloral  in  twenty-four  hours  is 
enough. 

A  hypodermic  injection  of  hyosciamine  may  be  administered  in  its  steady 
but  the  sleep  from  it  in  alcoholism,  seems  not  to  be  so  refreshing  as  that 
which  follows  chloral. 

The  ammonia  and  capsicum  in  the  formula  may  be  increased  till  the  toper 
is  satisfied  from  their  taste  and  effects  that  he  is  taking  something  that  sup- 
piemen ts  alcohol  and  fills  the  vacuum  in  the  morbidly  hungry  stomach 
provided  not  over  forty  drops  of  aq.  ammonia  are  given  in  a  dose.  The- 
morphia  may  likewise  be  temporarily  increased  without  the  patient's  knowl- 
edge of  the  name  of  the  drug. 

The  bowels,  of  course,  must  be  attended  to  in  the  beginning. 

Every  ingredient  of  the  above  formula  is  to  be  withdrawn  in  the  course  of 
a  week  or  ten  days,  except  the  potassic  bromide  and  the  bitter  extracts,  the- 
others  being  supplemented  by  pure  water. 

The  precaution  is  always  observed  of  having  the  patient  carry  a  little  of  the 
original  formula  in  his  inside  vest  pocket,  to  be  used  on  the  emergency  of  n 
return  of  the  drink  craving. 

A  pungent  bitter  tonic,  and  warming  to  the  stomach,  and  whose  after 
effects  are  tranquilizing  to  the  nervous  system,  is  the  best  form  of  tonic  for 
the  tojKT,  and  with  them,  strychnia  and  the  lacto  or  hypophosphites  may  be 
combined  at  the  pleasure  of  the  physician. — St.  Louis  M.  and  8.  Jour.,  April. 


BLISTER  TREATMENT  OF  ACUTE  RHEUMATISM. 

Dr.  Hebert  Daviep,  in  pointing  out  the  unsatisfactory  results  of  the 
salicylate  treatment  (London  Lancet)^  claims  the  following  advantages  for  the 
blister  treatment,  deduced  from  the  observation  of  50  cases  at  the  London 
Hospital : 

1.  Blisters  well  and  early  applied  (while  fever  is  high  and  pain  most  acute) 
around  every  inflamed  joint,  and  followed  by  large  poultices  to  favor  the  dis- 
charge of  large  quantities  of  serum,  produce  rapid  and  full  alleviation  of  the 
pain,  reduce  the  pyrexia  quickly,  and  speedily  restore  the  use  of  the  painful 
joints. 

2.  The  bold  and  free  application  of  blisters  around  each  inflamed  joint 
restrains  the  tendency  of  the  rheumatic  virus  to  desert  the  limbs  for  the  heart 
thus  depriving  this  disease  of  its  most  dreaded  results.  In  the  London  Hosp. 
Clin.  Report  I  find  the  following  statement:  **  Jn  no  case  where  the  heart  wa» 
sound  at  admission  did  any  organic  lesion  subsequently  develop  itself,  and 
in  two  cases  in  which  soft  but  distinct  mitral  murmur  was  audible  when  the 
patient  came  under  treatment,  every  trace  of  the  sound  rapidly  disappeared 
as  soon  as  a  free  and  abundant  serous  discharge  had  been  established." 

8.  Relapses  are  slight  in  intensity  and  by  no  means  frequent. 

4.  The  urine  loses  under  this  treatment  its  abnormal  acidity  without  the 
internal  use  of  any  alkaline  remedy,  becoming  often  neutral  and  even  alkaline. 

5.  The  time  of  the  stay  of  the  patients  in  the  hospital  was  much  less  than 
six  weeks — the  old  traditionary  remedy  for  acute  rheumatism.  The  average 
of  my  cases  was  26  days. — Md.  Med.  Jour.,  April, 


TREATMENT  OF  ACUTE  RHEUMATISM. 

"We  read  in  the  Concours  Medical  (No.  48),  that  Dr.  Carpani,  having  ndade 
numerous  observations,  and  studied  the  best  authorities  on  the  subject,  haa^ 
divided  the  different  methods  of  treating  this  affection  into  the  following 
four  groups,  each  with  special  indications : 

1.  Salicylate  of  soda  is  useful  in  cases  of  acute  febrile  polyarthritis,, 
attended  by  highly  localized  articular  manifestations.  It  is  contraindicated  by 
the  concomitance  of  cardiac  affections,  nervous  troubles,  or  gastro-intestinal  or 
renal  difficulties. 
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2.  Bisulphate  of  quinine  is  indicated  in  cases  where  rheumatism  is  a  mani- 
festation of,  or  associated  with,  malarial  infection. 

8.  Benzoic  acid  should  only  be  used  when  nephritis  is  a  complication  of 
%acute  articular  rheumatism,  attended  by  fevers. 

4.  Blisters  (DechilPs  and  Davies^  method)  are  the  most  reliable  agents  for 
-curing  mono* articular  rheumatism,  or  that  form  in  which  but  few  articula- 
tions are  involved. — Med.  and  Surg.  Reporter. 


SALICYLIC  ACID  LOCALLY  IN  RHEUMATISM. 

Dr.  Charles  Orton  (British  Medical  Journal)  claims  that  lint,  soaked  in  a 
solution  of  salicylate  of  soda  and  applied  to  the  affected  joints  in  acute 
rheumatism,  has  been  attended  with  speedy  and  great  relief.  This  procedure 
is  one  not  likely  to  be  attended  with  the  disadvantages  consequent  upon  the 
■administration  of  salicylic  acid  per  orem,  and  would  seem  worthy  of  extended 
trial. — Chicago  Med.  Mev.,  March.  15. 


PTOMAINES. 

An  American  physician,  having  any  acquaintance  with  the  methods  which 
obtain  in  the  conduct  of  crimins^l  cases  before  our  American  courts,  could 
hardly  fail  to  be  struck  with  the  weak  defense  of  the  prisoner  Lamson,  in  its 
medical  aspects.  At  the  present  time,  the  subject  of  the  chemical  reactions 
and  the  physiological  effects  of  the  vegetable  alkaloids  found  in  the  human 
body  after  death  from  one  of  them  must  be  involved  in  much  doubt,  owing  to 
the  discovery  oi  ptomaines,  alkaloidal  substances,  *'  discovered  and  named  by 
Selmi,  generated  during  decay,  and  closely  resembling  the  vegetable 
alkaloids,  not  only  in  their  physiological  effects,  but  also  in  their  chemical 
reactions."  Ptomaines,  says  Dr.  Stevenson  in  the  London  Medical  Hecord, 
Nov.  15,  1881,  are  usually  produced  in  substances  which,  after  brief  exposure, 
have  been  excluded  from  access  of  air,  as  in  buried  corpses,  in  the  internal 
viscera  of  the  living,  sausages,  and  canned  foods;  but  Spica  has  obtained  no 
less  than  four  ptomaines  from  the  fluid  of  peritonitis,  taken  from  a  living 
patient.  It  appears,  also,  that  '  ^  ptomaines  present,  in  general,  the  leading 
properties,  physical  and  chemical,  of  the  vegetable  alkaloids,  as  veratria,' 
morphia  and  codeia,  and  may  readily  be  confounded  with  them."  Such  is  the 
statement  of  Dr.  Thomas  Stevenson,  the  toxicologist  to  whose  researches  Dr. 
-Lamson  chiefly  owes  his  conviction.  But  the  counsel  for  this  unfortunate 
wretch  made  no  attempt  to  jiut  before  the  jury  these  remarkable  statements 
from  the  man  whose  pitiless  recital  of  chemical  facts  took  away  any  chance 
for  acquittal,  which,  in  the  absence  of  such  testimony,  might  have  been 
possible. 

If  this  case  had  occurred  before  any  American  tribunal,  the  court  room  and 
the  papers  would  have  been  filled  with  the  history  and  properties  of  pto- 
maines. If  the  counsel  for  the  defence  had  been  ignorant  of  them,  ' '  experts  " 
would  have  hastened  to  fill  him  \^ith  knowledge.  Whilst  we  may  admire 
the  superior  dignity  of  the  English  method,  we  can  hardly  commend  the 
knowledge  of  wisdom  of  the  barrister  who  did  not  know,  or  failed  to  get,  the 
information  which  might  have  seriously  damaged  the  chemical  testimony  of 
the  prosecution.  If  the  attempt  to  get  this  important  point  before  the  jury 
had  failed,  at  least  public  attention  would  be  powerfully  directed  to  the 
ptomaines,  and  their  real  place  in  toxicology  might  have  been  established. — 
Medical  Neics,  April  15. 


POISONING  BY  STRYCHNIA  SUCCESSFULLY  TREATED  BY  AMYL 

NITRITE. 

Dr.  Robert  Barnes,  in  the  British  Medical  Journal  for  April  1,  reports  a 
case  of  a  gentleman  who  had  swallowed  a  poisonous  dose  of  strychnia,  and 
was  suffering  with  most  violent  tetanic  spasms,  with  marked  opisthotonus. 
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and  his  respiration  was  nearly  suspended,  when  the  inhalation  of  nitrite  of 
amjl  was  followed  by  great  amelioration  of  the  symptoms.  The  moment 
that  the  premonitory  twitchings  were  noticed,  the  inhalation  was  commenced, 
with  the  effect  of  averting  or  greatly  modifying  the  fits  ;  and,  to  make  the 
evidence  more  complete,  when  the  warning  was  not  seized  in  time  the  con- 
vulsion appeared  in  nearly  its  original  intensity.  This  treatment,  continued 
for  sixteen  hours,  resulted  in  the  recovery  of  the  patient.  It  does  not  appear 
that  any  other  antidote  was  given.  The  power  of  nitrite  of  amyl  in  subauing 
spasms  also  renders  it  of  service  in  obstetrics,  both  in  general  convulsions 
and  in  hour-glass  or  other  irregular  or  excessive  contraction  of  the  uterus. 
Por  these  purposes,  Dr.  Barnes  thinks  it  even  more  valuable  than  chloroform. 
— Med.  Times,  May  6. 


LUTIDINE  AS  AN  ANTIDOTE  FOR  STRYCHNIA. 

Messrs.  Gretille  Williams  and  Waters  have  discovered  an  antidote  for 
strychnia  in  the  organic  base  first  prepared  by  the  former,  by  distilling  cin- 
chona with  caustic  potash,  and  to  which  he  assigned  the  name  heta  lutidine. 
Having  ascertained,  by  experiments  upon  frogs,  that  heta  lutidine  causes  a 
distinct  increase  in  the  tonicity  of  both  cardiac  and  voluntary  muscular 
tissues;  also  retardation  of  the  hearths  beat;  that  it  arrests  the  inhibitory 
power  of  the  vagus ;  and  that,  by  its  action  upon  the  nerve-cells  of  the  spinal 
cord,  it,  in  the  first  place  lengthens  the  time  of  reflex  action,  and  then  arrests 
that  function ;  they  proceeded  to  test  its  direct  counter- action  to  strychnia. 
The  brains  of  frogs  were  destroyed  in  the  usual  way.  An  animal  was  then 
treated  with  heta  lutidine  till  reflex  action  disappeared  \  when  the  subsequent 
administration  of  .strychnia  was  not  followed  by  the  usual  results.  To  another 
frog,  strychnia  was  given  till  strychnia  tetanus  was  produced,  when  it  was 
found  that  the  subsequent  administration  of  lutidine  caused  the  tetanus  to 
pass  off.  The  almost  simultaneous  administration  of  the  two  bases  was  not 
followed  by  tetanus.  The  results  of  these  experiments  are  most  promising, 
and  it  is  to  be  hoped  that  the  fanaticism  of  the  antivivisecting  portion  of  the 
community  will  not  be  influential  to  prevent  the  use  of  heta  lutidine  in  prac- 
tical toxicology.  We  hope  to  hear  that  the  base  has  been  used  for  experi- 
ments on  animals  poisoned  by  strychnia  and  whose  brains  have  not  been 
destroyed. — Brit.  Med,  Journal. — Druggists^  Cir.,  May. 


TOBACCO  POISONING. 

Dr.  J.  M.  BioELOW  reports  the  case  of  a  young  man  who  had  been  suddenly 
seized,  on  the  street,  with  a  convulsion,  of  which  there  was  no  premonition. 
Found  him  pallid ;  countenance  pinched  and  contorted ;  pulse  variable,  being 
for  a  few  seconds  136  to  the  minute,  then  38,  and  intermittent.  Heart  action 
was  very  irregular,  the  sounds  muftled  and  running  into  each  other.  Tem- 
perature was  normal.  Eyes  were  staring,  pupils  dilated.  lie  had  severe 
pain  and  distress  in  the  left  side,  especially  over  the  heart.  Dyspncea  was 
marked ;  respiration  sighing ;  hiccough ;  cold  perspiration  and  great  prostra- 
tion. Convulsions  rapidly  succeeded,  with  great  agitation  of  the  extremities, 
without  loss  of  consciousness,  and  at  their  termination,  anaesthesia,  especially 
of  the  left  side,  with  uncontrollable  nervous  tremor.  After  the  transit  of  the 
convulsions  a  cataleptic  condition  was  observed.  This  passed  off,  and  was 
succeeded  directly  by  hysterical  tremors,  convulsive  twitching  of  the  flexor 
muscles  of  the  whole  body,  with  agonized  apprehension  of  approaching 
catastrophe  and  death.  He  would  clutch  the  arm  of  a  by-stander  and  be- 
seech him  to  save  his  life,  to  relieve  him  of  the  great  precordial  distress  and 
threatening  suffocation.  Conversation  or  any  violent  motion  of  the  attend- 
ants provoked  these  spasmodic  attacks.  It  was  learned  that  this  was  the 
third  attack  within  a  year.  He  was  an  excessive  tobacco  smoker,  sometimes 
consuming  ten  cigars  a  day;  he  had  begun  its  use  at  the  age  of  twelve.  He 
had  little  appetite  most  of  the  time,  was  pale  and  cadaverous,  enfeebled, 
X. 
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restless,  starting  in  his  sleep,  and  his  disposition  had  become  irritable.  There 
was  no  family  history  of  nervous  disease ;  his  own  health,  aside  from  this, 
had  been  good.  Morphia  was  given  hypodermically  and  bromide  of  potas- 
sium and  carbonate  of  ammonium  internally,  and  in  a  few  days  iron,  quinine 
and  strychnia;  tobacco  was  interdicted.  The  latter  injunction  was  disre- 
garded, and  four  days  later  he  had  another  even  more  violent  convulsion;  he 
then  gave  up  tobacco,  and  has  since  been  in  good  health. — Med,  Annals^ 
Nov.,  1881. 

In  the  Ifevve  Scientifqneiox  Nov.  19,  1881,  there  is  a  paper  by  M.  Thoreus 
on  this  subject,  in  which  attention  is  particularly  directed  to  tobacco  poison- 
ing as  productive  of  symptoms  closely  allied  to  those  of  angina-pectoris, 
particularly  when  the  tobacco  smoke  is  inhaled. — Can,  Med.  and  Surg.  Jour, 


CONDITIONS  UNDER  WHICH  OXYGEN  IS  A  POISON. 

Pure  oxygen  inhaled  for  three  days,  determines,  in  mice,  fatal  congestive 
and  inflammatory  pulmonary  lesions.  If  the  animals  are  removed  before  the 
expiration  of  three  days,  the  pulmonary  accidents  are  not  necessarily  fatal, 
and  their  intensity  is  more  or  less  related  to  the  duration  of  the  oxygea 
inhalation,  in  dogs  as  well  as  in  mice. 

Injected  into  the  veins,  pure  oxygen  proves  fatal  to  dogs  whenever  the  ten- 
sion of  the  injected  gas,  irrespective  of  its  quantity,  is  equal  to  the  muscular 
strength  of  the  right  heart.  Injected  into  the  arteries  in  the  smallest  propor- 
tion, oxygen  gives  rise  to  serious  nervous  symptoms,  often  fatal,  depenaent 
on  gaseous  embolisms.  The  lesions  vary  from  a  simple  ischsBmia,  up  te 
hsemorrhages  and  acute  softening,  indicating  an  obstruction  of  the  capillaries 
by  elastic,  gaseous  columns.  Breathed  in  a  state  of  high  tension,  pure  oxygen 
is  a  poison,  as  has  been  established  by  the  remarkable  researches  of  Paul  Bert,, 
confirmed  by  the  experiences  of  M.  Feltz.  Under  all  circumstances,  the 
action  of  oxygen  is  exerted  on  the  nervous  system. 

Notwithstanding  that  oxygen  may,  under  some  circumstances,  prove  a 
poison,  it  is,  under  many  others,  a  most  useful  remedy.  In  the  asphyxia 
produced  by  the  inhalation  of  cesspool  gases,  it  affords  prompt  relief  by 
renewing  again  the  function  of  the  red  globules.  In  many  kinds  of  dyspnoea, 
it  is  the  most  rational  remedy.  When  the  respiratory  organs  are  unable  to 
obtain  a  sufficient  supply  of  air,  although  exerting  their  utmost  efforts,  the 
inhalation  of  oxygen  at  once  relives  the  distress.  Quebracho  is  supposed  to 
blunt  the  sense  of  want  of  air,  but  oxygen  relieves  it  by  furnishing  the 
required  material.  Quebracho,  then,  merely  renders  the  patient  insensible  to 
the  source  of  distress,  whilst  oxygen  removes  the  cause  of  it.  For  many 
cases  of  dyspnoea,  oxygen  is  superior  to  its  newest  rival.  Oxygen,  again,  has 
an  important  office  in  improving  the  condition  of  the  blood  in  anaemia,  chlor- 
osis, and  allied  conditions. — Mmical  Newa. 


POISONING  BY  CHROMATE  OF  LEAD  IN  WEAVERS. 

Dr.  RoBT.  C.  Smith  contributes  the  following  cases  to  the  British  Medical 
Journal.  Mrs.  B.,  aged  30,  a  weaver  in  a  cotton  mill,  has  been  unable  to  work 
for  six  weeks ;  suffering  from  great  weakness,  wandering  pains  in  her  limbs, 
and  ansemia.  Her  gums  show  well  marked  signs  of  lead  poisoning.  No 
albumen  in  urine.  She  attributes  her  illness  to  the  inhalation  of  a  yellow 
dust  that  was  given  up  from  the  yarns  in  the  process  of  weaving  an  orange- 
colored  cloth.  She  had  always  enjoyed  good  health  before  being  employed 
on  this  class  of  goods,  and  stated  that  her  fellow  workers,  when  engaged  on 
this  kind  of  work,  sooner  or  later  sickened.  Mary  C,  a  weaver  in  the  same 
mill,  was  seen  a  few  days  subsequently.  The  blue  line  was  very  distinct. 
Her  breath  was  offensive,  while  the  skin  and  conjunctivae  were  of  a  distinctly 
yellow  color.  There  was  obstinate  sickness  and  purging  of  dark,  sap-green 
motions  (probably  stained  with  chromium  oxide).     Urine  contained  albumen 
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and  a  trace  of  chromium,  but  no  bile  nor  lead.  This  girl's  sister  presented 
the  same  line  of  symptoms.  Some  seventy  similar  cases  were  observed 
from  the  same  mill.  In  one  fatal  case  distinct  traces  of  lead  were  found  in 
the  Uver.  Public  opinion  being  aroused,  pressure  was  brought  to  bear  on  the 
employers,  who  have  since  then  caused  the  yarn  to  be  more  carefully  dyed 
ana  prepared  before  being  woven.  The  winders  and  weavers  wear  a  muslin 
respirator  over  the  mouth  and  nose  when  at  work ;  and  use  hooks  to  thread 
the  shuttle,  instead  of  sucking  the  weft  through  its  eye  with  the  mouth.  By 
these  precautions,  rigorously  carried  out,  the  operatives,  though  still  weaving 
chromes,  no  longer  suffer  from  lead  poisoning. 

In  these  cases,  the  yellowness  of  the  skin  was  the  first  symptom  to  disap- 
pear, and  the  blue  gums  the  last.  He  concludes  that,  after  absorption,  the 
dichromate  undergoes  decomposition  within  the  blood ;  the  lead  being  fixed 
in  the  tissue,  while  the  chromic  acid  combines  most  probably  with  soda — a 
compound  which  is  intensely  yellow,  and  stains  the  liquor  sanguinis  and 
skin  for  a  time;  and  finally  leaves  the  body  by  the  liver  and  kidneys.— Jf<?<Z. 
and  Surg,  Ji^p.j  March  11. 


TOXIC  EFFECTS  OF  NITRO  GLYCERINE. 

R.  Barrtnoton  Nevitt,  B.  A.,  M.  B.,  Surgeon  to  the  Hospital  for  Sick 
Children,  the  House  of  Providence,  and  the  Toronto  Dispensary,  re{)orts  the 
following : — 

A.  R,  a  florid,  healthy  looking  man  of  about  40,  by  occupation  a  contrac- 
tor, having  a  great  deal  to  do  in  constructing  drains,  makes  use  of  dynamite 
cartridges.  He  frequently  carries  one  of  the  cartridges  about  with  him  in  his 
bare  hand  for  the  purpose  of  warming  it.  The  cartridges  are  made  of  paper, 
and  the  nitro-glycerine  often  leaks  through,  staining  the  paper.  He  has  noticed 
on  one  or  two  occasions  a  stinging  sensation  when  he  had  a  cut  or  a  crack  in  his 
hand.  After  this  within  a  few  minutes  he  would  be  seized  with  an  intense 
headache,  flushing  of  the  face,  singing  in  the  ears,  and  a  feeling  as  though 
the  head  were  enormously  enlarged  and  swollen,  together  with  a  palpitation 
of  the  heart.  At  other  times  the  headache  would  not  come  on  until  night, 
after  his  return  from  work.  It  would  then  occur,  accompanied  by  the  same 
symptoms  as  during  the  day,  and  was  traced  to  his  usual  custom,  after  wash- 
ing nis  hands  as  thoroughly  as  possible,  of  touching  his  tongue  with  the  fin- 
gers, to  see  if  all  the  dynamite  was  washed  off.  It  was  only  when  he  tasted 
a  peculiar  sweetish  taste  that  the  headaches  were  found  to  supervene.  After 
being  advised  of  the  probable  cause  of  these  symptoms  he  used  gloves  when 
handling  the  cartridges,  and  did  not  taste  his  fingers,  and  has  since  had  no 
sensations  of  the  above  character. — Can,  Jour.  Med.  Sc. 


POISONING  BY  CREASOTE. 

The  following  case  is  reported  by  Fordtcb  Grinnkll,  M.  D.,  Physician 
to  the  Pine  Bridge  Indian  Agency,  Dakota : — 

Baby  Brewer,  a  boy  one  year  old,  was  given  by  his  eldest  sister,  in  the 
absence  of  the  mother,  a  teaspoonful  of  creosote.  I  saw  the  child  about  half 
an  hour  afterward,  and  noted  marked  depression  of  the  hearths  action,  great 
pallor,  and  an  anxious  expression  of  countenance,  with  an  occasional  hoarse, 
croupy  cough  and  stertorous  breathing. 

The  child  obtained  its  nourishment  mainly  by  nursing,  and  a  tenacious 
material,  probably  the  milk  partially  coagulated  by  the  creasote  (as  there  was 
a  strong  odor  of  the  latter),  was  expelled  occasionally  from  the  nose  and 
mouth  in  attempts  at  coughing. 

As  it  was  not  known  that  vomiting  had  taken  place,  the  only  emetic  at 
hand,  the  fluid  extract  of  ipecac,  was  given,  and  this  was  followed  by  castor 
oil,  with  the  view  of  enveloping  the  poison  which  might  be  remaining  in  the 
stomach.  Free  emesis  was  produced,  the  material  vomited  having  a  strong 
odor  of  creaflote. 
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As  the  breathing  became  more  labored,  and  the  signs  of  collapse  imminent, 
aromatic  spirits  of  ammonia  was  given,  and  mustard  drafts  applied  to  the 
feet.  The  pulsation  which  a  little  before  could  not  be  detected  in  the  radial 
artery,  now  became  perceptible,  and  the  returning  warmth  of  the  body  indi- 
cated a  favorable  reaction. 

The  indications  now  were  to  combat  the  inflammation,  which,  during  the 
night,  the  extreme  thirst  showed  to  be  already  arising.  Broken  pieces  of 
ice  were  freely  given,  which  the  child  seemed  to  enjoy,  and  frequently  indi- 
cated his  desire  for  them.  The  thirst  gradually  became  less,  and  on  the 
morning  of  the  third  day  I  found  the  patient  sitting  up  in  bed  and  eating 
scraped  apple.  No  further  untoward  symptoms  supervened,  and  the  child 
was  a  few  days  since  brought  to  my  office  to  be  vaccinated. — Med,  News, 
April  1. 


CHLORAL  IN  BELLADONNA-POISONING. 

^  In  the  Lancet^  Dr.  Protherob  S&cith  reports  a  case  of  belladonna-poison- 
ing from  inadvertence,  the  dose  being  from  half  an  ounce  to  an  ounce  of  the 
liniment,  which  was  taken  at  5  A.  M.  The  lady  was  seen  at  9  A.  M.,  and  a 
mustard  emetic  caused  free  vomiting.  She  was  treated  with  opium,  stimu- 
lants, and  food.  Next  day,  at  11  A.M.,  she  remained  still  incoherent,  restless, 
but  with  a  fuller  pulse.  At  this  time  half  a  drachm  of  choral-hydrate  was 
given.  In  half  an  hour  she  regained  consciousness,  and,  after  enjoying  a 
refreshing  night^s  rest,  was  next  day  quite  herself  again. — London  Med, 
Beccyrd, — Can,  Jour,  Med,  8c,,  April, 


PHENIC  ACID  POISONING. 

This  acid,  like  many  other  powerful  agents  in  therapeutics,  is  a  poison. 
The  intoxication  it  produces  is  little  known  and  the  particular  attention  of 
practising  physicians  is  called  to  it.  Concerning  the  absorption  of  phenic 
acid  in  the  digestive  passages  we  are  not  well  informed,  but  doubtless  it  may 
be  absorbed  by  the  hands  when  they  are  washed  with  it.  The  number  of 
cases  of  intoxication  has  been  so  great  that  many  physicians  have  condemned 
the  use  of  it.  The  symptoms  are  chilliness,  despondency,  a  sort  of  stupor, 
accompanied  wit"h  vomiting  and  highly  colored  and  dark  urine.  The  acci- 
dents of  intoxication  are  analogous  to  shock,  and  terminate  by  a  rapid  death 
after  operations.  These  cases  are  from  too  free  a  use  of  phenic  acid  in  wash- 
ing out  abscesses  and  deep  sinuses,  as  in  the  iliac  fossa  and  in  long  continued 
injections. 

But  another  mode  of  intoxication,  and  which  is  often  overlooked,  is  from 
phenic  acid  Inhalation,  particularly  manifested  in  the  dark  color  of  the  urine 
— besides  the  nausea,  headache  and  vomiting — which  can  be  removed  by  the 
withdrawal  of  the  acid.  Some  persons  are  peculiarly  susceptible  to  the 
poison  of  phenic  acid,  particularly  very  young  infants.  We  have  seen  them 
perish  by  collapse — particularly  after  a  compress  with  the  acid  (applied  by 
the  nurse)  around  the  limbs  of  the  infant.  We  have  seen  a  doctor  with  tlie 
phenic  acid  poison,  suffer  vertigo,  loss  of  appetite,  after  three  weeks  washing 
with  phenic  acid,  using  three  grammes  each  time.  After  some  days  the 
symptoms  subsided.  Most  of  the  acid  is  impure,  and  the  more  impure  it  is 
the  more  poisonous.  The  sulphate  of  soda  is  the  best  antidote. — Jowr,  de 
Ther,—Therap.   Gaz, 


POISONING  BY  CANTHARIDES. 


RoBiK  {Le  Progrh  Medical^  November  26,  1881,)  reports  the  following  case. 
A  child,  seven  years  and  a  half  old,  who  had  Pott's  disease,  had  the  blisters 
produced  by  an  actual  cautery  dressed  with  cantharidian  cerate.  On  several 
occasions  the  child  had  pain  in  the  abdomen  and  loins,  nausea  and  constipa- 
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tion,  and  stranguary.  Diagnoses  were  made  varying  from  amyloid  renal  de- 
generation to  vesical  neuralgia  and  even  to  compression  myelitis.  There  was 
marked  increase  of  the  phosphates  and  corresponding  diminution  of  the 
chlorides  during  the  attack.  Intense  albuminuria  preceded  the  attack  by 
some  hours,  increased  during  them  and  disappeared  on  their  cessation.  The 
cerate  dressings  were  suspected,  and  on  their  removal  the  attacks  ceased,  to 
return  on  their  reapplication.  These  results  are  much  more  frequent  after 
the  use  of  cantharides  than  Robin  seems  to  think. — Chicago  Med.  Refc.y  May  1. 


POISO^TING  BY  NITRATE  OP  POTASH. 

Dr.  WoLSTENHOLME  rcports  the  following  case  in  the  British  Medical 
Journal:  He  was  called  to  see  a  farm  laborer,  who  complained  of  intense 
pain  in  the  stomach.  It  was  constant  and  of  a  burning  character.'  On  in- 
quiry it  was  found  that  he  had  taken  an  ounce  of  salts  about  7.30  in  the 
morning.  The  salts  did  not  taste  quite  the  same  as  usual,  but  they  were  not 
sour.  As  soon  as  he  had  taken  the  salts  he  felt  the  intense  pain  in  his 
stomach.  He  felt  sick,  but  did  not  vomit  until  four  hours  afterward.  His 
pulse  was  fifty-six,  full  and  strong ;  pupils  normal,  tongue  moist,  with  white 
fur  down  the  center.  No  excoriations  about  the  mouth  or  any  signs  of  an 
irritant.  An  opiate  was  ordered  to  be  taken  every  hour,  with  hot  applications 
to  the  epigastrium.  Late  in  the  afternoon  he  was  called  again.  The  same 
symptoms  were  presented.  The  patient  now  said  he  thought  it  was  saltpetre 
he  had  taken,  and  this  was  subsequently  demonstrated  to  be  the  case. 

He  was  given  a  free  emetic  and  a  copious  warm  water  enema  with  one- fourth 
of  a  grain  of  morphia  in  pill  every  three  hours.  After  the  emetic  and  enema 
had  acted,  the  patient  was  much  easier,  and  made  a  gradual  and  steady 
recovery. — Druggists^  Cir.,  May, 


POISONING  BY  YELLOW  ACONITE. 

"A  lady  had  a  bunch  of  freshly-cut  flowers  of  yellow  aconite  in  a  glass  of 
water  on  the  table  in  her  drawing-room.  A  pet  dormouse  belonging  to  one 
•  of  the  children  was  running  about  on  the  table,  over  the  child^s  hand  and 
arm.  The  child  said  the  dormouse  was  thirsty,  and  she  took  her  little  thim- 
ble, filled  it  with  water  from  the  glass,  and  offered  it  to  the  dormouse.  The 
animal  drank  it  readily.  In  a  minute  or  two  it  fell  over  on  its  back  and, 
after  a  short  struggle,  died  upon  the  table."  The  yellow  aconite  would  thus 
seem  to  be  not  quite  so  inactive  as  has  been  assumed. — Med.  Times  and  Oaa. 
— Louv.  Med.  News,  April  29. 


CURIOUS  CASE  OF  LEAD-POISONING. 

Dr.  Churtox  reports  a  curious  case  of  a  dressmaker,  who  was  attending 
the  Leeds  Dispensary,  and  who  was  found  to  have  a  distinct  blue  line  upon 
the  gums,  which  disappeared  in  the  course  of  a  few  weeks  under  iodide  of 
potassium.  An  investigation  of  the  case  revealed  the  fact  that  silken  thread, 
being  sold  by  "weight  and  not  by  length,  is  sometimes  adulterated  with  sugar 
of  lead ;  and  upon  questioning  the  patient  it  was  found  that  it  had  been  a 
common  practice  with  her,  when  at  work,  to  hold  silk  (and  also  other  kinds 
of  thread)  in  her  mouth,  and  that  she  had  done  this  the  more  readily  with 
silk  inasmuch  as  it  often  had  a  sweet  taste.  Upon  further  inquiry,  it  was 
learned  that  the  silk  thread  of  the  best  makers  is  tasteless,  whereas  some  in- 
ferior-thread is  sweet. — British  Med.  Jour. — Med.   Times. 
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POISONING  BY  PHOSPHORUS  BY  THE  RECTUM. 

Landbrbr  relates  in  the  Arehiv  der  PharmcLcie  for  the  present  year  a  case 
in  which  a  woman,  in  order  to  come  into  the  possession  of  a  large  inheritance, 
poisoned  a  boy,  aged  15,  by  introducing  the  ends  of  phosphorus  matches  into 
his  rectum.  The  boy  died  the  same  night,  with  very  severe  pain  and  inflam- 
mation of  the  rectum.  The  murderess  committed  suicide  soon  after  her 
apprehension. — Cin,  Lancet  and  oHniCf  April  29. 


MERCURIAL  SALIVATION. 

For  the  prevention  of  salivation  Prof.  Panas  prescribes  the  following  pow- 
der, with  which  the  gums  should  be  rubbed  ten  or  twelve  times  a  day  during 
treatment  by  mercury : 

Powder  of  cinchona,  3  parts ;  powder  of  rhatany,  1  part ;  powdered  chlor- 
ate of  potash,  1  part. — Med,  Times  and  Qaz. — Louv,  Med,  Nerjcs,  April  8. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


ERGOT  IN  DISEASES  OF  THE  NERVOUS  SYSTEM. 

According  to  Dr.  Etienite  Evbtzky,  ergot  is  the  standard  remedy  in  in- 
flammatory diseases  of  the  cerebro-spinal  axis.  The  diseases  of  the  spinal 
cord  and  its  membranes,  being  the  more  common,  have  been  treated  with 
ergot  more  frequently,  and  the  general  experience  is  to  the  effect  that  it  is  a 
very  valuable  and  active  agent  in  these  cases.  It  is  urged  that  we  must 
not  adhere  too  closely  to  the  doses  laid  down  in  the  books,  but  push  the 
medicine  as  far  as  the  patient  can  bear  it  safely  and  comfortably,  and  it  is 
surprising  how  great  the  tolerance  may  be.  It  is  generally  advisable  to  com- 
bine ergot  with  iodide  of  potassium,  in  connection  with  the  use  of  electricity, 
counter-irritants,  cold,  etc. 

Ergot  is  used  even  more  fre(^uently  in  the  diseases  of  the  cerebro-spinal 
axis  associated  with  or  depending  upon  congestion  and  hypereemia.  Who 
is  not  aware  of  the  rapid  relief  following  its  use  in  congestive  headaches, 
congestion  of  the  spine,  and  hypersemia  of  the  brain  and  cord? 

^pilepty  has  been  treated  with  ergot,  alone  or  combined  with  other  reme- 
dies, and  the  results  have  been  good. 

Jacobi  used  it  in  a  case  of  chorea  caused  by  a  hypersemic  state  of  the  cord, 
and  the  patient  made  a  rapid  recovery.  * 

Various  forms  of  insanity  are  aggravated  by  cerebral  hyperemia,  and  ergot 
is  very  beneficial  in  these  cases. 

Dedrickson  obtained  good  results  in  sun-stroke  and  its  after  effects. 

Ergot  has  been  used  with  very  good  results  in  the  different  vcuo-motar 
neuroses — hemicrania  of  the  vaso-paralytic  type,  and  herpes  zoster  (Sachse). 

When  a  neuralgia  depends  upon  vascular  disorders  of  the  nerve  sheaths, 
ergot  is  very  frequently  of  great  benefit.  Woakes  was  the  first  to  adopt  the 
hypodermic  injections,  made  in  the  vicinity  of  the  painful  spots,  or  in  in- 
different parts  of  the  body.  His  good  results  have  been  confirmed  by  others. 
Still  this  mode  of  treatment  is  not  very  reliable. — N,  T,  Med.  Jour.,  March. 


CEREBROSCOPY. 

All  important  diseases  of  the  brain  and  cord,  also  serious  diathetic  diseases 
may  be  recognized  by  the  ophthalmoscope.  Congestion  and  swelling  of  the 
optic  nerve  indicate  congestion  or  compression  of  brain,  menlDgitis  or  com- 
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mencin^  spinal  disease.  Oedema  of  disc  and  neighboring  retina  shows  oedema 
of  meninges  and  obstruction  to  circulation  in  sinuses  and  meningeal  veins,  in 
tuberc.  meningitis,  in  acute  and  chronic  hydrocephalus,  in  cerebral  hemor- 
rha^,  in  certain  cerebral  tumors  accomoanied  by  encephalitis,  etc.  Retinal 
yances  and  thomboses  indicate  thrombosis  of  the  sinuses  and  meningeal 
yeins.  Miliary  aneurisms  of  the  retinal  arteries  show  miliary  aneurisms  of 
the  brain.  In  fevers  and  diseases  of  the  nervous  system  retinal  hemorrhages 
indicate  either  compression  of  brain  by  copious  effusion,  hemorrhagic  diathe- 
sis, cardiac  obstruction  to  cerebral  circulation,  or  changes  in  cerebral  and 
retinal  vessels  caused  by  albuminuria,  glycosuria,  syphilis  and  leucaemia. 
Miliary  tubercles  of  retina  and  choroid  show  tuberculosis  of  brain  or  menin- 
ges. In  nervous  diseases,  atrophy  of  disc  or  sclerosis  of  optic  nerve  always 
indicates  a  disseminated  sclerosis  of  brain  or  anterior  columns  of  cord. — 
Bouehuty  Int.  Med.  GongreM. — Md.  Med.  Jour, 


CEREBRAL  SOFTENING  AS  A  RESULT  OF  EMBOLUS. 

Prof.  William  A.  Hahmoxd,  referring  to  the  treatment  of  this  affection, 
«ays: — 

The  one  great  and  grand  thing  to  do  when  the  patient  is  seen  in  the  first  stage 
of  the  attack  is  to  hi  him  alone.  Merely  keep  the  head  slightly  elevated  and 
cool,  and  there  stop.  Later  on,  after  the  active  symptoms  of  irritation,  such  as 
muscular  twitchings  and  convulsions  and  the  general  prostration,  have  passed 
off,  then  the  head  should  be  kept  warm,  at  an  equable  temperature,  but  not 
hot,  so  as  to  facilitate  the  flow  of  blood  to  the  part.  Otherwise  simply  carry 
out  whatever  indications  may  arise,  such  as  drawing  off  the  water  if  the  bladder 
is  paralyzed,  or  administering  a  cathartic  if  there  is  obstinate  constipation. 
The  diet  should  be  nourishing  and  simple,  and  the  habits  regular.  But  if  the 
■Strength  continues  to  fail,  and  there  appear  symptoms  of  heart-weakness,  the 
question  as  to  whether  stimulants  should  be  given  then  arises.  When  such  a 
orisis  comes  there  is  only  one  thing  to  do.  Alcoholic  stimulants  must  be  ad- 
ministered carefully  in  small  and  repeated  doses,  and  the  effect  closely  watched. 
■So  the  patient  should  be  tided  over  the  dangerous  period  until  the  vessels  can 
recover  their  normal  relations.  But  after  all  active  symptoms  have  disappeared 
something  should  be  done  in  the  way  of  trying  to  improve  the  nutrition  and 
power  of  the  brain.  Strychnia  and  phosphorus  seem  to  have  such  an  influence. 
One-tenth  of  a  grain  of  phosphate  of  zinc  and  one -third  of  a  grain  of  nux 
^  ¥omica  may  be  given  at  a  dose.     The  following  is  the  usual  formula: 

Q.  Zinci  phosphatis,  gr.  iij;  ext.  nucis  vomicse,  gr.  x.  Fiat  pillulsB  xxx, 
dig.  One  pill  three  times  a  day. — Med.  and  Surg.  Rep. 


UNILATERAL  PERSPIRATION  AND  HEMIATROPHY,  WITH  THEIR 

RELATION  TO  THE  NERVOUS  SYSTEM. 

Takacs  (Centralblatt  f.  NerMkd.y  1881,  13),  has  observed  a  case  in  which 
the  patient  (a  man,  aged  82,  left-handed),  was  seized  with  pains,  weakness 
and  stiffness  in  the  right  extremities.  At  the  same  time  he  ceased  to  perspire 
on  the  right  side  of  the  body.  Pilocarpin  injections  produced  some  sweating 
on  that  side,  especially  on  the  back  of  the  hand,  where  perspiration  appeared 
more  abundant  than  on  the  left  hand.  The  whole  right  side  of  the  body  was, 
when  patient  came  under  observation,  viz.,  two  years  after  the  beginning  of 
the  disease,  much  thinner  than  the  left.  There  was  distinct  atrophy  of  all  the 
right  hand  muscles,  which  showed  deficient  reaction  to  electricity. 

The  author  remarks  that  most  cases  of  a  similar  nature  hitherto  described 
have  been  referred  to  hyper-  or  hypokinetic  conditions  of  the  sympathetic. 
He  thinks,  however,  that  the  combination  of  pupillary  vasomotor  and  trophic 
symptoms  has  its  origin  in  the  cord  itself.  The  cilio-spinal  centre  accounts 
for  the  pupillary  symptoms.  And,  according  to  the  late  researches  of  Adam- 
kiewicz,  perspiration  is  governed  by  the  anterior  grey  matter  of  the  cord. 
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The  suspension  of  perspiration  does  not  depend  upon  a  mere  vaso-construo 
tion,  but  upon  paresis  of  special  nerve  action,  anc^pilocarpin  is  a  stimulant  of 
such  an  action. — Brain, — Cin.  Lancet  and  Clinic^  April  1. 


MULTIPLE  CEREBRO-SPINAL  SCLEROSIS. 

On  February  27th,  before  the  Academy  of  Medicine,  Dr.  Whittaker 
reported  the  following  case : — 

A  professional  gentleman,  about  thirty-five  years  of  age,  otherwise  in  robust 
health,  was  attacked  with  tremors  about  two  years  ago.  No  cause  could  be 
assigned  for  them ;  the  man  had  been  of  regular  habits  and  gave  no  history 
of  syphilis.  Nothing  more  could  be  learned  than  that  he  had  been  attacked 
by  robbers  some  years  ago  and  had  received  a  blow  on  the  head,  but  he 
recovered  from  it  without  any  lesions.  The  tremors  were  first  observed  in  his 
gait  so  as  to  excite  the  suspicion  that  he  had  been  drinking.  Gradually  they 
invaded  the  upper  extremities  so  that  he  was  unable  to  write,  then  the  head 
began  to  oscillate  and  finally  the  tremors  became  general — the  whole  period 
of  the  symptoms  covering  about  one  year  from  the  first  onset  of  the  disease. 
The  tremors  occurred  only  after  muscular  efforts  and  then  became  uncontrol- 
lable.    There  was  no  defect  of  vision,  no  nystagmus. 

On  account  of  the  rarity  and  importance  in  a  diagnostic  point  of  view  the 
speaker  presented  the  patient  to  the  class.  When  questions  were  put  to  him 
he  answered  by  dividing  his  words  into  syllables — in  a  scanning  measure. 
Some  of  the  students  recognized  the  case  at  once  as  one  of  multiple  cerebro- 
spinal sclerosis,  though  one  student  quite  naturally  took  it  for  chorea.  The 
diagnosis  is  to  be  made  between  these  two  diseases  and  paralysis  agitans,. 
which  is  not  very  difficult.  In  sclerosis  of  the  brain  and  cord  the  tremora 
are  in  the  line  of  muscular  action,  while  in  chorea  they  are  irregular  and  in 
every  direction.  In  paralysis  agitans  the  tremors  are  constant,  while  in 
sclerosis  they  occur  only  during  muscular  efforts.  Moreover  paralysis  agitana 
generally  occurs  late  in  life,  between  fifty  and  sixty,  while  sclerosis  belongs 
to  adult  life,  between  twenty  and  forty.  The  cause  as  well  as  pathology 
is  obscure.  All  we  know  is  that  sclerotic  patches  are  found  in  the  brain 
or  cord  or  both,  varying  in  size  from  a  pin^s  head  to  a  dime  or  even  a 
quarter  of  a  dollar.  The  disease  depends  on  or  is  a  chronic  inflammation^ 
but  what  induces  it  is  not  definitely  known.  An  excuse  for  our  want  of  more 
accurate  knowledge  of  these  conditions  is  the  fact  that  this  subject  has  been 
but  recently  studied,  more  particularly  by  the  French  and  Germans.  The 
prognosis  as  well  as  treatment  is  unfavorable.  Nothing  controls  it  except 
the  constant  current,  chloride  of  barium,  or  nitrate  of  silver,  and  then  the 
effect  is  only  temporary. — Cin.  Lancet  and  Clinic, 


DOSAGE  IN  NEURO-THERAPY. 

Dosage  in  Neuro-Therapy  should,  in  most  cases,  be  proportionate  in  quan- 
tity to  the  effect  desired,  regardless,  sometimes,  of  the  ordinary  maximum, 
with  the  reservation  that  after  the  administration  of  a  large  dose  a  sufficient 
interval  should  elapse  to  allow  of  complete,  or  nearly  complete  elimination. 

Ill' success  in  the  management  of  nervous  diseases  is  often  the  result  of 
dosage  inadequate  in  quantity  to  make  decided  impression  on  the  nerve  sys- 
tem, and  too  often  repeated,  so  that  irritability  instead  of  tranquilization,  and 
other  bad  effects  too  often  follow  the  exhibition  of  a  good  neurotic  agent.  A 
sixty-grain  dose  of  any  of  the  bromides  given  once  or  twice  in  twenty-four 
hours  will  do  much  better  than  thrice  the  amount  spread  over  one  hour  inter- 
vals. And  so  with  chloral,  a  single  full  dose  of  thirty  to  fifty  grains  accom- 
plishes more  tranquilization  than  ten  grains  every  hour.  Ten  grains  every 
hour  wiir  sometimes  excite  a  condition  of  irritability  which  four  ten-grain 
doses  blended  in  one,  and  given  at  bed-time  in  a  glassful  of  water,  would 
arrest  or  subdue.     The  ordinary  dose  of  hyosciamine  and  morphia,  and  all 
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other  tranqailizing  neurotics,  fall  under  the  same  law.     In  many  cases  tu 
sixtieth  or  a  thirtieth  of  a  grain  of  hyosciamine,  like  a  twelfth  or  eight  of  a 
grain  of  morphia,  will  provoke  insomnia  and  excite  delirium  rather  than  allays 
or  overcome  them.     Having  once  determined  to  employ  a  hypnotic,  we  ought* 
to  use  a  full  dose. — Alienist  and  NemroL,  April. 


NICOTINISM. 

Dr.  Allen  McLane,  Hamilton,  in  his  work  on  nervous  diseases,  says,  that 
for  the  person  who  presents  decided  nervous  symptoms,  traceable  to  tobacco, 
no  better  treatment  can  be  suggested  than  the  continuous  use  of  a  tonic 
containing  iron,  quinine,  and  strychnine,  such,  perhaps,  as  the  following: 

5.  Strychnice  sulphatis,  gr.  j ;  quinice  sulphatis,  3  j.  tr.  Ferri chloridi,  3  v; 
acidi  phosph.  dil.,  syr.  limonis,  fla  |ij.  M.  Sig.  One  teaspoonful  in  water 
thrice  daily. — Can.  Jour,  Med.  Sc.,  April. 


LOCOMOTOR  ATAXIA— PILOCARPIN. 

It  is  claimed  that  pilocarpin  in  some  eases  has  a  remarkable  effect  in  reliev- 
ing the  terrible  pains  in  locomotor  ataxia. — Med.  and  Surg.  Eep.,  April.  15. 


BROMIDE  OF  URANIUM  IN  TABES. 

Dr.  A.  VuLPiAN  (Revue  de  Medecine^  Febniary,  1882,)  claims  that  in  certain 
epileptiform  phenomena  occurring  during  locomotor  ataxia  he  has  found  the 
bromide  of  uranium  at  times  of  service.  He  gives  it  in  one  sixty-sixth  graia 
doses  three  or  four  times  a  day.  In  certain  cases  it  is  not  borne  well,  but 
where  it  is  it  has  a  marked  action  on  both  the  epileptiform  phenomena  and 
the  pains  of  locomotor  ataxia. — Chicago  Med.  Eev.y  April  1. 


TRAUMATIC  TETANUS  TREATED  BY  SULPHATE   OF  ESERINE— 

RECOVERY. 

Dr.  Latton,  in  the  New  Orleans  Medical  and  Surgical  Journal  for  March, 
reports  a  case  of  severe  tetanus  in  a  boy  11  years  of  age,  occurring  threfr 
weeks  after  injury  to  the  foot.  Bromides,  chloral,  cannabis  Indica,  were- 
tried  without  good  effect.  Eserine  was  then  substituted  in  doses  of  one- 
sixty-fourth  of  a  grain  (a  milligramme)  every  hour,  in  the  following  pre* 
scription : 

B.  Eserin.  sulphat.  gr.  J;  glycerin.,  f  3ij;  syrup,  aurant.  cort.,  f  3xiv; 
aquae,  f  5ij.     M. 

The  glycerin  being  added  to  prevent  change  in  the  eserine.  The  full  adult 
dose  (a  teaspoonful)  was  given  at  first  every  hour.  At  no  time  were  there 
S3rmptoms  of  poisoning  by  the  agent,  and  no  contraction  of  the  pupils ;  ia 
short,  nothing  but  the  beneficial  effects  of  the  remedy  was  manifest.  The 
dose  was  gradually  reduced  as  the  symptoms  ameliorated.  During  the  week 
the  boy  took  three  grains  in  all.  The  prescription  was  then  discontinued,  the 
only  remaining  trace  of  the  attack  at  that  time  being  some  rigidity  of  the 
jaws,  which  had  entirely  disappeared  a  fortnight  later. — Med.  TimeSy  April  8. 


ACUTE  TRAUMATIC  TETANUS  SUCCESSFULLY  TREATED  BY 
CHLORAL  AND  IODIDE  OF  POTASSIUM. 

Mr.  J.  H.  Salter  contributes  another  case  to  the  increasing  list  of  successes 
by  the  combined  use  of  bromide  and  chloral.  A  laborer,  aged  fifty-one, 
smashed  the  little  finger  of  his  right  hand,  and  subsequently  treated  it  first 
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hy  poultices,  and  later  by  water  dressinffs.  After  a  period  of  some  seven 
weeks  general  spasms  began  to  manifest  themselves  at  short  intervals,  the 
:flexorB  of  his  trunk  and  extremities  being  involved,  while  the  jaw  became 
^xed.  Temperature  normal.  Chloral  and  oromide  of  potassium  Were  then 
given  him  every  two  hours,  the  former  in  ten-grain,  the  latter  in  fifteen-grain 
doses,  with,  in  addition,  from  fifteen  to  thirty  grains  of  chloral  hypodermi- 
-<5ally,  this  latter  procedure  having  a  very  marked  effect.  Decided  improve- 
ment was  not  noted  for  twenty  days,  but  from  that  period  on  was  satisfactory. 
The  man  is  {now  entirely  well  and  working  daily.  During  the  period  of 
twenty  days  he  took  two  hundred  and  forty  grains  of  the  bromide  and  one 
.hundred  and  eighty  of  chloral  per  day,  the  total  amount  given  during  the 
time  being  of  chloral  sixty  drachms,  and  of  the  bromide  eighty  drachms  or 
ithereabout. — The  Practitioner, — Med,  Becord,  April  29. 


OPIUM  PARALYSIS.— ELECTRICITY. 

We  select  the  following  from  cases  reported  by  R.  J.  Curtiss,  M.  D. : 
Mrs.  M. ,  aged  23  years,  married  to  her  second  husband  and  mother  of  three 
•children,  drank  a  pint  of  brandy  during  a  forenoon  and  about  12  o^clock 
swallowed  an  ounce  of  laudanum.  The  servant  girl  was  cognizant  of  the 
facts,  and  when  her  mistress  became  unconscious  gave  the  alarm.  When  I 
«aw  her  about  2  hours  afterward,  she  was  unconscious,  surface  cold,  pulse 
scarcely  perceptible,  her  head  drawn  back,  eyes  open,  suffused,  and  cornea 
insensible ;  her  mouth  open,  tongue  paralyzed,  and  respiration  four  or  five  a 
minute  and  stertorous.  I  gave  sr,  1-100  sulph.  atropia,  which  was  repeated 
three  times  during  the  next  24  hours.  The  recovery  of  this  case  was  due  to 
the  fact  that  respiration  was  kept  up  by  the  induced  current  for  over  12  hours. 
One  pole  was  applied  on  the  neck  below  the  ear,  and  whenever  the  other  was 
applied  over  the  diaphragm  she  would  breathe — sometimes  breathing  two  or 
three  times.  At  the  end  of  about  12  hours  the  respiratory  function  was  re- 
stored, but  she  did  not  recover  consciousness  for  several  hours. — Peoria  Med, 
Mb,y  March. 


PARALYSIS  TREATED  BY  EXTENSION. 

Dr.  C.  R.  iLLiNewoRTH  reports  the  following  case  in  the  British  Medical 
•Journal,  A  case  of  paralysis  of  five  months'  standing  was  brought  to  me. 
The  patient  was  a  young  lad,  aged  15,  and  the  disease  at  first  came  upon  him 
gradually,  he  being  able  to  walk,  although  with  diflSlculty  for  some  weeks. 
There  then  occurred  sudden  and  total  loss  of  motion  in  the  lower  part  of  the 
body,  and  he  was  unable  to  either  sit  or  ^and  up. 

He  had  been  systematically  galvanized  for  three  months,  without  any  ap- 
preciable effect.  Refiex  motor  power  was  impaired,  but  good.  A  peculiar 
forward  protrusion  of  the  chin,  together  with  the  above  mentioned  symptoms, 
led  to  a  diagnosis  of  curvature  in  the  cervical  region,  leading  to  paralysis  of 
motion  from  pressure  upon  the  anterior  columns  of  the  spinal  cord,  and  it 
was  decided  to  adopt  gradual  extension.  The  patient  was  laid  upon  a  bed, 
the  head  of  which  was  very  much  raised.  The  body,  from  the  shoulders 
downward,  was  fixed  to  an  upright  pillar  at  the  foot  of  the  bed,  by  means  of 
ropes  attached  to  each  side  of  a  tightly  fitting  waistcoat,  and  extension  of  the 
head  was  then  made,  by  means  of  a  halter  with  chin-strap,  pulling  in  a 
direction  running  through  the  crown  of  the  head.  The  extending  power 
consisted  of  an  elastic  ring  and  metal  chain,  fixed  to  the  halter.  By  putting 
the  elastic  on  the  stretch,  and  fixing  the  chain  to  an  upright  pillar  at  the  head 
of  the  bed,  continual  gradual  extension  was  secured,  the  chain  being  tight- 
•«ned  a  link  or  two  as  the  elastic  slackened.  This  apparatus  was  used  during 
the  day  only,  for  two  months,  with  very  good  results.  In  one  month  the 
patient  began  to  move  his  toes,  and  every  day  afterward  the  motor  power 
returned  to  the  lower  limbs,  and  he  became  able  to  get  up.     A  pulley  was 
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then  fixed  to  the  ceiling,  and  he  was  instructed  to  pull  himself  up  by  the 
rope^  seyeral  times  daily.  In  a  few  weeks  he  was  able  to  walk  with  assist- 
ance, and  four  months  after  the  commencement  of  treatment  he  could  walk 
steadily  and  well,  without  help. — Med.  and  iyurg,  Rep.^  April  1. 


WRITERS'  CRAMP  OR  SCRIVENERS'  PALSY. 

Trousseau  and  other  eminent  authors  have  considered  this  as  an  incurable 
affection.  The  following  case,  reported  by  Dr.  H.  Vigouroux,  in  ParU 
Medical^  will,  therefore,  be  read  with  interest. 

Mr.  X.,  a  bookkeeper,  noticed  that  his  handwriting  was  becoming  illegible, 
the  pen  holder  dropped  from  his  fingers,  despite  his  efforts  to  hold  it,  and 
his  hand  trembled  whenever  he  attempted  to  write.  He  consulted  several 
physicians,  and  followed  different  treatments,  without  obtaining  any  benefit. 
Finally,  he  consulted  Dr.  Vigouroux,  who,  without  any  hopes  of  positive 
success,  advised  a  trial  of  the  actual  cautery.  On  the  4th  of  April  three 
TOWS  of  five  points  were  applied  on  the  posterior  face  of  the  forearm,  between 
the  elbow  and  wrist.  On  the  third  day  the  patient  began  experiencing  re- 
lief; pain  had  disappeared,  there  was  less  irritation,  and  greater  ease  in 
holding  the  pen,  but  the  writing  still  remained  scrawled.  Other  cauteriza- 
tions were  made  on  the  11th  and  19th  of  the  SBme  month,  and  a  decided 
improvement  was  noticeable.  The  third  application  was  extended  over  the 
dorsal  face  of  the  hand,  to  the  tip  of  the  little  finger,  which  was  the  seat  of 
<iuite  a  sharp  pain,  owing  to  the  cramped  position  in  which  the  hand  had  to 
be  held  while  writing.  After  a  fourtli  application,  made  on  the  3d  of  May, 
the  handwriting  became  as  perfect  as  before  the  cramp  set  in.  To  insure 
complete  recovery,  three  other  cauterizations  were  made,  on  the  17th  of  May, 
2l8tof  June,  and  12th  of  July;  since  which  the  patient  has  experienced  no 
further  trouble  whatever. — Med,  and  Surg.  Rep. 


WRITERS'  CRAMP.— WOLFF'S  TREATMENT. 

The  treatment  of  functional  spasmodic  affections  in  general  is  so  very  un- 
satisfactory, that  we  should  gladly  welcome  any  substantial  addition  to  our 
therapeutic  knowledge  from  any  quarter.  M.  Wolff,  a  German  teacher  of 
writing,  has  earned  for  himself  a  considerable 'reputation  by  his  skill  in  the 
treatment  of  this  class  of  affections;  and  his  success  is  attested  by  such 
authorities  as  Nussbaum,  Bamberger,  Benedikt,  Billroth,  and  Esmarch. 
Hearing  of  the  beneficial  results  of  this  system,  M.  Charcot  invited  him  to 
Paris,  and  placed  under  his  care  two  patients  suffering  from  writers'  cramp, 
who  had  been  treated  by  himself  and  M.  Vigouroux  for  some  months  with- 
out any  improvement.  M.  Vigouroux  has  published  the  cases  {Le  Progrh 
Medical^  1882,  No.  3),  and  mentions  that,  after  being  handed  over  to  M. 
Wolff,  the  first  was  cured  in  fifteen,  and  the  second  in  thirteen  days.  M. 
WolfTs  system  consists  in  a  combination  of  gymnastics  and  massage.  He 
makes  his  patients  execute  movements  in  all  directions  with  the  affected  hand 
for  half  an  hour  to  an  hour  and  a  half  at  a  time,  three  or  four  times  a  day ; 
and,  in  addition,  the  muscles  involved  are  stretched  more  or  less  forcibly 
three  or  four  hundred  times  daily.  He  also  uses  massage  and  friction,  and 
attaches  considerable  importance  to  percussing  the  affected  muscles.  The 
most  essential  part  is  the  extension  of  the  spasmodic  muscles.  He  thinks,  if 
no  improvement  is  apparent  after  five  or  six  sittings,  the  case  should  be 
abandoned.  The  method  is  worth  imitating,  though,  as  M.  Vigouroux  re- 
marks, while  M.  Wolff  generously  explains  his  procedure,  he  cannot  give  us, 
at  the  same  time,  his  experience,  his  practical  skill,  or  that  medical  instinct 
which  not  only  enabled  nim  to  devise  his  method,  but  guides  him  in  its  ap- 
plication.—  Western  Lancet^  March. 
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MALARIAL  HEMIPLEGIA. 

Dr.  Geokge  a.  Collamore  reports  what  he  considers  an  authentic  case  of 
this  rare  affection  in  the  Ohio  Medical  Journal.  The  patient  was  a  boy,  aged 
eight,  who  was  suddenly  taken  with  a  fit  on  December  9th.  This  was 
almost  immediately  followed  by  complete  hemiplegia  of  the  left  side,  in- 
cluding the  face.  Sensation  and  vision  on  that  side  were  completely  lost, 
and  the  eves  were  deviated  to  the  left.  The  head  would  shake  for  hours  at 
a  time.  Speech  was  not  affected.  He  had  a  high  fever.  He  continued  in 
this  condition  for  three  days,  when  the  symptoms  nearly  all  disappeared. 
Twenty-four  hours  later  he  had  a  chill  followed  by  fever.  Two  days  later  he 
had  a  slight  fever.  The  patient  recovered  rapidly  und«r  quinia. — Med. 
Record^  March  11. 


ERGOT  IN  LEAD  PALSY. 

We  read,  in  the  Lyon  Medical^  that  Dr.  Stites  recommends  the  following 
mixture  in  cases  of  hemiplegia  and  paralysis  having  their  origin  in  chronic 
lead  poisoning; — 

B.  Potass,  iodid.,  3ij;  ext.  ergotse  fi.,  |  j;  ext.  nucis  vomic.  fl.,  3  j;  tr. 
opii  camph.,|j;  syr.  simplic,  §  iv.  M.  A  tablespoonful  of  this  mixture 
may  be  taken  night  and  morning. 

A  very  great  amelioration,  if  not  complete  cure,  is  obtained  in  «bout  one 
month.  The  efficacy  of  ergot  is  explained  by  its  well  known  action  on  the 
non-striated  muscle  fibres,  and  its  long  continued  use  does  not  seem  to  pro- 
duce the  results  attributed  to  it  (gangrene,  etc.) — Med.  and  Surg.  -Bep., 
April  1. 

CHOREA  CURED  BY  CHLOROFORM. 

A  young  girl  was  aroused  from  sleep  by  the  entrance  of  water  into  her 
room,  and  had  to  escape  by  walking  up  to  her  waist  in  water.  She  was 
menstruating  at  the  time.  The  menses  ceased,  and  in  three  or  four  days 
headache,  buzzing  in  the  ears,  with  delirium  ensued.  A  week  later  choreic 
movements  commenced  in  all  four  extremities,  and  finally  involved  the  trunk 
and  the  entire  body.  These  convulsive  movements  were  so  severe  that  the 
skin  was  injured  in  many  places  from  them.  Speech  became  impossible  and 
swallowing  difficult.  She  uttered  constantly  a  hoarse,  unearthly  cry;  the 
eyes  were  turned  and  she  seemed  to  suffocate.  Durmg  two  weeks  all  kinds 
of  antispasmodics  and  narcotics  were  tried  without  avail.  Morphine  injec- 
tions in  large  doses  gave  transient  rest.  The  patient  had  not  eaten  or  slept 
for  three  weeks,  when  the  author  ordered:  B-  Chloroformi  2.5  grm;  aq. 
laurocerasi  5  c.  g. ;  syr.  morph.  15  c.  g. ;  aq.  tiliae  40  c.  ^.  M.  Sig.  A 
teaspoonful  every  half  hour.  After  the  first  dose,  containm^  4  minims  of 
chloroform,  sleep  ensued  of  one  hour's  duration.  Upon  continued  use  of 
the  remedy,  in  four  days  the  convulsive  movements  ceased,  the  appetite  re- 
turned and  the  patient  was  cured. — CentralhLf.  Psych. — Pacific  M.  and  8.  Jour» 


CONIUM  AND  SALICYLIC  ACID  IN  CHOREA. 

Dr.  T.  Chttrton  Leeds,  England,  British  Medical  Journal,  March  18,  1882) 
claims  to  have  had  very  good  results  from  a  combination  of  these  two  drugs 
in  rheumatic  chorea.  The  salicylic  acid  was  given  in  twenty  grain  doses  in 
combination  with  half  a  drachm  of  succus  conii  in  the  course  of  every  four 
hours. — Chicago  Med.  Ret).,  April  15. 


NEURALGIA  CAUSED  BY  DIABETES. 

Prof.  Drasche,  of  Vienna,  in  a  lengthy  article  shows  that  many  cases  of 
severe  neuralgia  are  caused  by  diabetes.  These  neuralgic  affections  are^ 
worse  at  night,  and  are  usually  symmetrical.     He  recommends  morphia  and 
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^quinine  Id  large  doses,  with  cold  packs,  and  bathing;  and  a  milk  diet  long 
continued,  greatly  improved  the  condition.  The  sugar  first  began  to  disap- 
pear and  then  the  pains. —  Wien.  Med.  Woch.  —  Can.  Jour.  Med.  Se.y  April. 


CARBON  DISULPHIDE  IN  NEURALGIC  PAINS. 

From  an  extensive  use  of  carbon  disulphide  Dr.  E.  Sanders,  of  New  York, 
claims  that  it  possesses  undoubted  therapeutic  properties.  In  an  article  in 
the  MediecU  Neu)»,  Dr.  Sanders  reports  a  number  of  cases  which-  were  bene- 
£ted  by  its  use.  In  all  cases  of  neuralgic  pains  and  nervous  cephalalgias  it 
.seldom  fails  to  give  relief.  The  remedy  is  used  in  the  following  manner :  A 
ball  of  cotton  batting  is  drawn  out  into  a  conical  shape,  and  under  the  apex 
of  the  cone  five  or  ten  drops  of  the  liquid  are  poured.  The  cone  is  then  in- 
verted and  pressed 'firmly  over  the  painful  spot.  It  is  important  to  make  the 
application  over  the  points  of  greatest  pain.  The  length  of*  the  application 
depends  upon  the  sensations  of  the  patient ;  it  produces  a  burning  sensation, 
but  does  not  vesicate.  The  relief  is  almost  instantaneous.  Dr.  Sanders  in- 
clines to  the  belief  that  the  agent  acts  as  an  intense,  quickly-acting,  and 
transient  local  counter-irritant,  and  not  as  a  local  sedative. — Lauv.  Med. 
Ifewi,  April  2&. 


NEURALGIA  AS  A  WARNING. 

The  great  prevalence  of  neural^a  {London  Lancet)  or  what  commonly  goes 
by  that  name,  should  be  regarded  as  a  warning,  indicative  of  a  low  condition 
of  health,  which  must  necessarily  render  its  subjects  peculiarly  susceptible 
to  the  invasion  of  diseases  of  an  aggressive  type.  It  is  always  essential  that 
the  vital  forces  should  be  vigorous,  and  the  nerve  power,  in  especial,  in  full 
development ;  but  neuralgia  indicates  a  low  or  depressed  state  of  vitality,  a 
poor  and  weak  state,  and  should  be  promptly  appreciated. — New  Eng.  Med.  Mo. 


DR.  GROSS^  NEURALGIC  PILLS. 

$.  Quinse  sulph.,  3ij;  Morphise  sulph.,  gr.  iij;  Strychnia  sulph.,  gr.  ij; 
acid  arsenosi,  gr.  iij ;  ext.  aconitis,  gr.  xxx.  31.  £t  div.  Pil.  No.  LX. — Netc 
Eng.  Med.  Mo, 


CROTON  CHLORAL  HYDRATE  IN  NEURALGIA. 

Dr.  C.  J.  Fox  (Medical  Bulletin)  reports  some  seventeen  cases  of  facial 
neuralgia  successfully  treated  by  croton  chloral  hydrate.  His  formula  is  as 
follows : 

Croton  chloral  hydrate,  3ij;  glycerin,  fl.  |ij;  aquae  fontana,  q.  s.,  fl.  |  iv. 
M.  f.  sol. 

In  ordinary  cases  he  gives  a  teaspoonful  three  times  a  day.  If  the  symp- 
toms are  quite  urgent,  a  teaspoonful  every  two  hours  until  the  pain  is  relieved. 
In  hysteria  accompanied  with  convulsions  it  is  specially  valuable.  In  large 
doses  the  hypnotic  effect  is  marvelous.  Dr.  Fox  says  that  its  primary  action 
ifl  clearly  marked  in  producing  anesthesia  of  the  head,  and  not  till  after  this 
will  its  influence  extend  to  the  organs  of  the  body. — Louv.  Med.  News. 


PLEURODYNIA  AND  MYALGIA. 

5.  Ammonii  chloridi,  grs.  80-106;  syrupi  hemidesmi,  §1;  infus.  gen- 
tianse  co,  |8.  M.  Sig.  Two  tablespoonfuls  every  six  hours. — Med.  Qaz.^ 
March  4. 
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TREATMENT  OF  EPILEPSY. 

Dr.  James  Davis  advises  for  the  treatment  of  epilepsy  the  simultaneous 
use  of  atropine  and  the  bromides  of  potassium  and  ammonium.  For  six 
months  he  has  given  thrice  daily  a  dose  of  potassii  bromidi,  1  gram  30 ;  am- 
monii  bromidi,  0  gram  60. 

At  the  same  time  he  gave,  morning  and  evening,  a  granule  containing  one 
milligram  of  sulphate  of  atropia.  After  this  he  prescribed  pills  containing : 
Zinci  valerianatis,  4  centigr;  ext.  belladonnee,  6  milligr;  acidi  arseniosi,  2 
niilljgr;  extracti  gentianae,  q.  s. 

The  patient  takes  two  such  pills  daily  for  two  months;  the  quantity  of 
valerianate  of  zinc  is  then  doubled  and  this  treatment  continued  two  months 
more.  He  then  returns  to  the  bromides  for  six  or  eight  months;  and  then 
he  alternates  with  the  pills  for  two  or  three  years. — Aheille  Med. — Gin  Lancet 
and  Clinic^  May  6. 


EPILEPSY.— HAMILTON'S  FORMULA. 

Dr.  Hamilton's  prescription  for  epilepsey  is  as  follows: 

5.  Strychniffi  sulph,  gr.  i;  fl.  ext.  ergotaj,   |ss;  sol.  potass,  arsenit,   3ij; 

sodii  bromid.,   5ss;  tr.  digitalis,   5iij;  aquae  menth.  pip.  ad.,  liv.     M.  Big. 

A  teaspoonful  before  eating,  in  a  half  tumblerful  of  water. —  Can.  Jour,  Med, 

Sc.,  April, 


IODIDE  OF  POTASSIUM  IN  FRONTAL  HEADACHE. 

Dr.  Haley  states,  in  the  AiLstralian  Medical  Journal  for  August,  thai;,  for 
some  years  past  he  has  found  minimum  doses  of  iodide  of  potassium  of  great 
service  in  frontal  headache.  A  heavy  dull  headache  situated  over  the  brow, 
and  accompanied  by  languor,  chilliness,  and  a  feeling  of  general  discomfort, 
with  distaste  for  food,  which  sometimes  approach  to  nausea,  can  be  corn- 
pletely  removed  by  a  two-grain  dose  dissolved  in  half  a  wineglass  of  water, 
and  this  quietly  sipped,  the  whole  quantity  being  taken  in  about  ten  minutes. 
In  many  cases  the  effect  of  these  small  doses  has  been  simply  wonderful.  A 
person  who  a  quarter  of  an  hour  before  was  feeling  most  miserable,  and  re- 
fused all  food,  wishing  only  for  quietness,  would  now  take  a  good  meal  and 
resume  his  wonted  cheerfulness.  The  rapidity  with  which  the  iodide  acts  in 
these  cases  constitute  its  great  advantages. — Louiscille  Med.  Neui. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


MEDICINAL  INJECTIONS  INTO  LUNG  SUBSTANCE. 

Dr.  EuGKK  Fraenkel,  Hamburg,  (Deutsche  Medicinesehe  Wochenst^vrift  No. 
4,  1882,)  has  been  experimenting  on  the  injection  of  medicinal  substances  into 
lung  tissue,  and  is  inclined  to  believe  that  an  extension  of  this  process  will  be 
attended  by  good  results  in  cases  of  tuberculosis,  or  even  in  certain  cases  of 
chronic  bronchitis  and  pneumonia.  The  procedure  would  seem  to  be  a  more 
direct  means  of  reaching  the  affected  tissue,  than  the  present  roundabout 
method  of  giving  remedies  through  the  mouth.  At  the  same  time  there  are 
certain  results  which  might  follow  injection  into  the  lung  tissue  that  should 
lead  to  caution  in  any  experiment.  The  lung  seems  of  late  to  be  attracting 
attention  as  an  organ  that  has  not  been  sufficiently  made  the  subject  of  ex- 
periment.—  Chicago  Med.  Rev.,  March  15. 
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INJECTION  OF  APOMORPHIA  IN  CHRONIC  BRONCHITIS. 

This  method  was  tried  last  year  in  two  cases,  one-twentieth  of  a  grain  of 
apomorphia  being  injected.  This  had  the  eflect  of  producing  efforts- 
at  vomiting,  but  nothing  was  thrown  up.  There  were  also  great 
yawning  and  some  perspiration.  Sleep  always  came  on  within  an  hour  of  the 
administration,  and  this  was  natural  to  appearance,  and  'there  was  no  stertor- 
ous breathing.  On  awakening  in  the  course  of  an  hour  or  two  the  breatl^Pg" 
seemed  relieved,  and  there  appeared  to  be  less  clogging  of  the  air-tubes.  On. 
two  occasions  one-twelfth  of  a  grain  was  placed  on  the  tongue.  This  caused 
no  nausea  or  retching.  *  I  intend  to  try  this  method  of  treating  chronic  bron- 
chitis and  emphysema  further  during  this  winter,  as  it  seems  to  be  a  powerful 
and  useful  remedy. — Matthew  CharteriSy  M.  2>.,  Prof,  of  Therapeutics^  Uniter- 
^ity  of  Glasgow.     London  Lancet, — New  Evg,  Med.  Mo. 


SOLVENT  FOR  PSEUDO-MEMBRANES. 

Dr.  L.  Elsbero,  of  New  York,  has  found  bromine  to  be  the  best  solvent 
for  pseudo-membranes.     He  uses  the  following  formula : 

Bromine,  gr.j;  potassium  bromide,  3j;  water,  fljj.  M.  Sig.* — Pour 
into  a  cone  and  inn  ale  the  fumes.  It  does  not  produce  irritation. — Lout^ 
Med.  NewSy  March  18. 


QUININE  FOR  COLDS. 

Dr.  R.  V.  Mattison  says :  Nothing  will  so  effectually  prevent  a  cold,  or 
so  speedily  arrest  it  in  the  first  stages,  as  quinine.  If  you  feel  chilly,  begin 
to  sneeze,  and  suffer  from  feelings  of  tightness  in  the  nasal  passages,  take- 
five  grains  of  quinine,  and  repeat  the  dose  every  six  hours  till  three  doses  are 
taken,  and  you  will  soon  be  well  of  your  cold.  In  this  latitude  colds  are 
nearly  always  complicated  with  neuralgias,  or  symptoms  of  rheumatism,  and 
where  this  is  the  case,  the  quinine  is  still  the  more  useful.  People  who  are 
exceedingly  liable  to  colds,  once  knowing  the  virtues  of  quinine  to  prevent 
and  arrest  these  attacks  cannot  appreciate  this  practical  hint  too  highly. 
And  quinine  may  be  used  to  relieve  a  cold  after  it  has  been  running  several 
days.  The  system  is  depressed,  probably,  and  needs  a  cerebro-spinal  stimu- 
lant. Quinine  is  the  thing.  But  it  is  peculiarly  appropriate  in  the  first  or 
forming  stage.  Of  course  other  remedies  may  be  necessary  to  relieve  any 
bronchial  element  that  may  be  manifest,  but  to  aid  the  system  in  throwing  off,, 
or  to  prevent  depression,  quinine  is  the  remedy. — Mo.  Bev.  Med.  and  Pharm.^ 
April. 

TREATMENT  OF  SOME  FORMS  OF  PNEUMONIA. 

Dr.  BiDDLB,  Kingston -on-Thames,  writes:  I  wish  to  draw  attention  to  the 
remarkable  effects  produced  by  the  perchloride  of  iron,  combined  with 
hydrocyanic  acid,  in  cases  of  pneumonia  of  a  low  type,  especially  those  due 
to  blood-poisoning.  Most  practitioners  will  agree  in  having  seen  cases  of 
pneumonia  run  a  course  so  like,  in  its  general  aspect,  that  of  erysipelas  as  to 
lead  them  to  imagine  that  they  might  be  due  to  similar  cause,  taking  effect 
in  the  interstitial  substance  of  the  lung,  instead  of  in  the  subcutaneous  tissue. 
I  have  seen  many  such,  and  I  have  begun  to  apply  a  similar  treatment,  with, 
as  I  say,  truly  marvellous  effects.  The  first  case  of  the  kind  in  which  I  ven- 
tured on  this  treatment  was  that  of  Mrs.  G.,  aged  35,  who  had  double 
Fneumonia,  with  pleurisy  on  the  right  side,  in  February  of  last  year.  When 
first  saw  her,  the  pulse  was  140,  the  temperature  in  the  axilla  103°,  and  the 
sputa  of  a  deep  rust  colour.  I  ordered  mustard  and  linseed  poultices,  and 
the  following  mixture:  3.  Liquoris  ferris  perch loridi  fort.  3  ij ;  acidi hydro- 
cyanic! (Scheele)  m.  viij;  aquam  ad|Tiij.     M.     Two  tablespoonfuls  to  be 
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taken  every  hour,  with  an  intervening  teaspoonful  of  brandy  in  water.  After 
thirty  hours,  the  pulse  had  fallen  to  100,  the  temperature  to  99°,  the  sputa 
were  entirely  devoid  of  blood,  and  the  breathing  was  almost  normal.  This 
patient  made  a  rapid  recovery. 

In  the  last  case  of  the  kind  coming  under  my  notice,  which  occurred  last 
week,  the  patient  seemed  to  be  in  a  state  of  collapse,  or  syncope ;  the  pulse, 
144 ;  the  breathing  la  short  gasps ;  the  finger-ends,  as  seen  through  the  nails, 
of  the  color  of  a  thunder-cloud ;  and  both  lungs  in  a  state  of  clog.  Delirium 
■also  lasted  a  whole  night.  She  had  complained  of  shortness  of  breath,  and 
had  a  phthisical  aspect  and  family  history,  but  had  never  had  any  cough  until 
the  present  time.  I  ventured  upon  the  same  treatment  with  her;  and  her 
pulse  is  now  96,  temperature  all  but  normal,  sputa  devoid  of  blood  or  dis- 
coloration of  any  kind,  and  she  herself  anxious  to  get  up. — Brit,  Med,  Jour. 
—  Can,  Jour,  Med,  8c.  ^  April. 


TREATilENT  OF  PNEUMONIA  AT  BELLEVUE. 

The  motive  of  the  general  treatment  of  pneumonia  at  Bellevue  Hospital  is 
to  sustain  the  powers  and  stimulate  the  functions  of  the  patient  till  the  com- 
paratively brief  and  self -limited  disease  shall  have  spent  itself. 

The  pulse  is  taken,  rather  than  the  temperature,  as  the  gauge  which  best 
indicates  the  capacity  for  resistance,  and  an  increase  in  its  rapidity  and 
diminution  in  its  force  are  understood  as  a  call  for  stimulants.  The  forms  of 
^stimulation  used  are  to  some  extent  subject  to  differences  of  opinion  on  the 
part  of  the  visiting  physicians,  but  all  are  agreed  as  to  the  value  of 
whiskey,  and  there  is  almost  as  much  unanimity  in  their  regard  for  the  car- 
bonate of  ammonium.  Digitalis  is  much  used,  but  it  is  objected  to  by  some, 
partly  because  experience  seems  to  indicate  that  in  some  cases,  when  the 
crisis  of  the  disease  has  passed,  patients  arc  left,  after  its  use,  in  a  condition 
less  favorable  for  recovery,  and  partly  from  the  theoretical  consideration  that 
this  drug  is  not  general  enough  in  its  action.  Camphor  has  been  employed 
hj  some  as  a  diif usable  stimulant. 

The  general  treatment  of  pneumonia  is,  then,  by  simple  stimulation.  In 
special  conditions,  however,  more  i»  done.  When  the  patient  is  first  seen,  if 
he  is  suffering  from  considerable  pain,  a  few  doses  of  morphia  are  recom- 
mended. If  the  disease  is  seen  at  its  outset,  and  if  the  outset  is  violent  in 
character,  one  at  least  of  the  leading  physicians  on  the  visiting  staff  believes 
in  the  good  effect  of  a  few  doses  of  aconite,  but  its  use  is  not  general  in  the 
hospital.  The  spirit  of  mindererus,  sweet  spirit  of  nitre,  calomel,  and  Dover's 
powder,  are  used  by  some  in  the  first  stage  of  the  disease.  Quinine  is  occa- 
sionally called  for  to  bring  down  the  temperature  when  it  rises  to  a  certain 
height.  One  of  the  visiting  physicians  makes  a  special  point  of  the  import- 
ance of  watching  the  kidneys  and  seeing  that  they  perform  their  duty  well. 

The  appearance  of  oedema  of  the  lungs  finds  all  agreed  upon  the  necessity 
of  pushing  the  stimulants.  But  beyond  this  there  are  some  differences  of 
practice.  They  would  be  included  in  the  use  of  dry  cups,  the  hot  pack, 
oxygen,  and,  in  the  few  cases  which  are  entirely  suitable  for  it,  bleeding. — 
Med.  liecord. 


TREATMENT  OF  PNEUMONIA  BY  THE  INHALATION  OF  ETHER. 

Dr.  Samuel  W.  Francis,  Newport,  R.  I.,  reports  the  successful  treatment 
of  an  acute  case  of  pneumonia  by  the  inhalation  of  sulphuric  ether.  He  says 
that  **if  seen  early,  during  the  first  stage,  by  inhaling  ether  for  thirty 
minutes,  every  six  hours,  many  severe  and  protracted  cases  of  sickness  would 
be  arrested."  Dr.  Francis  recommended  inhalation  of  sulphuric  ether  for 
bronchitis  in  1868  (see  J.  Solis  Cohen's  work). — Med.  Mecardj  March  11. 
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TREATMENT  OP  PLEURISY  WITH  JABORANDI. 

Prof.  BoucHUT  {Med,  Chit,  Mundsehau)  has  obtained  goQd  results  from  the 
use  of  jaborandl  in  pleurisy.  He  gives  the  following  details  of  a  case :  A 
girl,  aged  seven,  was  brought  on  the  5th  of  February  to  the  hospital ;  for 
two  days  she  had  experienced  rigors,  fever,  headache,  and  vomiting.  At  the 
time  of  admission  she  had  an  evening  temperature  of  38.2°C.,  the  pulse-rate 
being  95 :  there  was  much  dyspnoea  and  the  patient  complained  of  a  '*  stitch  ^* 
in  her  left  sijle.  Examination  showed  that  there  was  pleurisy  with  exuda- 
tion on  the  left  side,  with  displacement  of  the  heart,  the  apex  beat  being  felt 
one  centimeter  from  the  sternum.  On  the  6th  of  February  three  frams  of 
jaborandi  were  given;  in  the  evening  there  was  no  stitch  and  no  dyspnea. 
On  the  7th  of  February  it  was  noted  that  the  patient  had  passed  a  good 
night,  and  that  there  was  no  increase  in  the  exudation.  Jaborandi  three 
grams.  On  the  8th  of  February  vesicular  breathing  was  audible  as  far  as  the 
middle  of  the  sternum.  Jaborandi  three  grams.  On  the  9th  ^of  February 
vesicular  breathing  could  be  heard  all  over  the  chest ;  the  heart  was  in  its 
normal  position ;  there  was  no  fever.  On  the  10th  of  February  all  the  symp- 
toms of  pleurisy  had  vanished.  The  patient  continued  to  take  three  grams 
of  jaborandi  daily  until  the  20th.  The  exudation  did  not  return,  and  there 
was  complete  recovery.  The  author  adds,  as  a  warning,  that  jaborandi  acts 
chiefly  upon  the  salivary  glands  in  children,  and  only  slightly  upon  the 
sudoriparous  glands. — Lona,  Pract, — Can,  Me4.  Becord,  Apru, 


SAUNDBY  ON  THE  TREATMENT  OF  CONSUMPTION. 

Db.  Robbbt  Saitndbt,  in  the  Practitioner,  October,  1881,  p.  249,  gives  a 
very  valuable  resume  of  this  subject.  Cod  liver  oil  and  quinine  are  Dr. 
Saundby^s  sheet  anchors,  the  hyyophosphites  having  disappomted  his  expec- 
tations. Good  nourishment  and  attention  to  the  digestive  functions  form  the 
best  treatment  of  cough.  If  a  consumptive  patient  want  to  take  a  short  cut 
to  the  next  world,  he  has  only  to  take  an  opiate,  paregoric  for  example. 
Codeia  is  most  valuable.  Camphor  inhaled,  a  lump  under  the  pillow,  or  some 
powder  in  a  jug  of  boiling  water,  forms  an  effectual  anodyne.  To  prevent 
dryness  of  the  mouth,  a  compressed  tablet  of  chlorate  of  potash  and  borax  in 
the  cheek  remains  all  night,  and  causes  sufficient  salivary  secretion  to  keep 
the  air  passages  moist.  The  bronchitic  attacks  are  to  be  met  by  the  use  of 
turpentine  vapor  and  counter-irritation,  and  sulphur  internally.  Nothing  con- 
trols the  profuse  secretion  of  the  bronchial  mucous  membrane  so  readily  as 
fifteen  to  twenty  grains  of  sulphate  of  iron,  given  in  pills  or  mixture  during 
the  day.  The  use  of  oro-nasal  inhalers,  charged  with  carbolic  acid  or  euca- 
lyptus oil,  is  strongly  advocated.  For  anorexia,  quinine  does  more  than  any 
other  drug;  while  the  peptones,  Hoff's  malt  extract,  and  such  like  prepara- 
tions, are,  in  many  cases,  most  valuable.  Cod  liver  oil,  in  doses  of  one  tea- 
spoonful,  after  meals,  thrice  a  day,  Dr.  Saundby  believes  to  be  quite  suffi  - 
cient,  larger  doses  not  being  assimilated.  The  diarrhcea  is  always  conlrolled 
by  two  drachms  of  dilute  sulphuric  acid  to  the  pint  of  sugared  orange  water, 
drunk  ad  libitum,  unless  ulceration  be  present ;  and  then  starch  and  laudanum 
enemata,  or  an  enema  of  half  an  ounce  of  liquid  extract  of  ergot,  will,  in  most 
cases,  give  relief.  The  sweating  is  generally  controlled  by  the  same  means 
as  are  used  for  the  diarrhoea;  but  if  not,  then  atropine  or  picrotoxine  must 
be  used.  Hemoptysis  Dr.  Saundby  treats  with  ergot  internally  or  subcutan- 
eously.  In  conclusion,  a  tabulated  view  is  given  of  the  different  remedies. 
Specific :  quinine,  cod-liver  oil ;  Cough :  liquorice,  camphor,  codeia  lozenges ; 
Bronchitis:  turpentine  inhalations  and  epithems;  Purulent  expectoration: 
eucalyptus  inhalation,  sulphate  of  iron ;  Anorexia :  quinine,  peptonised  food, 
malt  extracts,  cod-liver  oil,  ether,  alcohol;  Diarrhaja:  sulphuric  acid,  ergot, 
ergotine.     A  goood  prescription  in  many  cases  is  the  following : 

3.  Quinas  sulphatis,  gr.j  (specific  tonic);  ferri  siilphatis,  gr.v  (for  profuse 
expectoration);  acidi  sulphuric!  diluti,    irixv   (for   sweating,  diarrhoea,  and 
X.— 6 
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hsemoptysis) ;  Aquae,  ^^  1  j*  ^I*  I'o  ^  taken  thrice  daily.  If  the  sweating- 
be  not  hereby  checked,  a  minim  of  solution  of  sulphate  of  atropine  may  be 
added,  and  codeia  lozenges  may  be  given,  withj cod-liver  oil  in  addition,  if 
need  be. — Lond,  Mid.  Record. — Can,  Jour,  Med,  8e, 


3IALTINE  IN  PULMONARY  PHTHISIS. 

The  great  value  of  Maltine  in  all  wasting  diseases,  and  especially  in  Pul- 
monary affections,  is  becomiAg  more  and  more  apparent  to  the -Medical  Pro- 
fession. 

Since  the  pamphlet^ on  Maltine  was  issued,  one  year  ago,  there  have  been 
received  nearly  one  thousand  commendatory  letters  from  the  Medical  Profession 
from  most  parts  of  the  world,  a  large  portion  of  which  speak  enthusiastically 
of  it  in  Pulmonary  affections. 

Any  Physician  who  will  test  Maltine  Plain,  in  comparison  with  Cod  Liver 
Oil,  in  a  case  of  Pulmonary  Phthisis,  will  find  that  it  will  increase  weight 
and  build  up  the  system  far  more  rapidly.  There  are^  however,  many  cases 
when  the  compounds  with  Hypophosphites,  Phosphates,  Peptones,  Malto- 
Yerbine,  and  Pepsin  and  Pancreatine  are  strongly  indicated. — Can,  Med.  and 
Surg.  Jour.y  April. 


APYRETIC  HEMOPTYSIS  OF   TUBERCULOSIS. 

Dr.  Jaccoud  {Deutsche  Medizinal  Zeitimg,  February  23,  1882,)  claims  that 
in  cases  of  apyretic  haemoptysis  in  tubercular  subjects  he  has  secured  good 
results  from  the  use  of  the  following  mixture :  Ergotine,  one  gramme ;  gly- 
cerine and  distilled  water,  each  four  grammes,  and  cherry  laurel  water,  two 
grammes.  Of  this,  a  quarter  of  a  hypodermic  syringefuU  should  be  injected 
twice,  thrice  or  four  times  daily,  as  may  be  found  necessary  by  the  require- 
ments of  the  case.  This  treatment  seems  likely  to  be  of  benefit  in^such 
cases. —  Chicago  Med.  Hev.,  April  1. 


HOMATROPIN  IN  THE  TREATMEN.T  OF  PHTHISIS. 

Dr.  FroumIJxler  reports  {Memorahilien)  sixtfeen  cases  of  phthisis,  with 
night-sweats,  in  which  homatropin  was  successfully  used.  The  usual  dose 
was  .15  (gr.  iiss.)  in  pill  form,  or  .015  (gr.  J)  by  injection.  It  was  found 
that  one  injection  would,  as  a  rule,  stop  the  night-sweats  for  several  days. 
The  fever  and  cough  were  also  lessened,  and  the  drug  seemed  to  have  the 
effect  of  bringing  the  disease  to  a  standstill  for  a  time.  The  advantage  over 
atropin  is  that  it  (homatropin)  produces  its  effects  without  any  toxic  symp- 
toms, such  as  widening  of  the  pupil,  dryness  of  the  throat,  etc.  The  maxi- 
mum dose  is  gr.  ^  to  gr.  i.  by  injection. — Med,  Becordy  April  22. 


PROFUSE  PURULENT  EXPECTORATION.— IRON. 

Profuse  purulent  expectoration  is  best  treated  by  large  doses  of  sulphate  of 
iron.  Graves  says  the  action  of  a  chalybeate  is  not  merely  limited  to 
strengthen  the  tone  of  the  stomach  and  general  system ;  it  is  also  calculated 
to  aiTest  superabundant  secretion  from  mucous  surfaces. — Can.  Med.  and 
Surg.  Jour. 

EXPECTORANT  IN  PHTHISIS. 

5.  Sodoe  bsnzoat,  3iv;  aquae  destillat,  aquae  menth.  pip.,  M,  |i8s;  syr. 
cort.  aurant,  3ijss.  M.  Sig.  Tablespoonful  every  hour  for  adults. — Med, 
Gazette, 
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CARDIAC  ASTHMA. 

The  Union  MeiUmle  states  that  M.  Dujardin  Beaumetz  recommends  the  use 
of  bromide  of  potassium  in  those  cases  of  intermittent  dyspnoea  which  are 
really  a  cardiac  asthma,  and  which  are  so  frequently  attendant  on  aortic 
affections.  Owing  to  its  action  on  the  bulb,  this  salt  will  be  found  valuable  in 
all  conditions  of  dyspnoea  and  angina.  Small  doses  ot  pure,  crystallized 
chlorhydrate  or  bromhydrate  of  cicutine  may  be  added  to  it.  Iodide  of  po- 
tassium in  progressive  doses  of  from  one  to  four  grams  (gr.  xv-  3  j)  is  also 
serviceable  in  asthma  from  aortic  affections.  When  the  paroxysms  moderate, 
the  patient  should  only  take  about  grs.  xxij,  daily.  Another  remedy,  recom- 
mended by  Prof.  86e,  consists  in  inhalations  of  iodide  of  ethyl.  The  patient 
should  breathe  from  five  to  ten  drops,  five  to  eight  times  daily.  Finally, 
subcutaneous  injections  of  morphine  have  been  found  of  benefit. — Med,  and 
Surg.  Hep.,  March  11. 


PERTUSSIS.— INSUFFLATIONS   OF  QUININE. 

Dr.  FoRCHHRiMER  (Atner.  Jour,  Obst.)  has  adopted  Letzerich^s  treatment 
of  pertussis  with  insuffiations  of  quinine,  using  one  gramme  of  quinine  and 
half  a  gramme  each  of  pulverized  acacia  and  soda  bicarbonate,  divided  into 
ten  powders;  one  powder  is  blown  into  the  throat  twice  daily.  He  claims, 
after  a  very  logical  and  critical  examination  of  his  results,  embracing  the 
treatment  of  ninety-two  cases,  as  compared  with  those  of  other  authorities, 
that  his  method  corresponds  to  an  ideal  one  in  the  following  particulars : 
First — A  positive  effect  is  produced  on  the  duration  of  the  disease.  Sec- 
ond— A  positive  effect  is  produced  upon  both  the  number  and  intensity  of 
the  paroxysms.  Third — Complications  and  sequelae  are  diminished.  Fourth 
— Mortality  is  very  much  reduced.  Fifth — Its  prophylactic  action  must  as 
yet  be  considered  doubtful,  yet  the  treatment  requires  more  thorough  test- 
ing.—  Chicago  Med.  JSec,  March  1. 


CATARRHAL  CONDITIONS.— INSUFFLATION  OF  >IEDICATED 

'      POWDERS. 

According  to  Dr.  D.  H.  Goodwillie,  New  York,  the  following  powders 
have  been  found  most  useful : 

No.  1. — 5-  Benzoini,  3i;  morphine  muriat,  gr.  vi;  bismuthi  sub-nitrat., 
potassii  nitrat. ,  SS  |  ss. 

Valuable  for  its  sedative  action.  To  be  used  in  hypereemic  conditions 
with  pain.  In  the  beginning  of  an  attack  of  rhinitis  coat  the  mucus  surface 
with  it. 

No.  2. — 5"    Aluminis,  3i;    acacise,  bismuthi  sub-nitrat.,  potassii  nitrat., 

fia3iv. 

Useful  where  a  strong  astringent  is  indicated. 

In  case  of  hemorrhage  from  the  nose,  remove  all  the  clot  and  immediately 
blow  in  this  powder  abundantly  until  the  bleeding  ceases. 

No.  3. — $.  lodoformi,  camphorse,  fia3i;  bismuthi  sub-nitrat.,  potassii 
nitrat.,  flft  |iss. 

A  good  antiseptic. 

To  be  used  where  the  discharges  are  fetid,  or  where  ulceration  is  present, 
or  an  excessive  amount  of  granulations. 

The  camphor  masks  the  odor  of  the  iodoform. 

These  powders  when  impalpable  and  with  the  therapeutic  integrity  of  the 
drugs  preserved  can  be  more  effectually  applied  to  the  nasal  passages  than 
spray,  and  their  good  effect  is  certainly  more  prolonged. 

For  the  general  practitioner  they  are  vastly  more  convenient  than  sprays. — 
Arch,  Med,y  April. 
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DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


REST  IN  CARDIAC  INFLAMMATION. 

We  strap  a  thorax  in  pleurisy  (says  Dr.  Fothergill,  of  Londou,)  whcD  a 
broken  rib  is  rubbing  the  pleura  into  inflammation ;  or  when  a  tubercle  pro- 
trudes from  the  lung  and  produces  the  same  result.  But  in  the  treatment  of 
endocarditis  this  has  been  utterly  forgotten.  Yet,  when  an  inflammatory 
storm  is  passing  over  the  yalve-curtains  of  the  heart,  lighting  up  a  growth  of 
<;onnectivo  tissue  corpuscles  in  the  fibrous  structures  beneath,  we  &rget  the 
lessons  of  pathology.  The  greater  the  strain  upon  the  valve-curtains,  the 
greater  will  be  the  growth  of  these  corpuscles,  whose  ultimate  contraction 
will  distort  and  mutilate  the  valves.  Keep  the  patient  flat  on  the  back  for 
days  after  the  active  symptoms  have  passed  away ;  what  is  a  week  in  bed  to  a 
crippled  existence  with  a  leaking  or  stenosed  mitral  valve?  Calm  the  circu- 
lation, and  the  nervous  irritability  and  desire  to  be  getting  up,  with  chloral, 
if  necessary.  To  use  measures  to  give  tone  to  the  circulation,  to  throw  more 
strain  on  those  valve-curtains  by  getting  the  patients  up,  is  unreasoning  mis- 
chievous energy.  It  is  enough  to  make  one  despair  of  the  reasoning  powers 
of  the  species  to  think  of  the  treatment  of  rheumatic  fever  with  endocardial 
complications,  after  the  acute  symptoms  are  over. — St.  Louis  Cour,  Med.y 
April, 


MITRAL  AFFECTIONS.— DUJARDIN  BEAUMETZ'S  TREATMENT. 

In  the  second  stage  of  mitral  affections,  when  the  tonic  force  of  the  heart 
muscle  needs  reinforcement  to  compensate  for  the  disturbances  resulting  from 
mitral  narrowing  and  aortic  insufliciency,  the  two  principal  heart  tonics  are 
digitalis  and  bromide  of  potassium.  Let  7^  grains  of  powdered  digitalis 
leaves  be  macerated  in  |  iv  cold  water  for  six  to  twelve  hours,  and  let  this  be 
filtered  and  taken  during  the  first  day ;  the  next  day  let  6  grains  be  so  ad- 
ministered; the  third  day  4^  grains;  the  fourth  day  3  grains;  the  fifth  and 
sixth  days  Ij^  grains,  in  order  to  avoid  exciting  intolerance  of  the  drug. 
During  the  next  six  days  discontinue  the  digitalis  and  order  15  to  30  grains 
of  bromide  of  potassium  daily,  dissolved  in  a  glass  of  milk.  Stop  one  day, 
then  recommence  treatment,  giving  alternately  the  digitalis  and  the  bromide, 
omitting,  however,  for  one  day,  when  the  change  is  made  from  one  to  the 
other.  Digitalis  should  be  interdicted  as  soon  as  granulo-fatty  degeneration 
of  the  heart  muscle  occur. — L*  Union  Med. — J£d.  Med.  Jour,^  March  1. 


ENDOCARDITIS    COMPLICATING    DIABETES. 

In  a  note  presented  to  the  Paris  Academic  des  Sciences  at  its  session  of 
March  6,  1882,  Dr.  Lecorch6  called  attention  to  the  comparatively  frequent 
occurrence  of  endocarditis  as  a  complication  of  diabetes  mellitus.  He  be- 
lieves it  to  be  occasioned  by  the  irritation  exerted  upon  the  endocardium  by 
blood  charged  with  sugar.  In  eight  cases  out  of  fourteen  observed  by  Dr. 
Lecorch6  the  patients  were  women.  Endocarditis  ap^iears  late  in  the  course 
of  diabetes,  usually  two  or  three  years  after  the  initial  symptoms.  It  hastens 
the  progress  of  the  disease  by  inducing  anasarca  and  asthenia.  The  valves 
usually  attacked  are  the  mitral.  The  aortic  semi-lunar  valves  were  affected 
in  only  one  of  Dr.  L.'s  cases.  Atheroma  of  the  arteries  was  observed  in  two 
cases.  The  symptoms  are  those  of  endocarditis,  superadded  to  those  refer- 
able to  the  original  disease. — Gazette  des  Hopitaux. — Med.  Record,  Mavy  13. 
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CARDIAC  DYSPNCEA. 

M.  S^E  recommends,  for  the  relief  of  the  constant  dyspncea  present  in 
certain  affections  of  the  heart,  the  following  potion: 

B.  Potass,  iodid.,  gr.  xv  to3s8;  chloral,  hydrat.,  3ss  to3j;  syr.  acaciae, 
§  iv.     M.     To  be  taken  in  tablespoonf ul  doses  every  two  hours. 

The  choral  may  be  replaced  by  1  to  2  grains  of  extract  of  opium.  When 
dyspnoea  is  not  constant,  iodide  of  potash  is  useful  against  the  attacks,  and 
inhalations  of  the  iodide  of  ethyl,  which  succeed  in  asthma,  may  be  tried. — 
Med,  and  Surg,  Hep. ,  April  22. 


GLONOINE  IN  CARDIAC  DISEASE. 

Dr.  W.  E.  Green  {Practitioner^)  claims  that  glonoine  ranks  second  only 
to  digitalis  in  the  treatment  of  cardiac  disease.  He  generally  gives  it  in 
minim  doses  of  a  one  per  cent,  alcoholic  solution.  It  is  especially  indicated 
in  angina  t>ectori8  and  weak  dilated  and  fatty  heart.  In  the  latter  it  gives 
relief  by  reducing  arterial  tension  and  thus  lessening  the  amount  of  work 
the  heart  has  to  do.  The  drug  may  at  times  be  advantageously  combined 
with  digitalis.  It  produces  a  sense  of  fulness  in  the  head  and  a  general  feel- 
ing of  warmth. — Chicago  Med,  Bev,,  April  15. 


LATENT  MITRAL  STENOSIS. 

M.  Fabre,  of  Marseilles,  calls  attention  to  the  frequent  occurence  among 
girls  of  mitral  stenosis,  which  remains  latent  until  the  attention  is  called  to 
the  heart  by  a  chorea,  a  rheumatism,  or  even  an  embolus.  We  set  the  func- 
tional troubles,  palpitations,  to  the  account  of  anemia,  of  a  nervous  state ; 
and  misunderstand  the  true  nature  of  it.  It  is  of  great  interest,  however,  to 
recognize  the  cardiac  affection  early,  in  order  to  keep  off,  as  far  as  possible, 
asystolic  troubles  by  a  well  ordered  hygiene,  and  especially  to  avoid  favoring 
them  by  marriage,  pre^ancy  having  a  most  disastrous  effect  upon  disease  of 
the  heart.  Two  principal  signs  will  point  to  the  correct  diagnosis  from  the 
beginning,  viz. :  habitual  frequence  of  the  pulse  without  elevation  of  the 
temperature,  and  auscultation  in  the  axilla.  At  the  beginning,  in  fact,  the 
classical  signs  are  lacking  at  the  apex ;  but  toward  the  axilla,  immediately 
behind  the  breast,  it  will  be  observed  that  the  first  sound  is  duller,  more  pro- 
longed, than  in  the  normal  state;  the  second  sound,  on  the  contrary,  is 
sharper;  the  silence  has  a  diminished  duration. — OazUte  dss  Hop, — St,  Louis 
Cour,  Med.y  April. 


CITRATE  OF  CAFFEIN  IN  CARDIAC  DROPSY. 

Dr.  MiLLiKEN  (Medical  Times)  has,  following  the  example  of  Dr.  Braken- 
ridge  (Edinburgh  Medical  Journal) ^  had  very  good  results  from  caffein  citrate 
in  cardiac  dropsy.  In  renal  dropsy  he,  like  Dr.  Brakenridge,  has  found  it  of 
no  effect.  Dr.  Brakenridge  claimed  that  where  the  renal  epithelium  was  dis- 
eased, the  drug  was  strongly  contra-indicated.  Dr.  Milliken  gives  the 
caffein  in  three  grain  doses  four  times  a  day.  The  alkaloid  has  not  been 
hitherto  administered  hypodermically,  on  account  of  its  relative  insolubility. 
Tanret  (Bevue  Medicale)^  having  observed  that  in  presence  of  cinnomate, 
benzoate,  or  salicylate  of  soda,  caffein  dissolves  easily,  has  thus  obtained 
double  salts  very  rich  in  caffein.  These  salts  do  not  have  irritant  properties. 
To  administer  them  hypodermically  the  required  quantity  of  caffein  should 
be  mixed  with  benzoate  or  salicylate  of  soda  sufficient  to  dissolve  it. — 
Chicago  Med.  Rev.y  March  15. 
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FUNCTIONAL  DISTURBANCE  OF  THE  HEART. 

In  functional  disturbance  of  the  heart,  due  to  dyspepnay  Hugo  Engel,  M.  D., 
recommends  the  following  treatment.  The  application  of  an  emplastrum 
belladonnsB  over  the  region  of  the  heart  to  remove  pain,  a  diet  of  milk  and 
toasted  white  bread,  and  give  of  the  following  mixture  a  dessertspoonful,  in 
half  a  tumblerful  of  water,  three  times  daily,  one  hour  before  each  meal : 

5 .  Sodii  bicarbonatis,  2  3  ;  tincturse  nucis  vomicsB,  2  3  ;  tinctursB  gentian, 
comp.,  2|;  tincturae  rhei  simplic,  25.  M.  Sig.  Shake  well. — Peoria 
Med.  i£o,y  April, 


SYPHILIS  OF  THE  HEART. 

Mayer  states  that  the  symptoms  of  syphilitic  affection  of  the  heart  are  like 
those  of  the  weakened  heart  of  Stokes,  or  of  chronic  diffuse  myocarditis. 
He  describes  the  case  of  a  patient  who  exhibited  the  symptoms  of  cardiac^ 
insufficiency  without  eyident  valvular  diseases.  He  had  had  the  syphilis  eight 
or  nine  years  before,  periostitis  was  present  in  the  leg,  and  the  mouth  was 
also  affected.  Treatment  by  murcurial  inunction  and  iodide  of  potassium 
effected  a  complete  cure. — PraJctische  Arzt.^  No.  4. — Cin.  Lancet  and  Clin.y 
March  4. 


CARDIAC  DISEASE  WITH  IRRITABILITY  OF  THE  STOMACH. 

5.  Tinct.  digitalis,  3  1-2 ;  tinct.  card,  co.,  36;  acid,  hydrocyan.  dil., 
min.  20 ;  aquee  camphors,  ad.  |  8.  M.  Sig.  One-sixth  part  three  times  a 
day. — Med.  Oaz,,  April  29. 


PULSATIONS  OF  THE  LIVER. 

Dr.  GRUBfMOKD  (^Dublin  Journal  of  Medical  Sciences)  claims  that  pulsations 
of  the  liver  are  of  much  diagnostic  value  in  tricuspea  regurgitation,  or  heart 
murmurs.  The  phenomena  is  due  to  the  regurgitation  of  blood  through  the 
vena  cava  inferior  into  the  hepatic  venous  branches.  The  cardiac  impulse 
against  the  livery  is  not  without  influence  in  producing  pulsation. — Chicago 
Med,  Bev, 


CURIOUS  CASE  OF  VENOUS  DILATATION. 

Lindner  (CM,  f,  Chir.^  No,  45,  1881;  from  Deutsche  Zeitschr,  f.  Chir,) 
gives  the  case  of  a  man  42  years  of  age,  of  a  family  in  which  many  members 
had  died  of  apoplexy,  and  who  during  the  previous  two  or  three  months  had 
suffered  from  a  somewhat  swollen  face,  rush  of  blood  to  the  head,  ringing  in 
the  right  ear,  giddiness  on  stooping,  and  severe  burning  in  the  face.  Some 
days  after  the  tirst  examination,  marked  cyanosis  of  the  face  was  observed, 
particularly  on  the  right  side.  The  veins  of  the  chest  were  also  markedly 
enlarged  and  swollen ;  on  the  anterior  border  of  the  axilla  was  a  convoluted 
mass  of  varicose  veins ;  in  the  right  supraclavicular  fossa  was  a  tumor  the 
size  of  a  hen's  egg^  from  the  upper  border  of  which  proceeded  the  enlarged 
jugular  vein.  Pressure  upon  this  non-pulsatile  tumor  caused  it  to  disappear, 
the  patient  experiencing  at  the  same  time  a  marked  rushing  sound  in  the  ear. 
The  tumor,  which  could  be  pushed  deep  down  into  the  chest,  rose  again  on 
the  removal  of  pressure.  On  the  left  side  a  similar  tumor  could  be  preceived, 
about  one-half  the  size  of  that  just  described. 

Examination  of  the  heart  showed  nothing  abnormal,  and  the  various  other 
organs  seemed  to  work  well.  Daily  subcutaneous  injections  of  ergot  caused 
the  tumors  to  rapidly  disappear.  They  became  flatter  and  harder,  while  the 
subjective  symptoms  disappeared  at  the  same  time.  Since  a  central  hindrance 
to  circulation  could  be  excluded,  Lindner  is  inclined  to  regard  the  affection 
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is  a  chronic  phlebitis  localizing  itself  in  the  neighborhood  of  the  valves. 
The  venous  walls  were  so  altered  thereby  that  they  gave  way  to  the  moderate 
pressure  caused  by  the  slight  obstruction  in  the  affected  valves. — Med,  Timet. 


HEMORRHAGE. 

TWm.  R.  Smith,  Sr.,  M.  D.,  Cairo,  III.,  recommends  the  following:   for 

hemorrhage  from  either  the  stomach  or  bowels : 

B.  Acidi  gallici.,  2  3  ;  bismuth  subnit.,  ^^  ;  tinct.  cinnamomi,  4^  ;  est. 

€rgot«  fl.  (Squibb^s)  ^  |  ;   syr.  aurantii,  2^  3  ;  creasoti,  8  drops.     M.     Sig. 

Teaspoonful  every  two  or  three  hours. 
And  for  hemorrhage  from  the  lungs,  bladder,  or  womb,  try : 
Q.  Acidi  tannici,  1  3  ;  acidi  sul.  Arc,  ^  J  ;  ezt.  ergotss  fl.  (Squibb^s)  }  ^  . 

H.     Sig.  Thirty  drops  in  a  wineglassf ul  of  lemonade  or  water ;  repeat  the 

dose  in  half  hour,  or  hour;  then  give  every  two  hours  until  checked. — Med. 

Briefs  April. 


EPISTAXI8  FROM  EROSION. 

Dr.  Geo.  M.  Lefferts,  Professor  of  Laryngoscopy  and  diseases  of  the 
throat  in  the  College  of  Physicians  and  Surgeons  of  New  York,  in  a  recent 
paper  on  this  subject  in  the  Medical  Niews,  affirms  that  frequently  recurring 
attacks  of  epistaxis,  especially  in  children,  are  in  the  vast  majority  of  cases 
dae  to  a  small  erosion  of  the  mucous  membrane  of  the  cartilaginous  septum, 
just  above  the  point  of  the  former^s  junction  with  the  skin.  This  is  due  to  the 
violent  removal  of  a  little  inspissated  mucus  which  has  lodged  at  that  point, 
and  is  kept  up  by  frequent  repetition  of  the  proqess.  To  effect  a  cure  the 
habit  of  picking  must  be  avoided  and  the  erosion  kept  constantly  covered  by 
a  layer  of  vaseline  or  otherwise  treated  according  to  special  indications  on 
general  principles. — Can.  Jour.  Med.  Sc.^  March. 


ANEMIA  DEPENDENT  ON  A  SYPHILITIC  TAINT. 

9.  Tr.  ferri  perchlorid,  ^1};  potassse  chlorat.,  grs.  120;  liq.  arsenicalis, 
min.  15 ;  aquae,  ad.  ^  8.  M.  Sig.  One-sixth  part  three  or  four  times  a  day 
in  a  wineglassf  ul  of  water. — Palmer. — Med.  Gazette. 


SALINE  ARTERIAL  INJECTIONS  IN  COLLAPSE. 

It  has  long  been  known  that  exsanguinated  animals  can  often  be  revived 
by  intra-arterial  injections  of  saline  solutions.  This  fact  has,  however,  until 
recently,  not  received  a  practical  application  in  therapeutics.  Dr.  J.  J.  Bis- 
choff  has  been,  perhaps,  the  first  {CentralhJatt  fur  Gi/nahologie,  Chicago 
Medical  Jiec.)  to  endeavor  to  resuscitate  a  patient  in  collapse  resulting  from 
post  partum  hemorrhage,  by  this  means.  After  the  child's  birth  a  consider- 
able quantity  of  blood  was  lost  by  the  patient,  which  loss  was  still  further 
increased  by  the  delivery  of  the  placenta.  The  hemorrhage  ceased,  but  the 
patient  collapsed  despite  the  use  of  stimulants.  An  aqueous  solution  of  com- 
mon salt  (six  parts  to  the  thousand)  rendered  slightly  alkaline  by  a  little  lye, 
was  injected  into  the  radial  artery.  The  patient  exhibited  none  of  the  op- 
pressive symptoms  common  to  transfusion  operations,  but  rallied  rapidly  and 
fully  recovered.  The  reason  assigned  by  Dr.  Bischoff  for  choosing  an  artery 
in  lieu  of  a  vein  is  that  in  great  ancemia  the  superficial  veins  are  with  difii- 
culty  found.  The  procedure  would  seem  capable  of  further  extension. 
Venous  injections  of  warm  water  in  cholera  have  at  times  been  attended  with 
remarkable,  though  temporary,  results.  The  saline  injections  would  seem 
likely  to  have  similar  results  of  a  much  more  permanent  character. — Pitts- 
burgh Med.  Jour.,  May. 
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THE  BLOOD  WORM. 

The  members  of  the  London  Patholo^cal  Society  a  few  days  since  enjoyed 
the  rare  opportunity  of  seeing  thejilarta  wmguinis  hominia  in  the  living  state 
from  a  patient  in  the  London  hospital,  suffering  from  hemato  chyluria,  under 
the  care  of  Dr.  Stephen  Mackenzie.  Briefly,  the  facts  known  about  the 
blood- worm  and  their  bearing  on  the  pathology  of  obscure  lymphatic  disease 
are  as  follows :  The  parasite  presents  an  example  of  the  alternation  of  genera- 
tions, requiring  two  hosts  for  its  complete  development.  The  minute,  almost 
structureless  worms  found  in  the  blood  of  the  human  subject  in  such  vast 
numbers  are  the  embryonic  forms  of  the  filaria,  which  requires  the  musquito 
in  which  to  develop  into  the  sexually-mature  worm.  The  musquito,  feeding 
on  the  blood  at  night,  when  the  filaria  are  generally  alone  to  be  found,  be- 
comes gorged  with  them.  Their  growth  in  the  musquito  has  been  traced  by 
Lewis  and  Manson,  and  it  is  presumed  that  they  are  only  liberated  from  the 
body  of  their  host  by  its  aeath  in  the  water,  to  which  it  always  finally 
resorts.  The  hematoid  is  thus  set  free,  and  probably  undergoes  further 
development;  for  the  mature  worm 'measures  some  three  inches  in  length. 
Its  passage  into  the  human  body  is  easily  explained,  and  the  analogy  in 
this  respect  with  the  guinea-worm  is  one  which  Dr.  Vandyke  Carter  ably 
illustrated.  Once  within  the  human  body,  the  worm  lodges  in  the  tissues; 
but  as  to  its  migrations,  and,  indeed,  its  ultimate  resting-place,  but  little 
is  known.  It  seems,  however,  to  have  a  peculiar  aptitude  for  selecting 
the  lymph-channels  for  its  habitat — a  selective  power  not  more  remarkable 
than  that  which  urges  the  trichina  to  select  the  muscular  tissues.  This  is 
further  borne  out  by  the  fact  that  its  embryos — the  filaria  sanguinis  hominis 
— ^are  met  with  in  the  blood  and  urine  of  the  subjects  of  chyluria  and  nevoid 
(or  lymphatic)  elephatiasis.  The  precise  mechanism  of  chyluria  still  requires 
to  be  explained,  and  until  it  is  elucidated  an  important  part  of  the  subject 
will  remain  obscure. — Am&r.  Pract. 


PHLEGMASIA  DOLENS,  THROMBOSIS,  ETC.,  WHERE  THE  FIBRIN 

OF  THE  BLOOD  IS  IN  EXCESS. 

B.  Liq.  ammon.  acetat.,  3  2-4;  ammon.  chloridi.,  grs.  15;  infus.  dulcam- 
arse,  §  2.  M.  Make  a  draught  to  be  taken  every  four  hours. — Med.  Oae^ 
Mar,  4. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


SALIVARY  COLIC— EXPULSION  OF  TWO  SALIVARY  CALCULL 

Dr.  R.  St.  Phillippe  reports  in  the  Journal  de  Medecin  de  Bordeavx,  the 
case  of  a  man  who  was  believed  to  have  had  an  abscess  of  one  of  the  salivary 
glands.  There  was  great  pain  in  the  maxillary,  cervical,  and  temporal 
regions  of  the  left  side,  with  diffuse  swelling  under  the  jaw  and  on  the  floor 
of  the  buccal  cavity.  At  the  same  time  the  masseter  muscles  were  in  a  con- 
dition of  contraction,  preventing  complete  opening  of  the  mouth.  Digital 
exploration  revealed  the  existence  of  a  pocket  on  the  left  side  of  the  frsenum 
in  the  course  or  Wharton's  duct.  Incision  of  this  tumor  was  only  followed 
by  the  escape  of  blood  and  saliva,  but  it  produced  considerable  relief.  Sev- 
eral hours  afterward  the  patient  drew  from  his  mouth  two  salivary  calculi, 
about  the  size  of  a  bean  and  a  pea.  All  the  symptoms  then  disappeared, 
and  exploration  of  the  duct  by  means  of  a  probe  passed  through  the  wound 
showed  that  no  other  calculus  was  present. — V  Union  Medicale. — Dental  Cos- 
mos, March, 
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TONSILLITIS—ATOMIZING. 

T.  P.  Jokes,  M.D.,  has  found  the  following  of  serTice: 

5.  Fl.  ext.  ergotf  ^tt.  zl;  acid  carbolic,  gtt.  i;  aquae,  |i8S.  M.  (Shake.  )< 
Sig.  For  throat  atomizer,  spray  every  half  hour. 

If  the  tonsils  are  much  swollen,  a  feeline:  as  if  something  was  pulling  upon 
them,  is  produced.  This  disagreeable  feeling  subsided  after  two  or  three 
times  spraying. — Therap,  Oaz,^  March, 


ERGOTINE  IN  PHARYNGITIS. 

The  Retue  Men^ueUe  de  Laryngylogiey  indicates  a  therapeutic  method  which 
may  give  good  results  in  cases  of  chronic  pharyngitis,  complicated  by  exag- 
gerated enlargement  of  the  pharyngeal  veins,  and  muco-purulent  secretions. 
It  advises  the  use  of — 

5.  Ergotine,  gr.  xv;  tincture  of  iodine,   3j;  glycerine  f,   3  viiss.     M. 

To  be  liberally  applied,  twice  a  day,  on  the  pharynx,  by  means  of  a  brush. 
— Med,  and  Surg,  Rep, 


GASTRODYNIA. 

$.  Potass,  bicarb.,  gr.  120;  spts.  ammon.  aromat.,  3  3;  tinct.  aconiti,. 
Til  JJO;  infus.  lupuli,  ad.,  |  8.  M.  Sig.  One-sixth  part  three  times  a  day. 
— Med,  Gaz.,  March  11. 


GASTRIC  ULCER— NUTRIENT  SUPPOSITORIES. 

Dr.  H.  E.  Spkkcer  thus  writes  in  the  PracHtumer :  Artificially  digested, 
meat  is  mixed  with  a  little  wax  and  starch,  and  made  into  a  suppository. 
These  suppositories  are  of  such  a  size  that  the  digested  and  extracted  pro- 
duct  of  twenty  ounces  of  meat  from  which  the  insoluble  matter  is  removed  is 
contained  in  about  five  suppositories.  It  is  easy  for  most  patients  to  intro- 
duce them  themselves ;  and  their  use  is  attended  with  no  discomfort  what- 
ever, in  the  majority  of  cases.  After  an  hour  or  two,  the  waxy  basis  is  fre- 
quently returned,  the  peptone  and  extractive  being  absorbed.  In  some  few 
cases,  owing  to  irritability  of  the  rectum,  the  whole  suppository  has  returned ; 
but  this  can  be  obviated  by  the  addition  of  a  little  opium.  He  has  had  ex- 
cellent results  from  their  use  in  cases  of  gastric  ulcer,  stopping  all  food  by 
the  mouth  for  a  fortnight  or  so,  and  ordering  the  patients  to  insert  a  suppos- 
itory every  four  hours.  Great  relief  was  obtained  by  the  same  means,  m  & 
case  of  cirrhosis  of  the  liver,  where  gastric  irritation  was  a  prominent  symp- 
tom. The  life  of  an  old  lady  dying  from  gastric  carcinoma  was  prolonged 
for  several  weeks.  An  immediate  improvement  took  place  as  regarded  the- 
pain,  sickness  and  prostration,  and  the  patient  was  enabled  to  sit  up  and 
make  hct  will.  It  is  true  that  the  amount  of  food  administrable  in  this  way 
is  very  small,  but  every  practitioner  who  has  had  cases  of  obstinate  vomiting 
under  his  care  knows  how  minute  a  quantity  of  nutriment  will  **  keep  body 
and  soul  together  "for  several  weeks  or  months. — Med,  and  Surg.  Rep.y 
March  25. 


DYSPEPSIA. 

Where  an  alkaline  drink  is  indicated  the  following  will  be  found  agree- 
able : — 

$ .  Bismuthi  carbonat,  magnesiae  carbonat,  S&  grs,  10.  Make  a  powder  to- 
be  taken  in  half  a  bottle  of  soda  water  three  times  a  day.     Or: — 
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$.  Bismuthi  subnitra^,  grs.  15;  sodas  bicarbonat,  grs.  22;  pulv.  traga- 
canthffi  CO,  grs.  60.  Make  a  powder  to  be  tak^n  twice  or  thrice  in  twenty- 
four  hours  in  a  wineglassful  of  brandy  and  water. 

In  pyrosis  and  ^astrodynia : — 

S .  Liq.  bismuthi  et  ammon.  citrate,  3  1 ;  infus.  quassias,  1 1.  Make  a 
draught  to  be  taken  three  times  a  day.  One  drachm  of  the  solution  of  bis- 
muth is  equal  to  twenty  grains  of  powder. —  Western  Med,  Bep.^  March. 


mCCOUGH. 


S .  Potas.  bromidii,  3  j ;  tr.  sumbul,  3  ss ;  tr.  hyosciami,  3  j ;  aquae  cam- 
phorflB,  I  j-  3  vj.  M.  Bi^.  Tablespoonf  ul  every  two  hours  in  hiccough. — Dr, 
Pmrk — Le  Medicin  Practicien. — New  Eng,  Med,  Mo.^  Mwrch, 


OPPRESSION  PROM  FLATULENCE. 

B .  Magnesias  carbonat,  grs.  80 ;  ext.  opii  liquidi,  min.  80 ;  spts.  aetheris, 
3  3 ;  aquae  menth.  viridis,  ad  1 6.  Mix.  One  fourth  part  when  indicated. 
— Med,  Gae.y  March  18. 


TONIC  WHERE  THERE  IS  NAUSEA  AND  DYSPEPSIA. 

$.  Ferri  et  ammon.  citrat.,  gr.  60;  spts.  ammon.  aromat,  3  4;  potassaebi- 
carbonat,  grs.  120 ;  infus.  calumbae,  ad  |  8.  M.  Sig.  One-sixth  part  twice 
n  day  with  one  tablespoonf  ul  of  lemon  juice. — Med,  Gazette. 


STOMACHIC  TONICS. 

^ .  Acid,  muriat  dil,  3  v ;  tinct.  nuc.  vomic,  3  ss ;  infus.  gentian  co.  ad 
^  iv.  '  M.     Si^.  Teaspoonful  in  water  after  meals.     Or, 

Q.  Pepsini,  3 iij ;  glycerin!  puri,  |j;  acid,  muriat.  dil,  3iss;  aquas,  |  v. 
.M.     Sig.  Tablespoonf  ul  in  water  every  three  or  four  hours. — Med,  Qazeite, 


DISORDERS  OF  NUTRITION  IN  CHRONIC  LEAD  POISONING. 

The  various  changes  which  lead  poisoning  causes  have  been  the  subject  of 
'dose  study.  The  colic,  paralysis,  tne  symptoms  referable  to  the  brain  and 
circulation.  The  secretions  even  have  been  examined  for  lead  and  it  has 
been  found  in  the  sweat  and  the  urine.  One  subject,  however,  has  not  re- 
ceived the  attention  which  it  deserves,  that  is  the  disorders  of  nutrition 
present  in  saturnine  intoxication.  M.  Gaucher  has  recently  made  a  number 
of  observations  on  this  subject  and  has  come  to  the  following  conclusions, 
which  are  published  in  the  Revue  de  Medicine,  No.  11,  1881 : 

1st.  In  cases  of  lead  poisoning  nutrition  is  lowered,  metamorphosis  of 
tissue  is  diminished,  the  specific  gravity  of  the  urine  is  less  than  normal,  the 
excretion  of  urea,  of  the  chlorides  and  of  the  phosphates  being  diminished. 

2d.  During  the  acute  period  of  the  poisoning  there  is  great  destruction  of 
the  red  blood  corpuscles.  The  result  of  this  destruction  is  the  saturnine 
icterus  (a  haematogenic  jaundice),  and  the  presence  of  blood  pigment  in  the 
urine. 

The  anaemia  observed  in  these  cases  must  be  looked  upon  as  due  to  the 
above  mentioned  changes  in  the  blood. 

8d.  In  the  beginning  the  urine  is  small  in  quantity  and  of  a  deep  color; 
later,  however,  it  becomes  of  a  light  color  and  very  abundant.  This  poly- 
uria seems  to  be  of  nervous  origin. 
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4th.  There  is  often  observed  in  cases  of  lead  poisoning  a  transitory  albu- 
minuria which  seems  to  be  due  to  the  lack  of  nutrition  in  the  tissues,  while 
the  albumen  found  in  the  urine  of  nephritic  patients  is  derived  from  the 
blood  plasma.     (Ch.  Bouchard). 

5th.  The  elimination  from  the  organism  of  substances  taken  as  medicine 
is  slow  and  often  intermittent  ana  irregular. — Lytni  Medical, — Cin,  Lancet 
and  Clinic. 


LEAD  COLIC— ALUM. 

Dr.  Geo.  C.  Pitzer  sayd'; — This  is  an  excellent  remedy  in  lead  colic.  $ . 
Alum,  3  ij ;  dilute  phosphoric  acid,  3  j ;  syr.  aurant,  flor.  water,  SS  §  ij.  M. 
8.  One  tablespoonful  every  hour.  This  will  frequently  relieve  the  nausea, 
relax  the  spasm,  and  open  the  bowels  when  other  drugs  fail  to  afford  any  re- 
lief.— Amer.  Med.  Jour.^  May, 


COPPER  COLIC. 

$.  Magnesise  sulphat,  3  2;  acid,  sulph.  aromatici,  min.  90;  tinct.  hyos- 
cyami,  36;  infus.  quassiie,  ad.  5  8.  M.  Sig.  One  sixth  part  three  times  a 
day. — Med.  Gaz.y  March  25. 


LEAD  COLIC— HEAT  AND  COLD  EXTERNALLY. 

Dr.  Geneuil,  in  a  note  to  the  Bulletin  de  Therapentique,  after  alluding  to 
the  various  means  adopted  for  the  relief  of  the  terrible  pains  of  lead  colic, 
as  rubefaction  by  synapisms,  chloroform,  electricity,  and  hypodermic  injec- 
tions of  morphia,  relates  a  case  to  which  he  was  called  in  the  country,  where 
none  of  these  means  were  at  hand,  and  in  which  he  succeeded  in  giving 
complete  and  permanent  relief  by  a  very  simple  procedure.  Having  directed 
a  napkin  to  be  heated  at  the  fire,  he  first  applied  a  towel  wetted  with  almost 
ice-cold  water  to  the  whole  furface  of  the  abdomen,  while  the  patient  was 
shrieking  with  pain,  and  having  retained  it  there  for  four  or  five  seconds, 
rapidly  replaced  it  by  the  almost  burning  napkin.  The  effect  was  like  en- 
chantment, the  paki  instantly  disappearing  and  sleep  following,  without  any 
return  of  suffering.  The  cause  of  the  colic  was  at  first  obscure,  but  was 
found  to  depend  upon  the  patient,  who  was  an  inveterate  smoker,  and  had 
very  often  in  the  day  to  relight  his  pipe,  which  he  did  1)y  means  of  matches 
colored  with  cbromate  of  lead. — Meil.  Record^  March  6. 


PASSIVE  HJEMATE^IESIS. 

5 .  Mucilag.  acacije,  3  4 ;  sodjB  bicarbonatis,  grs.  10 :  olei  terebinthinse, 
min.  10;  olei  anethi,  min.  1;  aquae  destillatte,  ad  3  12.  Make  a  draught  to 
be  taken  thrice  dailv. — Med.  Oaz..  March  25. 


TREATMENT  OF  SPLENITIS  BY  ERGOT. 

The  value  of  ergot  in  ague-cake  is  generally  known,  but  it  is  less  well 
established  in  enlarged  spleen  from  other  causes.  Dr.  "VV.  E.  Emanuel,  of 
St.  Louis,  reports  to  the  St.  Louis  Courier  of  Medicine  the  following  instance 
in  which  no  malarial  history  could  be  obtained.  Mr.  F.,  43  years  of  age, 
had  been  subject  to  spasmodic  urethral  stricture,  and  probably  some  vesical 
catarrh,  for  more  than  a  year.  •  Two  weeks  before  coming  under  observation 
the  spleen  commenced  to  enlarge,  and  was  found  at  the  time  of  examination 
to  cover  **  nearly  the  entire  abdominal  cavity,  and  extended  as  far  as  the 
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border  of  the  liver."  It  was  firing  very  hard  and  painful.  The  urine  con- 
tained an  excess  of  urates  and  phosphates,  and  formed  a  solid  coagulum  with 
nitric  acid  and  heat.  The  patient,  from  robust  health,  had  fallen  away  io 
weight  and  strength,  and  apparently  it  was  a  mere  question  of  time  how  soon 
he  would  succumo.  Thirty-minim  doses  of  Squibb^s  fluid  extract  of  ergot, 
thrice  daily,  gradually  increased  to  sixty,  soon  produced*  marked  results.  In 
three  days  the  spleen  had  lost  a  good  deal  of  its  hardness,  and  was  flabby  ta 
the  touch,  though  not  noticeably  reduced  in  size.  In  one  w^eek  there  was- 
perceptible  diminution,  and  from  that  time,  day  by  day,  there  was  marked 
dwindling,  until  it  almost  entirely  returned  to  its  normal  position.  With 
this  reduction  of  the  spleen,  the. kidneys  became  decidedly  better,  the  albu- 
men almost  entirely  ceased,  and  with  buchu,  uva  ursi,  and  copaiba,  taken  as- 
the  spleen  improved,  the  urine  cleared  up,  and,  at  the  time  of  report,  con- 
valescence seemed  secured  and  health  and  strength  were  almost  restored. — 
Med,  Times,  April  8. 


ABSCESS  OP  THE  PANCREAS. 

Dr.  John  Shea  reports  a  case  of  this  rare  disease,  in  the  London  Lancet, 
The  patient,  a  woman,  aged  29  and  married,  commenced  (fifteen  months  pre- 
vious to  her  admission  to  the  hospital)  to  suffer  from  pain  in  the  region  of 
the  liver,  increasing  gradually  in  severity  and  shooting  in  character.  Appe- 
tite poor;  urine  normal;  bowels  regular  and  faeces  dark.  On  admission, 
great  tenderness  over  gall  bladder,  and  jaundice ;  lungs  and  heart  normal. 
Under  alkaline  treatment,  with  pills  of  enonymus  and  henbane,  she  recovered 
rapidly,  so  that  in  a  week  she  was  able  to  go  out.  At  the  end  of  another 
week  she  was  quite  well,  but  very  weak.  In  a  few  days,  however,  pain  over 
the  gall  bladder  returned,  with  nausea  and  vomiting  of  dark  bilious  matter, 
and  jaundice.  Sinapisms  and  effervescing  medicine  were  resorted  to.  Bowels 
were  moved  freely,  but  she  continued  to  grow  worse,  and  lapsed  into  uncon,- 
sciousness.  All  medication  proved  fruitless,  and  she  soon  died.  At  the 
autopsy  the  liver  was  found  large,  pale  and  soft.  Pancreas  enlarged  and 
hard,  being  the  seat  of  an  abscess,  containing  pus.  A  round  worm,  seven 
inches  long,  was  found  folded  upon  itself,  lyin^  in  and  obstructing  the  pan- 
creatic duct,  the  larger  portion  of  the  worm  being  in  the  duodenimi.  Heart 
somewhat  large  and  fatty.  All  other  organs  fairly  normal.  This  case  is  in- 
teresting, particularly  in  directing  our  attention  to  this  organ  as  the  seat  of 
some  of  those  obscure  cases  of  disease  for  which  we  find  it  so  difficult  to 
assign  a  cause.  Unfortunately,  the  diagnostic  points  of  disease  of  this  organ 
are  far  from  accurate,  so  that  in  the  majority  of  cases  a  post-mortem  is  the- 
only  means  of  making  a  positive  diagnosis.  At  the  same  time  it  is  a  fortunate- 
thing  that  affections  of  this  organ  are  extremely  rare. — Med,  and  Surg,  Rep,y 
March  4. 


ASPIRATION  OF  THE  BOWELS  IN  PERITONITIS. 

A  successful  instance  of  this  measure  is  reported  by  Dr.  D.  M.  Williams^ 
in  the  Dublin  Journal  of  Medical  Science.  The  patient  was  a  boy  of  thirteen^ 
We  quote  the  most  interesting  part  of  the  history : — 

His  condition  was  now  alarming ;  the  pulse  was,  for  the  first  time,  irregular 
and  compressible — 144  to  the  minute;  breathing  very  shallow;  eyes  sunken; 
cheeks  hollow;  tongue  dry;  constantly  moaning  with  pain^-evidently  dying. 
He  placed  his  hand  on  the  epigastrium,  and  said  the  pain  was  smothering 
him,  no  doubt  from  pressure  upward  of  the  diaphragm  interfering  with  the 
action  of  the  heart  and  lungs.  The  abdomen  was  arched  from  the  xiphoid 
appendix  to  pubes,  the  least  attempt  at  percussion  causing  great  agony.  Had 
not  passed  water  since  the  7th.  I  determined  to  aspirate  him,  and  passed 
the  finest  needle  into  the  tranverse  colon,  and  on  turning  the  tap  a  great 
quantity  of  flatus  rushed  through,  followed  by  three  ounces  of  fluid  faeces,, 
which  gave  him  great  relief,  but  did  not  perceptibly  diminish  the  size  of  the 
abdomen.     Fearing  the  needle  was  blocked,  I  withdrew  it,   and  found  such 
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• 

was  Dot  the  case.  I  had  evidently  emptied  this  portion  of  the  colon.  Hav- 
ing washed  the  needle,  I  pierced  the  ascending  colon ;  another  rush  of  flatus 
took  place,  followed  by  eight  ounces  of  faeces.  I  repeated  the  operation  on 
the  descending  colon,  with  the  same  results.  There  was  now  very  decided 
diminution  of  distention  and  relief  of  pain :  still  he  complained  bitterly  of 
a  spot  just  below  the  navel,  which  was  quite  tympanitic.  Taking  care  to 
avoid  the  bladder,  I  pierced  probably  the  ileum ;  more  flatus  escaped,  with 
about  half  an  ounce  of  fluid  faeces.  He  was  now  much  relieved ;  pulse  had 
fallen  to  96;  breathed  deeper.  10  p.m.  Much  the  same  as  after  tapping;  ex- 
pression of  face  less  haggard;  pulse  120,  full  and  soft;  temperature  102°; 
Sissed  water  freely,  and  without  pain,  an  hour  after  tapping.  To  take  pulv. 
overi,  gr.  10,  h.  s.  From  this  time  his  progress  toward  recovery  was 
steady. — Indp't  Prcict.y  March, 


PERrrONITIS.—TURPENTINE  COMPRESSES  AS  A  REVULSIVE. 

M.  ViDAii,  in  a  communication  to  the  Therapeutical  Society  of  Paris, 
recommended  the  use  of  compresses  of  flannel,  wetted  with  turpentine  and 
covered  with  oiled  silk.  If  the  compress  remain  in  situ  for  more  than  half 
an  hour,  vesication  is  generally  obtained.  The  intensity  of  the  revulsion 
may,  however,  be  diminished  by  not  putting  on  any  impermeable  covering, 
such  as  oiled  silk,  and  allowing  the  turpentine  to  evaporate  freely.  M.  Vidal 
attributes  the  remarkable  success  which  he  has  obtained  in  cases  of  peritoni- 
tis not  of  a  puerperal  character,  not  only  to  the  energetic  revulsionary  char- 
acter, but  to  the  absorption  of  the  turpentine  by  the  skin ;  the  pulse  rises, 
the  general  state  and  feces  rapidly  improve,  and  cure  is  abundant  in  cases 
which  seem  desperate.  He  has  also  obtained  excellent  effects  in  the  broncho- 
pneumonia of  infadts. — London  Med,  Beeord, — Louv,  Med,  Netcs,  March  11. 


BENZOATES  IN  DYSENTERY. 

Dr.  Habris  (Indian  Medical  Gazette) ,  claims  that  fifteen  grain  doses  of 
ammonia  or  soda  benzoate  taken  four  times  a  day  are  of  great  value  in  the 
treatment  of  acute  or  sub-acute  dysentery.  The  benzoates,  especially  the 
ammonia  salt,  produce  an  active  secretion  of  bile  and  rapid  cessation  of  the 
acute  symptoms.  The  benzoates  are  readily  tolerated  by  the  majority  of 
l)atient6,  and  the  stools  become  rapidly  faecal. — Chicago  Med,  Hev,,  April  15. 


INtTECTION  FOR  DYSENTERY. 

Subnitrate  of  bismuth,  powdered  gum  arable  of  each  3  ss,  warm  water 

I  ij.     Inject  one  to  three  times  a  day  in  chronic  and  subacute  dysentery. 

Tinct.  opium  may  be 'added,  and  also  of  ipecac  when  not  well  borne  by  the 

mouth.     In  every  case  an  injection  of  warm  water  should  precede  in  order 

to  remove  the  intestinal  mucus. — Ufiion  Med, — Md,  Med,  Jour,^  March  1. 


DYSENTERY.— INJECTIONS  OP  HOT  WATER. 

Dr.  John  O.  Earish  gives  in  the  College  and  Clinical  Beeord  the  history  of 
three  cases  of  dysentery,  in  all  of  which  copious  injections  of  hot  water  re- 
sulted in  almost  instantaneous  amelioration  of  all  the  distressing  symptoms 
and  a  speedy  cure. — ^ew  Eng,  Med.  Mo.^  March. 


FETID   DIARRHOEA. 

Dr.  Rabuteau  has  experimented  with  sulpho-phinate  and  sulpho-crepylate 
of  soda,  and  has  obtained  good  purgative  effects  from  both — doses  of  20  to  26 
grammes  (  3  v  to  vi)  will  induce  seven  or  eight  stools  a  day.  These  salts  are 
eliminated  without  much  change,  and  their  use  is  advocated  in  fetid  diar- 
rhcea. — Concown  Med. — Cin,  Lancet  and  Clinic,  March  11. 
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DIARRHCEA  PILLS. 

Prof.  Wm.  Thomson,  of  the  University  of  the  City  of  New  York,  recom- 
mends the  following  as  a  remedy  for  diarrhoea : 

B-  Plumbi  acetatis,  gr.  xvi.,  1.06  gm. ;  pulv.  camphorse,  gr.  xij.,  0.72  gm. ; 
pulv.  opii,  gr.  iij.,  0.18  gm.;  bismuth,  subcarb.,  gr.  xij.,  0.72  gm. ;  ext. 
gentian,  q.  s.  Make  into  12  pills.  Dose,  one  pill  every  hour  to  three  hours, 
according  to  severity  of  disease. — Mew  Remedies,  May. 


BLACKBERRY  EXTRACT   IN  DIARRHEA. 

Dr.  B.  F.  Humphreys  {Medical  Brief)  recommends  the  following  in  diar- 
rhea and  dysentery : 

B.  Ext.  rubi  fluid,  3 ii j ;  syrup,  rhei  aromat.,   ^j?  ext.   hamamelis  fluid, 

3iij;  tinct.  opii,   3  ij.     31.     A  teaspoonful  every  two,  three,  or  four  hours. 

A  child  should  be  given  five  drops  for  every  year  of  its  age.     Blackberry  is  an 

old  and  popular  remedy  in  intestinal  disorders.     The  above  is  an  agreeable 

method  of  administering  it. — Louv,  Med.  News,  April  15. 


PILLS  FOR   CONSTIPATION. 

B.  QuinisB  sulphatis,  gr.  xv;  piperinae,  hydrarg,  submuriat,  US.  gr.  xii; 
extracti  nucis  vomic,  gr.  iv;  ft.  S.  A.  in  pill  no.  xxx.  M.  S.  One  pill  morning 
and  evening. — N,  0.  Med,  and  Surg.  Jaur.,  May, 


TAPE-WORM.— SAL YCILIC  ACID. 

Salicylic  acid  in  full  doses,  followed  by  ol.  ricin,  com.,  is  said  to  expel 
tape-worm  when  all  other  remedies  fail. — Louv.  Med.  News,  April  8. 


ANTHELMINTIC. 

Muriate  of  ammonia  in  five  grain  doses  is  said  to  be  eflScacious  as  an  an- 
thelmintic.— Neio  Eng.  Med,  Mo, 


DISEASES  OF  THE  URINARY  ORGANS. 


WHAT  IS    "BRIGHT'S  DISEASE?" 

Under  this  head  the  London  Medical  Times  and  Gazette  makes  the  follow- 
ing pertinent  remarks :  It  is,  we  believe,  currently  reported  and  generally  be- 
lieved that  an  old  fogy  of  the  name  of  Bright,  who  was  connected  with 
Guy^s  Hospital  some  years  ago,  asserted  that  he  had  seen  a  number  of  pa- 
tients, all  having  dropsy,  with  albumen  in  their  urine,  while  after  death  their 
kidneys  were  found  to  be  diseased.  The  symptoms  and  conditions  he 
grouped  together,  and  to  them  certain  individuals  still  more  silly  than  him- 
self gave  the  name  of  '^Bright's  disease."  But  it  is  evident  that  this  Dr. 
Bright  had  no  gift  of  imagination,  for  he  actually  worked  long  and  hard  be- 
fore he  came  to  the  trifling  conclusions  above  referred  to ;  beyond  all,  he 
could  never  invent  his  facts,  nor  had  he  the  gift  of  twisting  them  about  so  as 
to  prove  anything.     In  short,  he  was  what  Americans  would  call  a  * '  very 
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or^nary  cuss  ^'  after  all.  But  see  what  has  been  done  since  his  day !  Why^ 
his  disease,  though  it  is  by  the  weak-minded  still  supposed  to  kill  a  large 
proportion  of  our  fellow-mortals,  has  actually  been  improved  off  the  face  of 
the  earth !  First,  it  was  found  that  the  same  condition  of  kidney  would 
sometimes  give  rise  to  dropsy,  and  sometimes  not;  especially  this  was- 
noted — that  in  the  same  individual  dropsy  might  exist  at  one  time,  and  not 
at  another;  so  the  dropsy  was  dropped  as  one  of  the  necessary  symptoms. 
Then  it  was  found  that  albumen  was  not  always  plentiful  in  the  urine ;  yea, 
that  it  was  sometimes  absent  altogether ;  so  the  albuminuria  has  been  got  rid 
of  as  an  essential  feature  in  Bright's  disease.  Only  one  thing  more  remained, 
and  that  was  the  kidney  disease,  which  has  now  apparently  gone  the  way  of 
all  the  rest ;  so  that  we  now  have  the  pleasure  of  contemplating  a  disease 
which  no  longer  possesses  any  one  of  the  characters  by  which  it  was  origin- 
ally distinguishea.  These  are  great  achievements,  doubtless;  but  destruc- 
tion comes  naturally  to  mankind.  Look  at  the  new  theories  constructed  I 
Some  of  the  wicked  ones,  we  fear,  would,  with  regard  to  these,  say  that  the 
zeal  which  comes  not  of  knowledge  might  be  better  employed  even  coining 
words  than  in  buildinp^  hypothesis  on  hypothesis — a  kind  of  tower  which  has 
little  chance  of  reaching  to  the  heavens,  or,  indeed,  attaining  to  any  greater 
height  than  other  fungoid  growths  similar  to  itself. — Med.  and  Surg.  Reporter. 


GASTRIC  LESIONS  IN  BRIGHTS  DISEASE. 

The  gastric  symptoms,  such  as  nausea  and  vomiting,  which  so  frequently 
occur  in  cases  of  Bright's  disease,  have  often  been  attributed  to  retentioa 
within  the  system  of  certain  constituents  of  the  urine,  which  act  either  by 
inducing  some  chemical  alteration  of  the  gastric  secretion,  or  perhaps  by  ex- 
citing, in  some  not  clearly  understood  way,  a  change  in  the  physiological 
movements  of  the  stomach.  Little,  if  any,  attention  has  been  devoted  to 
the  study  of  the  anatomical  conditions  underlying  these  symptoms.  S^e  as- 
sumes that  the  continued  secretion  of  urea  by  the  gastric  mucous  membranea 
gives  rise  at  first  to  functional  disturbances  only,  but  finally,  ulcerating  le- 
sions may  develop.  Hlava  and  Thomayer  examined  the  stomach,  post- 
mortem, in  many  cases  of  Bright^s  disease.  Their  conclusions  are  thua 
stated:  1.  True  interstitial  gastritis  not  infrequently  develops  during  the 
course  of  acute  and  chronic  nephritis.  2.  It  cannot  be  demonstrated  that 
this  pathological  condition  is  caused  by  ursemia,  nor  that  it  is  directly  de- 
pendent upon  the  presence  of  the  renal  affection.  It  is  possible  that  both 
gastric  and  the  renal  disease  arise  from  the  same  exciting  causes,  but  this  \^ 
also  as  yet  a  mere  as^mption.  3.  In  numerous  instances  where  no  dyspeptic 
symptoms  were  present  during  life,  the  gastric  mucous  membrane  was  found 
healthy.  It  is  therefore  probable,  they  think,  that  many  of  the  cases  of  dys- 
pepsia which  do  occur  during  the  course  of  nephritis,  are  dependent  upon 
an  interstitial  gastritis. — Allgemeine  Med.  Central-Zeit. — Med.  Record,  ApriflS. 


ADDISON'S  DISEASE. 

At  the  meeting  of  the  Pathological  Society  of  Dublin  (Dr.  William 
Stokes,  president,  in  the  chair),  Dr^  Kendal  Franks  showed  the  kidneys  and 
supra-renal  capsules  of  a  girl,  aged  fourteen,  who  died  of  Addison^s  disease. 
She  first  complained  of  illness  two  months  before  her  death,  which  occurred 
suddenly  while  she  was  in  a  state  of  profound  asthenia.  The  body  was  well 
nourished  and  plump.  The  skin  was  uniformly  darkened  to  a  coppery  hue, 
the  most  deeply  pigmented  parts  beingthe  sides  of  the  neck,  the  face,  the 
backs  of  the  hands,  and  the  knees.  Tne  apices  of  both  lungs  presented 
patches  of  caseous  pneumonia.  The  supra-renal  bodies  were  much  enlarged 
and  quite  hard,  notably  the  left ;  they  contained  large  masses  of  caseation, 
and  the  microscopical  appearances  of  smaller  nodules  were  those  of  tubercle^ 
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Mz. :  central  giant-cells  with  many  nuclei  and  ramifying  processes,  a  zone  of 
•epithelioid  cells,  and  a  peripheral  arrangement  of  limphoia  corpuscles. — Med, 
Times  and  Gaz. — Louv,  Meet.  News^  April  29. 


BENZOATE  OP  CALCIUM  IN  ALBUMINURIA. 

Dr.  Shinn  (Philadelphia  Medical  Times)  claims  that  the  use  of  calcium 
benzoate  is  attended  by  very  good  results  in  albuminuria  of  pregnancy  or 
-other  forms  of  albuminuria  from  non  toxic  causes.  He  gives  ten  grains  or  the 
salt  dissolved  in  a  tablespoonf  ul  of  water  with  sufficient  orange  syrup  to  flavor 
it. — Chicago  Med.  Rev,^  April  1. 


ALBUMINURLl  AND  PHTHISIS. 

Dr.  C.  T.  Williams  (British  Med,  Journal,  March  18,  1883,)  claims  that 
albuminuria  and  phthisis  often  coexist.  Renal  disease  masks  the  symptoms 
of  phthisis,  especially  affecting  the  temperature.  Dr.  Williams  ignores  the 
fact  that  diminished  blood  pressure  produces  albuminuria,  and  that  such  di- 
minished bl6od  pressure  might  result  from  the  febrile  condition  of  phthisis, 
the  temperature  falling  with  the  appearance  of  the  albuminuria.  That  there 
should  be  renal  disease  to  produce  such  effect,  is  not  certainly  shown;  the 
renal  condition  might  or  might  not  ultimately  become  more  than  bi-chemical. 
Dr.  J.  E.  Pollock,  in  the  discussion  of  Dr.  Williams'  paper,  gave  a  possible 
explanation  when  he  said  that  albuminuria  had  very  likely  only  a  coincidental 
relation  with  the  fall  of  temperature. — Chicago  Med,  Bev.y  April  15. 


DLAJBETES  AND  SURGICAL  OPERATIONS. 

At  the  Academic  de  MMecine,  M.  Vemeuil  made  a  communication  having 
practical  bearing  on  the  obscure  topic  of  diabetes  mellitus  and  its  inter-rela- 
tions with  other  affections.  The  first  case  brought  forward  was  that  of  a 
man,  fifty  years  of  age,  of  robust  figure,  who  consulted  him  for  epithelioma 
of  the  penis.  Some  years  previously  he  had  suffered,  while  in  Africa,  from 
intermittent  fever,  but  had  apparently  recovered.  His  urine  contained  a 
large  proportion  of  sugar  daily  (twelve  grammes).  On  the  second  day  fol- 
lowing the  operation  he  had  a  well-marked  attack  of  intermittent  fever,  which 
yielded  to  quinine,  but  about  the  fifteenth  day  sugar  reappeared  in  consider- 
able quantity,  although  the  antidiabetic  treatment  had  previously  reduced 
the  sugar  to  a  minimum. 

The  second  case  narrated  was  that  of  an  Algerian,  who  was  operated  upon 
for  epithelioma  of  the  tongue.  His  urine  contained  sugar  and  urea.  On  the 
fifth  day  after  the  operation  he  experienced  most  acute  pain  in  the  wound, 
and  upon  a  number  of  consecutive  days,  at  the  same  hour,  there  was  hemorr- 
hage from  the  wound.     Quinia  controlled  the  pain  and  checked  the  bleeding. 

A  third  patient  had  gangrene  of  the  heel.  He  had  suffered  much  from 
malarial  fever,  and  his  urine  was  highly  charged  with  sugar.  M.  Verneuil, 
recognizing  the  case  as  one  of  glycosuric  gangrene,  administered  the  sulphate 
of  quinine.  The  eschar  separated  and  the  wound  healed.  Judging  from 
these  and  other  instances  in  his  experience,  the  following  conclusions  were 
formulated,  which  in  many  respects  corroborate  older  views  expressed  by 
Corneliani,  Sydenham,  CuUen,  Prout,  Griesinger,  and  many  others.  Malarial 
infection  is  frequently  engendered  by  glycosuria,  which  assumes  two  forms : 
one  contemporaneous  with  the  access  of  fever,  and,  like  it,  transitory;  the 
other  slow  in  development,  indepe^pl^i^^  of  febrile  exacerbation,  and  of  per- 
manent duration.  This  latter  variety  seems  to  attack,  by  preference,  the 
malarious  of  vigorous  type  and  subjects  of  arthritic  difficulties.  The  inter- 
current affections  in  the  malario-diabetics  may  assume  the  type  of  either  one 
or  the  other  of  the  associated  diseases,  or  of  both  combined.     When,  in  such 
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cases,  surgical  operations  are  performed,  a  fresh  impetus  may  be  given  to 
either  the  malaria  or  the  glycosuria,  preferably  the  former. — Bull,  de  VAcad. 
de  Med. — Med.  Record. 


CHLORAL  HYDRATE  IN  DIABETES. 

Prof.  EcKHARD  shares  the  opinion  of  Mering  and  Musculus  that  the  urine 
of  animals  under  the  influence  of  chloral  never  contains  sugar.  The  author 
has  arrived  at  this  conclusion  from  the  following  experiments :  After  inject- 
ing a  certain  quantity  of  chloral  hydrate  under  the  skin  of  a  dog,  the  fourth 
ventricle  of  the  brain  was  punctured;  no  sugar,  however,  appeared  in  the 
urine.  In  a  second  animal  glycosuria  was  first  produced  by  puncture  of  the 
floor  of  the  fourth  ventricle;  chloral  was  then  injected  and  sugar  disappeared. 
Glycosuria  may  be  produced  reflexly  by  section  of  the  vagus  m  the  neck  and 
stimulation  of  the  proximal  extremity ;  but  the  experiment  fails  in  chloralised 
animals.  Similarly  no  sugar  appeared  in  the  urine  of  a  dog  made  to  breathe 
carbon  monoxide,  when  chloral  (five  grammes)  had  previously  been  adminis- 
tered. This  evident  influence  of  chloral  over  the  excretion  of  sugar  by  the 
kidneys  has  been  turned  to  account  in  the  treatment  of  diabetes ;  in  two 
patients  who  were  subjected  to  this  method  of  treatment  a  marked  decrease 
was  observed  both  in  the  quantity  of  urine  and  in  the  amount  of  sugar  which 
it  contained. — Arch.f.  Exp.  Pathol. — Canada  Lancet^  March, 


BROMIDE  OP  ARSENIC  IN  DIABETES. 

Clemens  recommends  the  liquor  arsenic,  bromat.  very  highly  in  the  treat- 
ment of  diabetes  insipidus  and  mellitus.  The  dose  to  commence  with  is  one 
drop  in  a  goblet  of  water,  three  times  a  day.  This  quantity  should  be 
gradually  increased  to  three  drops  given  as  many  times  daily.  As  soon  as  an 
appreciable  diminution  is  noted  in  the  amount  of  sugar  excreted,  which 
usually  occurs  within  two  weeks  from  the  inception  of  treatment,  the  dose 
should  be  gradually  reduced  tathe  original,  and  this  should  be  kept  up  for  as 
long  a  time  as  may  be  thought  necessary.  No  harm  results  from  continuing 
the  use  of  the  remedy  for  months  or  even  years.  The  diet  should  be  that 
ordinarily  recommended  for  diabetics,  and  the  patients,  moreover,  should  be 
out  in  the  open  air  as  much  as  possible.  (The  author  neglects  mentioning  the 
formula  of  his  preparation,  which  he  introduced  in  1859,  and  described  in 
the  ^'•Deutcke  Cuintk^^  of  the  same  year.  It  is  known  as  **  liquor  arsenic, 
bromat.  clementio,''  and  is  a  perfectly  coloress  and  transparent  fluid,  without 
color  or  taste.) — AUg.  Med,  Centr-Zeit. — Med.  Beeord,  March  25. 


DIAGNOSTIC  VALUE  OP  ALVEOLAR  PERIOSTITIS  OF  THE 
JAWS  IN  SACCHARINE  DIABETES. 

M.  Magitot  read  under  this  title  a  memoir  of  which  the  following  are  the 
conclusions :  (1)  A  roughness  of  the  alveolar  border  known  as  alveolar  osteo- 
periostitis is  a  constant  sij^n  of  saccharine  diabetes.  (2)  This  manifestation 
of  diabetes  which  occurs  at  the  beginning  of  the  disease,  and  which  persists 
throughout  its  course,  acquires  in  certain  cases  a  pathognomonic  importance. 
(3)  In  the  flrst  stage  of  diabetes  the  alveolar  lesion  is  cnaracterized  by  devia- 
tion of  the  teeth.  In  the  second  stage  there  is  loosening  of  the  teeth  and 
alveolar  catarrh.  In  a  more  advanced  stage  there  is  falling  out  of  the  teeth, 
and  finally  there  is  absorption  of  bone  consecutive  or  not  to  partial  gangrene 
of  the  gum.  This  last  sign  is  critical,  and  but  shortly  precedes  death. — Qaz. 
des  Hop, — Can,  Jour.  Mm.  8c.  j  March, 
X.— 6 
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DIABETES  INSIPIDUS  TREATED  BY  ELECTRICITY. 

Dr.  C.  P.  B.  Clubbe  speaks  of  this  method  of  treating  diabetes,  in  the 
London  Lancet,  He  reports  'the  case  of  a  woman  who  passed  from  eighteen 
to  twenty  pints  of  urine  per  diem.  It  was  light  colored,  very  low  specific 
gravity,  and  contained  no  sugar.  All  the  drugs  recommended  for  diabetes 
were  tried,  without  result.  She  was  then  ordered  electricity  (faradaism),  ta 
be  applied  over  the  region  of  her  kidneys  every  day,  for  about  twenty 
minutes  at  a  time.  Under  this  treatment  the  daily  average  amount  of  xurine 
diminished  during  six  weeks,  from  237  to  118  ounces;  where  it  remained 
nearly  stationary,  varying  but  little.  At  the  end  of  the  twentieth  week  all 
treatment  was  discontinued.  Six  months  afterward  she  was  in  about  the 
same  condition  as  when  treatment  was  stopped.  Dr.  Clubbe  thinks  this  re- 
sult would  justify  the  more  extended  use  of  this  treatment  in  diabetes  insipi- 
dus.— Med.  and  Surg.  Hep. 


DIABETES— ERGOT. 

Dr.  Evetzkt  claims  that  diabetes  insipidus,  which  is  due  to  paresis  of  the 
renal  vaso-motor  apparatus,  is  almost  always  cured  with  ergot.  It  is  essen- 
tial to  use  ergot  in  as  large  doses  as  the  patient  can  bear,  and  the  treatment 
must  not  be  abandoned  too  soon.  Diabetes  mellitus  is  a  graver  and  more  ex- 
tensive morbid  condition,  but  ergot  is  of  great  service  here,  also,  although  in 
a  lesser  degree. 

Socquet  and  Chalin  have  used  ergot  in  albuminuria.  Their  patients  were 
benefitted.  The  albumen  gradually  disappeared  from  the  unne,  and  the 
dropsical  phenomena  passed  off.  Perroud  regards  this  treatment  as  sympto- 
matic and  not  curative.  We  can  not  expect  much  benefit  in  the  advanced 
stages  of  this  disease,  but  recent  cases  of  kidney  disease  present  a  promising 
field  for  further  study. — N.  T.  Med.  Joxir.,  March. 


VENOUS  CONGESTION  AND  CIRRHOSIS  OF  THE  LIVER  IN 

DIABETES. 

M.  LecorchI;  draws  the  following  conclusions  from  an  essay  on  this  subject : 

1.  Congestion  of  the  liver  is  usually,  if  not  invariably,  found  in  the  course 
of  diabetes :  it  is  dependent  upon  the  excessive  functional  activity  of  thia 
organ,  which  itself  is  the  cause  of  the  disease. 

2.  Atrophic  cirrhosis  of  the  liver  exists  merely  as  a  coincidence  with 
diabetes,  and  can  be  only  indirectly  due,  according  to  the  author,  to  the  con- 
gested state  of  the  organ.  He  believes  it  to  be  due  to  the  large  amount  of 
liquid  consumed  by  diabetics — Z'  Union  Med. — Medical  News. 


SYMMETRICAL  NEURALGIA  IN  DIABETES. 

M.  Worms  read  a  paper  upon  this  subject  before  the  Academy  of  Medicine 
in  Paris,  in  which  he  arrived  at  the  following  conclusions:  1.  There  is  a 
special  form  of  neuralgia  peculiar  to  diabetes,  which  is  distinguished  by  the 
fact  that.it  occurs  in  two  symmetrical  branches  of  a  nerve.  2.  Hitherto  this 
symmetrical  neuralgia  has  been  observed  in  the  sciatic  and  dental  nerves 
alone.  8.  The  neuralgia  occurring  in  diabetes  appears  to  be  more  painful 
than  other  varieties.  4.  It  does  not  yield  to  the  ordinary  treatment  of  quin- 
ine, morphine,  the  bromides,  etc.,  and  it  becomes  more  severe,  as  the  sugar 
in  the  urine  increases.  5.  This  form  of  neuralgia  is  placed  in  a  separate 
category  under  the  head  of  the  diabetic  neuralgias. — Land.  Pract. — Louc. 
Med.  JVeiftf,  April  1. 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


BILLROTH'S  OPERATIONS. 

Dr.  McClelland  thus  writes  in  the  Med,  Times  of  the  great  German :  It  is 
no  wonder  that  Billroth  does  remarkable  operations.  In  the  first  place  he  is 
responsible  to  no  one.  There  is  nobody  to  question  him  and  to  ask,  why  do 
you  do  this,  or  why  do  that?  The  patient  has  not  a  word  to  say  in  ^the  mat- 
ter. If  Billroth  determines  to  do  an  operation,  that  is  the  end  of  it.  He  is 
supreme.  If  the  patient  recovers,  all  right ;  if  he  dies,  all  right ;  not  a  par- 
ticle of  difference  either  way.  I  do  not  know  if  he  even  has  any  particular 
satisfaction  in  the  recovery  of  a  patient.  It  all  lies  in  the  fact  of  having  done 
the  operation.  In  the  second  place,  Billroth  has  been  first  professor  for  years. 
He  has  the  most  abundant  material  of  all  classes,  qualities  and  kinds.^He 
does  all  kinds  of  surgery,  including  everything  relating  to  the  female  gener- 
ative tract.  There  is  no  specialty  of  gynecology  of  any  consequence  here. 
There  is  not  a  day  in  the  year,  and  has  nqt  been  for  years,  that  Bilroth  has 
not  done  major  operations.  I  do  not  mean  amputations  of  limbs  or  resection 
of  joints.  He  would  not  look  at  such  a  thing.  Why !  he  whips  out  a  goiter 
as  a  sort  of  by-play  while  the  patient  is  being  etherized.  To  take  out  a 
tongue  is  easy  for  him,  and  he  ties  the  lingual  arteries  on  both  sides  with  the 
utmost  ease.  So  exeedingly  familiar  is  he  with  the  topographical  anatomy  of 
the  body  that  he  rarely  uses  a  director,  but  cuts  right  down  to  the  place.  He 
stops  at  nothing.  The  other  day  he  was  removing  a  cancerous  ovary  which 
was  found  to  be  adherent  to  the  bladder  and  part  of  the  small  intestine. 
Does  he  stop?  No !  He  cuts  out  a  section  of  the  bladder,  stitches  it  up,  cuts 
off  seven  inches  of  the  intestine,  stitches  the  ends  together,  removes  the 
growth,  closes  the  wound,  and  the  woman  recovers.  I  saw  a  man  in  the 
ward  with  a  cancer  of  the  stomach  at  the  pyloric  end,  and  after  opening  the 
abdomen  he  found  the  disease  so  extensive,  involving  so  much,  that  he  could 
not  remove  the  growth  at  all.  Does  he  close  up  the  wound?  Not  he!  He 
cuts  down  to  the  healthy  gut,  snips  it  off,  cuts  a  hole  into  the  healthy  part  of 
the  stomach,  stitches  the  gut  to  it,  and  the  man  is  getting  fat.  Now  I  say 
that,  to  be  sure,  they  are  wonderful  operations;  but  why  shouldn't  they  be? 
Billroth  has  attained  this  boldness  and  amazing  skill  in  siu-gery  by  easy 
stages  and  after  years  of  daily  operating.  Another  thing,  if  he  proposes  do- 
ing an  operation  a  little  new  or  out  of  the  way,  he  has  one  cadaver  or  a 
dozen  to  experiment  upon,  if  he  wants  them,  at  any  time  or  hour  of  the  day. 
There  are  twenty  to  thirty  bodies  in  the  pathological  rooms  every  morning. — 
Amer.  PrcLctitioner^  May. 

DR.  KEITH  AND  LISTERISM. 

Dr.  G.  N.  Lyman  writes :  I  have  received  a  communication  from  my  friend 
Dr.  Keith,  of  Edinburgh,  in  which  he  complains,  and  I  think  it  must  be  ad- 
mitted not  without  cause,  of  the  statements  made  by  your  correspondent  in 
the  Journal  of  January  12th,  as  to  his  position  with  respect  to  ^^Listerism." 
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After  denouncing  those  statements  as  bein;^  wholl}'  incorrect,  and  more- 
over unnecessarily  so,  in  view  of  the  fact  that  your  correspondent  could 
readily  have  ascertained  the  truth  from  himself  personally,  he  (Mr.  Keith) 
goes  on  to  say,  * '  It  is  untrue  that  I  ever  once  used  carbolic  spray  one-t^nth 
stronger  than  Mr.  Lister^s  five  per  cent,  solution.  It  is  equally  untrue  that  I 
ever  *  denounced  Listerism^  or  *  pronounced  against'  the  use  of  antiseptic  pre- 
cautions. I  said  that  for  some  time  I  had  given  up  the  carbolic  spray  in 
abdominal  surgery  as  1)eing  unnecessary  and  sometimes  dangerous. 

**  Giving  up  the  carbolic  spray  in  one  special  operation, — an  operation  some- 
times lasting  a  couple  of  hours, — ^is  a  very  different  thing  from  giving  it  up  in 
other  surgical  work,  or  from  giving  up  the  antiseptic  principle.  I  do  not  now 
use  the  spray  in  ovariotomy,  and  since  I  gave  it  up  my  results  have  been  better 
than  they  latterly  were  without  it,  fifty  cases  giving  a  mortality  of  only  one." 

In  your  issue  of  March  2d,  you  express  your  desire  to  do  justice' in  this 
matter,  and  I  think  the  above  correction  is  due  to  Mr.  Keith,  who  feels  in- 
dignant at  the  misrepresentation,  and  is  also  due  to  the  profession,  who  ou^ht 
to  know  the  exact  position  as  to  **  Listerism'' of  one  who  certainly  is  second  to 
no  man  living  as  an  ovariotomist. — Boston  Af.  &  S.  Jour.  April  27. 


SURGICAL  TRIUMPHS. 

Prof.  NcssBAUM  has  just  published  a  very  interesting  address  delivered  on 
the  anniversary  of  the  hundredth  birthday  of  Philipp  Franz  von  Walther, 
who  was  born  in  1782,  and  died  in  1849.  After  an  interesting  account  of  his 
life  and  work,  Nussbaum  makes  a  rapid  survey  of  progress  since  Walther's 
day.  Anaesthetics,  antiseptics,  and  bloodless  operations,  are  all  advanced  as 
surgical  triumphs.  Of  ovariotomy  he  says,  ''About  40,000  years  of  life 
have  already  been  gained  for  women  by  successful  ovariotomies;"  and  he  be- 
lieves that  lives  will  be  saved  and  much  suffering  prevented  by  Hegar's  oper- 
ation of  removing  the  ovaries  to  anticipate  the  climacteric  a^e  in  women, 
the  subjects  of  bleeding  uterine  fibroids.  The  cure  of  reflex  epilepsy  by 
nerve  stretchiug  he  regards  as  a  great  advance  in  therapeutics.  Excision  of 
a  kidney,  or  of  the  spleen,  of  parts  of  a  cancerous  bladder  or  prostate,  of  the 
rectum,  and  of  the  pylorus,  he  also  regards  with  confident  hope  of  improv- 
ing results;  and  he  believes  it  **not  quite  impossible  that  diseased  portions 
of  lung  may  be  successfully  excised."  Our  German  colleagues  are  certainly 
not  behind  us  in  courage  and  adventure. — BritUh  Med.  Jour, — Med,  NewSy 
March  11. 


CHRONIC  CARBOLIC  ACID  POISONING  OF  SURGEONS. 

Prof.  CzERNY,  of  Heidelberg,  in  discussing  the  relative  value  and  danger 
of  carbolic  acid  and  iodoform  makes  some  interesting  comments  on  the 
chronic  carbolic  acid  poisoning  of  surgeons. 

The  amount  of  carbolic  acid  taken  into  the  system  by  the  surgeon  during 
a  single  operation  may  be,  as  he  shows,  very  great.  The  followmg  surpris- 
ing statement  is  made  by  Falkson.  In  the  twenty-four  hours  succeeding  a 
two  and  a  half  hour  operation  in  which  a  two  per  cent,  carbolic  spray  was 
used,  he  excreted  by  the  uriue  2.0655  grammes  of  carbolic  acid.  Now  tlie 
maximal  dose  of  carbolic  acid  is  two  or  three  minims,  which  wpuld  be  four- 
teen times  less  than  the  amount  thus  thrown  off  by  the  kidneys  alone.  It  is 
well-known  that  the  drug  is  excreted  by  the  skin  and  lungs  also. 

Prof.  Czerny  says  that  the  history  of  the  surgeon's  sufferings  from  chronic 
carbolic  acid  poisoning  has  yet  to  be  written.  He  gives,  however,  some  of 
the  symptomatology.  The  ** carbolic  marasmus,"  as  he  calls  it,  begins  with 
slight  headaches,  bronchial  irritation,  lan^or,  and  diminished  appetite. 
When  the  poisoning  is  of  long  standing  or  intense,  the  cough  becomes  per- 
manent, there  are  heavy  dragging  pains  in  the  region  of  the  kidneys,  the  legs 
feel  heavy,  there  is  a  sluggish  circulation  in  the  abdomen,  nausea,  especially 
in  the  morning ;   cutaneous  pruritus,  and  finally  insomnia,  which  latter  may 
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be  due  in  part  to  the  formication  and  other  disagreeable  sensations  in  the  hands. 
The  blooa  becomes  impoverished  and  the  face  assumes  an  antemic  appearance. 

The  symptoms  are,  says  our  writer,  such  as  would  come  under  the  head  of 
what  is  now  described  as  neurasthenia.  But  it  is  a  neurasthenia  which  will 
disappear  after  vigorous  walking  in  the  open  air  and  a  few  days^  absence 
from  the  clinic. 

The  symptoms  no  doubt  vary  with  the  idiosyncrasy  of  the  individual,  and 
it  would  be  a  matter  of  much  interest  if  more  complete  data  regarding  this 
form  of  poisoning  were  accessible. 

Prof.  Czemy  has  never  seen  any  structural  change  result  from  the  constant 
absorption  of  carbolic  acid. 

His  conclusion  is,  however,  that  phenol  is  not  a  safe  thing  for  the  surgeoli 
to  use  constantly,  especially  according  to  the  method  of  Lister. 

In  comparing  it  with  iodoform  it  may  be  said  that  the  iodoform  is  safer  for 
the  surgeon,  the  phenol  safer  for  the  patient.  There  is»  however,  no  great 
danger  to  the  patient  from  either  agent  if  it  be  judiciously  used. — Med.  Bee- 
ord^  Jfarch  18. 

ANESTHETICS  FROM  A  AIEDICO-LEGAL  POINT  OF  VIEW. 

Dr.  J.  G.  Johnson,  of  Brooklyn,  presents  certain  conclusions  in  the  Annals 
of  Anatomy  and  Surgery  which  deserve  careful  consideration. 

Anesthetics  do  stimulate  the  sexual  functions,  the  ano-genital  region  being 
the  last  to  give  up  its  sensitiveness.  Charges  made  by  females  under  the 
influence  of  an  anaesthetic  should  be  received  as  the  testimony  of  an  insane 
person  is.  It  cannot  be  rejected ;  but  the  corptis  delicti  aliunde  rule  should  be 
insisted  on.  Dentists  or  surgeons  who  do  not  protect  themselves  by  having 
a  third  person  present  do  not  merit  much  sympathy. 

Death  from  admin istratipn  of  chloroform  after  a  felonious  assault,  unless 
the  wounding  were  an  unmistakably  fatal  one,  reduces  the  crime  of  the  pris- 
oner from  murder  to  a  felonious  assault. 

The  surgeon  has  no  right  to  use  chloroform  to  detect  crime,  against  the 
will  of  the  prisoner. 

But  the  army  surgeon  has  the  right  to  use  chloroform  to  detect  malingerers. 

The  medical  expert,  notwithstanding  he  is  sent  by  order  of  court,  has  no 
right  to  administer  an  anaesthetic  against  the  wish  of  the  plaintiff  in  a  per- 
sonal damage  suit,  to  detect  fraud. 

Gross  violations  of  the  well-known  rules  of  administering  anaesthetics,  life 
being  lost  thereby,  will  subject  the  violator  to  a  trial  on  the  charge  of  man- 
slaughter. ^ 

A  surgeon  allowing  an  untrained  medical  student  to  administer  anaesthetics, 
life  being  lost  thereby,  will  subject  the  surgeon  himself  to  a  suit  for  damages. 
What  he  does  through  his  a^ent  he  does  himself. 

The  physician  who  administers  an  anaesthetic  should  attend  to  that  part  of 
the  business  and  nothing  else.  He  should  have  examined  the  heart  and 
lunes  beforehand.  He  should  have  the  patient  in  the  reclining  position, 
with  his  clothes  loose,  so  as  not  to  interfere  with  respiration ;  should  have  his 
rat-tooth  forceps,  nitrite  of  amyl,  and  ammonia,  and  know  their  uses,  and 
when  to  use  them,  and  how  to  perform  artificial  respiration. 

Chloroform  cannot  be  administered  by  a  person  wno  is  not  an  expert  to  a 
person  who  is  asleep  without  awaking  him.  Experts  themselves,  with  the 
utmost  care,  fail  more  often  than  they  succeed  in  chloroforming  adults  in 
their  sleep. — Boston  M,  d  8.  Jour.^  March  9. 


INFLUENCE  OF  ANTISEPTICS  ON  THE  PERIODS  OF 
AMPUTATION  AFTER  CRUSHING  INJURIES. 

Clinical  Lecture,  by  STSPncN  Ssffirii,  M.D.,  Sui^eon  to  Bellevue  and  St.  Vtncent  HoapitaU,  N.  Y. 

The  boy  about  to  submit  to  amputation  of  the  leg,  entered  the  hospital 
about  four  days  since,  suffering  from  a  crushing  wound  of  the  leg,  received 
by  the  wheel  of  a  street  car.     The  statement  of  the  boy,  and  of  the  by- 
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standers,  was  that  the  wheel  traversed  the  leg  just  above  the  ankle,  and  an 
examination  proves  that  they  are  correct.  The  limb  was  completely  crushed 
in  all  its  tissues  at  that  point.  But  it  must  be  remembered  that  it  is  usual 
for  persons  falling  before  a  car  wheel,  and  receiving  injuries,  to  suppose  that 
the  wheel  passed  over  the  limb,  when,  in  fact,  this  rarely  happens.  Such 
persons  are  greatly  excited  and  severely  injured,  and  naturally  have  the  im- 
pression that  the  wheel  passed  over  rather  than  by  the  side  of  the  injured 
part.  The  truth  is,  however,  that  the  wheel  usually  pushes  the  limb  before 
it,  and  crushes  and  lacerates  its  side  and  fractures  the  bones.  You  can  de- 
termine the  nature  of  the  injury  by  examination.  If  the  wheel  has  actually 
traversed  the  limb,  it  will  be,  as  in  this  case,  so  thoroughly  cruslied  that 
bones  are  comminuted,  muscles  reduced  to  a  pulp,  and  arteries,  veins,  and 
nerves  destroyed.  The  entire  destruction  of  a  limb  when  a  car  wheel  passes 
over  it  on  a  rail,  may  be  tested  by  experiment  with  the  dead  subject.  In 
such  a  test  you  will  find  it  somewhat  difficult  to  make  the  car  wheel  mount 
over  the  limb ;  the  tendency  is  to  push  the  limb  alon^  on  the  track,  and 
crowd  it  off  upon  one  side.  In  this  act  the  side  of  the  limb  will  be  lacerated 
and  the  bones  broken,  but  the  muscles,'  nerves,  and  arteries  may  be  uninjured 
on  the  opposite  side. 

When  called  to  a  case  of  injury  by  the  crushing  effects  of  a  car  wheel,  you 
should  first  examine  to  determine  whether  or  not  the  wheel  tra\''ersed  the 
limb.  If  you  are  satisfied  that  it  did  pass  directly  over  it,  the  limb  cannot 
be  saved ;  amputation  is  inevitable.  If,  however,  you  decide  that  the  limb 
was  pushed  off  the  rail  by  the  wheel,  the  question  of  amputation  will  be 
more  or  less  doubtful,  according  to  the  nature  and  extent  of  the  injury.  In 
our  time  we  can  save  limbs  that  surgeons  formerly  would  not  hesitate  to  am- 
putate. As  a  rule,  if  the  arteries  and  nerves  are  still  intact,  the  limb  can  be 
saved.  Disinfectants  and  plaster  of  Paris,  judiciously  used,  will  save  the 
most  unpromising  cases  of  this  kind. 

But  the  question  which  chiefly  interests  us  in  connection  w^ith  this  question 
is  this:  Why  was  the  operation,  when  amputation  was,!from  the  first,  inevita- 
ble, delayed  to  this  critical  period?  It  will  be  a  sufficient  answer  to  that 
question  to  state  that  the  patient  is  in  better  condition  for  the  operation  to- 
day than  he  has  been  at  any  time  since  the  injury  was  received.  In  explain- 
ing this  statement,  I  wish  to  emphasize  the  fact  that  antiseptics,  efficiently 
employed  in  these  cases,  greatly  modify  our  procedures.  When  it  was  de- 
cided that  the  injury  necessarily  involved  the  loss  of  the  limb,  the  patient 
was  profoundly  under  the  influence  of  the  shock  of  the  injury.  His  surface 
was  pallid,  his  pulse  small  and  rapid,  his  respirations  hurried ;  he  was  rest- 
less, and  large  drops  of  sweat  stood  on  his  forehead.  The  first  indication 
was,  therefore,  to  restore  him  from  the  shock,  which  threatened  life  immedi- 
ately. Stimulants,  dry  friction,  and  external  heat  were  employed.  The  sec- 
ond indication  was  to  dress  the  limb.  The  appliances  used  were  these,  viz. : 
The  limb  was  laid  on  a  rubber  cloth,  placed  on  pillows,  and  so  arranged  as  to 
make  a  trough,  which  inclined  downward  toward  and  beyond  the  foot  of 
the  bed.  Above  the  limb  a  bottle  was  suspended,  containing  a  three  per 
cent,  solution  of  carbolic  acid,  from  which  common  candle  wicking  de- 
pended ;  the  wicking  was  so  arranged  that  the  carbolized  water  constantly 
fell  on  the  entire  crushed  wound,  and  the  water  ran  off  into  a  vessel  at  the 
foot  of  the  bed.  The  object  of  this  irrigation  was  to  prevent  putrefaction 
and  inflammation. 

The  patient  slowly  rallied,  and  at  the  end  of  eighteen  hours  was  warm, 
and  in  a  favorable  condition.  Formerly,  this  was  the  period  for  amputation, 
for  the  danger  which  the  older  surgeons  feared  was  the  impending  inflamma- 
tion, which  usually  beo^an  in  about  twenty-four  hours.  But  no  prudent  sur- 
geon has  subjected  such  a  patient  to  the  second  shock,  which  results  from  an 
amputation,  without  a  feeling  of  keen  regret,  and  with  intense  anxiet3\  Too 
frequently  has  he  been  arrested  in  his  operation  by  the  announcement  of  his 
assistant  that  the  patient  was  pulseless.  Artificial  respiration,  hypodermic 
injections  of  brandy,  etc.,  have  rallied  the  vital  forces  so  that  the  operation 
could  be  completed,  and  the  patient  removed  to  bed.  But  the  revival  was 
momentary.  The  nervous  centres  were  too  profoundly  damaged  to  maintain 
their  functions  and  death  was  inevitable. 
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Since  carbolic  acid  has  become  so  generally  used  in  wounds  I  have  ceased 
to  regard  time  as  an  element  in  amputations.  My  attention  was  first  called  to 
the  power  of  this  class  of  agents  to  prevent  inflammation,  many  years  before 
carbolic  acid  came  into  use.  A  crushed  foot  came  under  my  care,  and  it  was 
doubtful  whether  an  amputation  would  be  required  or  not.  I  suspended  the 
limb,  and  irrigated  the  wound  with  creasote  water  for  ten  days,  during  which 
time  there  was  ijot  the  slightest  evidence  of  inflammation  in  the  part,  nor 
was  there  any  fever.  At  the  end  of  that  period  it  was  apparent  that  the  foot 
•could  be  saved,  aad  only  the  simplest  dressings  were  required  to  perfect  a 
-cure. 

It  is  now  a  matter  of  every  day's  experience  that  carbolic  acid  constantly 
applied  to  crushed  tissues,  as  in  irri/zation,  will  arrest  all  tendency,  both  to 
putrefaction  and  to  inflammation.  This  boy  is  a  striking  illustration  of  the 
power  of  this  agent  to  protect  a  patient  from  those  secondary  evils  which 
occur  to  injured  parts.  For  four  days  this  patient  has  been  recovering  from 
the  primary  injury,  without  being  in  the  slightest  degree  damaged  oy  the 
local  conditions.  There  has  been  no  other  fever  than  that  of  reaction  from 
nervous  prostration,  and  that  passed  off  on  the  second  day.  He  has  been 
taking  food  freely,  his  sleep  is  sound  and  refreshing,  his  pulse  is  nearly  nor- 
mal, and  in  every  respect  he  seems  to  be  fully  restored.  The  shock  of  am- 
putation will  now  be  comparatively  slight;  certainly  will  not  be  dangerous 
in  the  sense  it  would  have  been  if  I  had  amputated  within  twenty  hours  of 
the  injury.  But  to  guard  him  against  the  possibility  of  harm,  he  has  been 
taking  two  teaspoon fuls  of  whiskey  with  milk,  every  hour  for  four  hours, 
which  has  caused  moderate  exhilaration. 

It  is  not  absolutely  necessary  to  amputate  to-day,  so  far  as  the  limb  is  con- 
4;erned,  for  we  can  maintain  it  in  this  inert  state  for  many  more  days,  but  the 
patient's  general  condition  is  entirely  favorable,  and  as  amputation  is  inevita- 
ble it  might  better  be  done  now,  and  thus  diminish  the  total  length  of  time 
required  for  recovery. 

The  lesson  which  I  wish  to  impress  upon  your  minds  is  this,  viz. :  In 
crushing  inj'iries  requiring  amputation,  treat  the  lacerated  parts  with  car- 
bolic acid  water  applied  by  means  of  irrigation,  and  delay  the  operation  until 
the  patient  is  in  a  favorable  condition  to  endure  the  shock.  I  need  scarcely 
say  that  the  same  treatment  should  be  adopted  in  similar  injuries  which  do 
not  require  amputation,  during  the  period  of  impending  inflammation.  But 
to  be  useful,  the  solution  must  penetrate  the  injured  tissues,  and  to  effect 
that  it  is  often  necessary  to  make  incisions  through  the  skin. 

The  leg  was  amputated  below  the  knee  with  but  slight  shock,  and  the 
patient  made  a  good  recovery. — Med,  News,  April  15. 


ABUSES  OP  THE  DRAINAGE-TUBE. 

Clinical  Lecture,  by  Stepukx  Surrii,  A.]bl.,  Nf.P.,  Surfireon  to  Bellcruc  and  St.  Vincent's  HospitaU, 

New  York. 

The  drainage-tube  has  become  one  of  the  constant  appliances  in  the  treat- 
ment of  wounds,  abscesses,  and  tissues  undergoing  suppurative  inflammation. 
In  passing  through  the  surgical  wards  of  an  hospital,  one  can  but  be  struck 
with  the  frequency  with  which  they  are  met.  They  protrude  from  every  ab- 
scess, in  whatever  stage  of  healing  it  may  be ;  from  wounds  of  every  grade ; 
from  open  joints;  from  compound  fractures ;  from  areas  of  cellulitis.  If  we 
inquire  as  to  the  reasons  for  using  them  under  these  varying  conditions  and 
circumstances,  we  learn  that  they  are  placed  between  the  surfaces  of  the 
fresh  wound,  to  prevent  the  accumulation  of  septic  fluids ;  that  they  are  left 
In  abscess  cavities  to  drain  away  fluids  and  to  admit  the  washing  out  of  the 
cavities;  that  they  are  passed  through  inflamed  cellular  tissue  to  drain  off 
pus,  and  allow  the  injection  of  disinfectants. 

If  we  examine  critically  as  to  the  conditions  under  which  the  tube  was 
first  applied,  we  shall  flnd  that  in  many  instances,  had  the  wound  been 
properly  treated,  no  septic  fluid  could  have  accumulated,  and  that  the  tube 
was  the  only  thing  which  made  the  collection  of  such  fluid  possible.     If, 
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again,  we  examine  individual  cases  under  treatment,  we  shall  find  that,  in  s 
surprisingly  large  number,  the  drainage-tube  has  not  only  long  ceased  to 
drain  away  septic  matters,  but  has  itself  become  a  source  of  irritation,  and  is> 
perhaps  the  only  obstacle  to  the  rapid  healing  of  the  wound.  The  drainage- 
tube,  therefore,  though  an  instrument  of  great  value  when  properly  employed, 
is  undoubtedly  capable  of  doin^  much  mischief  when  used  without  proper 
discrimination.  It  is  of  great  importance  to  commence  its  use  with  correct 
ideas  as  to  the  precise  circumstances  and  conditions  to  which  it  is  adapted. 
In  the  first  place,  let  me  say  that  the  drainage-tube  can  serve  but  two  useful 
purposes,  viz.,  1,  as  a  drain  of  fluids  from  a  cavity;  and,  2,  as  a  medium  for 
the  injection  of  fluids  into  a  cavity.  It  should  be  added  that  it  may  act  in 
this  twofold  capacity  in  a  single  case.  When,  however,  it  ceases  to  be  useful 
in  one  or  the  other  of  these  functions,  it  has  ceased  to  be  useful  at  all,  and 
its  further  employment  is  harmful.  Now  let  us  apply  these  principles  to 
practice  in  the  cases  which  have  passed  under  your  observation  in  thi& 
hospital. 

In  incised  wounds,  the  tube  should  never  be  used  when  the  two  surfaces 
can  be  brought  accurately  together  and  maintained  in  apposition.  This  may 
seem  a  needless  piece  of  advice,  and  yet  I  do  not  doubt  that  you  have  seen  it 
used  in  just  such  cases,  and  perhaps  many  times.  In  the  removal  of  tumors 
large  flaps  are  often  formed,  and  as  they  are  raised  up  it  seems  quite  impos- 
sible to  bring  the  opposing  surfaces  accurately  together ;  and  yet  with  a  little 
care  they  can  be  adjusted,  and  with  careful  p^ding  maintained  in  appo- 
sition for  the  brief  period  necessary  to  their  union.  It  is  simple  carelessness 
and  negligence  on  the  part  of  the  surgeon  who  allows  the  surfaces  to  sepa- 
rate so  that  a  d6pot  is  formed  for  the  accumulation  of  fluids,  which  necessi- 
tates the  use  of  the  tube.  And  I  am  quite  sure  that  the  popularity  of  the 
drainage-tube  is  such  with  many  surgeons  that  they  would  place  it  between 
the  surfaces  of  the  wound  without  even  raising  the  question  as  to  their 
ability  to  secure  immediate  union  by  properly  adjusting  the  external  dress- 
ings. But  the  difference  in  the  time  of  healing  wounds  capable  of  accurate 
adjustment,  treated  with  and  without  the  tube  is,  very  great ;  in  the  former 
case,  the  tube  acts  as  an  irritant,  and  the  wound  may  not,  at  the  best,  heal  in 
several  weeks,  while  in  the  latter,  union  may  be  perfected  in  forty-eight 
hours. 

To  thrust  a  drainage-tube  into  such  a  wound  and  maintain  it  there  for  the 
purposes  of  drainage  and  the  injection  of  disinfecting  fluids,  is,  to  say  the 
least,  very  improper  practice.  Consider,  therefore,  in  every  incised  wound^ 
whether  you  cannot  so  adjust  and  maintain  the  opposed  surfaces  that  no  open 
space  can  exist. 

In  amputation  wounds  the  tube  is  now  generally  thrust  into  the  bottom  of 
the  wound,  and  some  surgeons  allow  it  to  pass  completely  through  the 
base  of  the  wound.  There  it  is  often  maintained  in  position  long  after  all 
danger  has  passed  of  the  accumulation  of  fluids,  as  an  irritant,  preventing 
the  final  closure  of  the  wound.  Now  in  the  larger  number  of  amputationa 
the  flaps  should  be  so  formed  as  to  place  the  angle  of  separation  at  the  most 
depenaent  part.  This  position  admits  of  the  most  perfect  drainage  of  the 
wound  without  the  interposition  of  a  tube,  or  tent,  or  other  irritating  body. 
But  even  if  a  tube  is  deemed  immediately  necessary,  it  should  only  penetrate 
to  the  bone,  where  a  cavity  may  exist  if  the  flaps  are  not  well  supported.  If 
the  flaps  are  made  antero-posteriorly,  the  lines  of  separation  being  trans- 
versely, the  tendency  to  the  accumulation  of  fluid  within  the  flaps  is  in- 
creased. In  this  case  the  tube  may  prove  useful  for  a  few  days,  but  it  is- 
usually  possible  to  place  the  stump  in  such  position  that  the  drainage  is- 
direct.  If  that  is  done,  the  tube  is  either  useless  or  needs  to  be  employed 
but  for  a  day  or  two.  It  should  also  be  borne  in  mind  that  an  amputation 
wound  may  heal  without  suppuration  if  the  flaps  are  properly  supported  at 
every  point,  and  no  foreign  substance  intervenes. 

The  only  instance  in  which  through-and- through  drainage  can  be  useful  in 
cellulitis  is  where  there  is  a  large  cavity  of  pus  which  cannot  be  drained  ex- 
cept by  a  counter-opening ;  and  it  is  doubtful  if  this  method  is  superior  to 
the  old  one  of  a  direct  counter  opening. 
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As  a  rule,  then,  use  the  drainage-tube  only  to  remove  from  cavities  fluids 
liable  to  undergo  putrefactive  changes  if  retained,  and  to  cleanse  such  cavi- 
ties by  the  injection  of  disinfectants.  There  are  abundant  uses  of  the  tube 
for  these  purposes.  Wounds  will  frequently  allow  depots  of  purulent  mat- 
ters to  form  in  spite  of  all  our  care,  and  these  must  be  early  drained  and  cleansed. 
Abscesses  are  often  so  placed  that  we  cannot  compress  them  after  evacuation, 
but  must  drain  and  dismfect  their  cavities  until  they  heal  by  the  slow  con- 
traction of  their  granulations.  Cellulitis  may  result  in  the  formation  of  large 
collections  of  putrid  fluids,  which  can  best  be  removed  by  the  tubes,  through 
which  the  cavity  can  only  be  effectually  cleansed.  Inflamed  joints  present 
natural  cavities  which  may  require  cleansing  and  drainage. 

The  impression  which  I  wish  to  leave  upon  your  mind  is  this,  viz. :  that 
the  drainage-tube  has  certain  definite  uses,  and  when  so  used  is  of  great 
practical  value,  but  that  it  is  very  liable  to  abuse. — Med.  Nevos. 


THE  PRE-CANCEROUS  STAGE  OF  CANCER. 

Mr.  Jonathan  HrTCHiKSON  makes  some  valuable  remarks  on  this  subject 
in  the  British  Medical  Journal,  He  believes  that  if  properly  treated  in  its  in- 
cipiency  there  is  a  very  good  prospect  of  curing  many  cases  of  cancer, 
"Too  late!  Too  late  I"  is  the  sentence  written  but  too  legibly  on  three- 
fourths  of  the  cases  of  external  cancer  concerning  which  the  operating  sur- 
geon is  consulted.  The  bitterest  reflection  of  all  is,  that  usually  a  consider- 
able part  of  the  precious  time  which  has  been  wasted  has  been  passed  under 
professional  observation  and  illusory  treatment.  He  never  loses  an  oppor- 
tunity to  enforce  the  doctrine  of  the  local  origin  of  most  forms  of  external 
or  surgical  cancer  and  the  paramount  importance  of  early  operation.  All 
suspicious  sores  should  be  considered  syphilitic,  and  treated  internally  by 
iodide  of  potassium,  and  locally  by  caustics,  until  the  diagnosis  becomes 
clear.  In  most  cases  of  cancer  of  the  penis,  lip,  tongue,  skin,  etc.,  there  is  a 
stage,  often  a  long  one,  during  which  a  condition  of  chronic  inflammation 
only  is  present,  and  upon  this  the  cancerous  process  becomes  engrafted. 
Fhunosis  and  the  consequent  balanitis  lead  to  cancer  of  the  penis ;  the  soot- 
"wart  becomes  cancer  of  the  scrotum ;  the  pipe  sore  passes  into  cancer  of  the 
lip;  and  the  syphilitic  leucoma  of  the  ton^e,  which  has  existed  in  a  quiet 
state  for  years,  at  length,  in  more  advanced  life,  takes  on  cancerous  growth. 
A  general  acceptance  of  the  belief  that  cancer  usually  has  a  pre-cancerous- 
stage,  and  that  this  stage  is  the  one  in  which  operations  ought  to  be  performed, 
would  save  many  hundreds  of  lives  every  year.  What  is  a  man  the  worse,  if 
you  have  cut  away  a  warty  sore  on  his  lip,  and  when  you  examine  sections 
microscopically  you  flnd  no  nested  cells?  You  have  operated  in  the  pre- 
cancerous stage,  and  have  probably  efl^ected  a  permanent  cure  of  what  would 
soon  become  an  incurable  disease.  Instead  of  looking  on  while  the  fire 
smoulders,  and  waiting  till  it  blazes  up,  we  should  stamp  it  out  on  the  first 
suspicion.  He  does  not  wish  to  offer  any  apology  for  carelessness,  but  he  has 
not  in  this  matter  any  fear  of  it. — Med.  ana  Surg.  Rep.^  March  4. 


ACUTE  TRAUMATIC  MALIGNANCY. 

Mr.  Richard  Harwell  {British  Med.  Jour.),  reports  two  cases  of  what  he 
calls  acute  traumatic  malignancy;  that  is  neoplastic  growths  of  a  malignant 
type  rapidly  following  upon  injury.  The  two  cases  coming  under  Mr.  Bar- 
welPs  observation  have  led  him  to  think  that  occasionally  under  stimulus  of 
severe  irritation  the  tissue  elements  which  under  favorable  circumstances 
would  assume  only  the  additional  activity  necessary  for  repair,  may  take  on 
a  more  prolific  cell-germination  culminating  in  a  rapid  form  of  malignant 
disease  in  one  of  those  forms  which,  be  it  naned  myeloid  or  round  celled 
sarcoma,  or  encephaloid  cancer,  consists  of  little  else  than  heaped  up  cells 
and  their  progeny.     A  third  case  came  under  the  notice  of  Sir  James  Paget^ 


^04  SURGERY. 

^nd  a  fourth  case  is  reported  l^y  the  editor.  There  are  many  a  priori  reasons 
"why  it  should  occur  in  persons  predisposed  to  cancer. — Chicago  Med.  Bee,, 
March  15. 


LTMPHO-SARCOMA.-.ARSENIC. 

Billroth  has  exhibited  arsenic  in  large  doses  in  malignant  lymphomata. 
He  gave  gtt.  v.  Fowler^s  solution  and  gradually  increased  to  gtt.  xxx.  or  xl., 
and  only  stopped  increasing  if  troublesome  intoxication  came  on.  He  has  in 
this  way  secured  good  results,  and,  as  it  were  watched  a  self  cure.  There 
was  passing  fever,  and  the  remedy  seemed  to  cause  diarrhoea  and  vomiting  at 
times. —  Wien.  Med.Wbch. — Can,  Jour.  Med.  8c. ,  April. 


TREAT^IENT  OF  CANCER  PAINS. 

Auger  proposes  for  cancer  pains  the  following: — Sulphate  of  atropine, 
gr.  V ;  distilled  water,  |  j. 

Moisten  a  compress  (or  cloth)  and  apply,  covering  with  oiled  silk  or  gutta 
percha  to  prevent  evaporation.  Renew  three  to  four  times  daily.  This  is 
followed  by  ease  without  the  symptoms  of  absorption  as  mydriasis  and  dry- 
ness of  the  throat.  Its  local  action  consists  in  causing  vascular  contraction 
and  diminished  sensibility. — Patns  Med. — New  Eng.  Med.  Mo. 


BENEFICIAL  IN  CANCER. 

^.  Sangiunarise  canadensis,  grs.  IS;  arsenici  iodidi,  grs.  2;  ext.  conii, 
grs.  40.  Mix  carefully,  divide  into  24  pills,  and  order  one  to  be  taken  three 
times  a  day.     Or, 

5.  Bromidi  chloridi,  gtts.  3-4;  pulv.  glycyrrhizae,  grs.  60.  Mix  inti- 
mately and  divide  into  20  pills.  Sig.  One  pill  twice  or  thrice  daily. — Med. 
Gaa.j  March  4. 


EPITHELIAL  CANCER.— THE  SURGICAL  ENGINE. 

It  is  claimed  and  taught  by  Prof.  Garretson  that  epithelial  cancer  is  cura- 
'ble  through  wide  removal  of  an  affected  part  and  replacement  of  the  ablated 
tissue  by  a  flap  brought  from  the  greatest  possible  distance.  This  teaching 
is  substantiated  by  examples  running  back  thirteen  years. 

On  Saturday,  February  18,  an  extreme  illustration  was  brought  before  the 
clinical  class  of  the  Oral  Hospital  and  a  number  of  surgeons,  where  the  dis- 
ease involved  both  eyelids  of  the  right  side,  extending  well  down  upon  the 
<cheek,  the  contents  of  the  orbit,  including  the  internal  and  inferior  bony 
iioor,  both  nasal  bones,  the  perpendicular  lamella  and  cribriform  plate  of  the 
•OS  ethmoides,  and,  finally,  the  internal  angular  process  of  the  frontal  bone. 
That  epithelioma  so  related  could  not  but  prove  quickly  fatal  is  not  to  be 
doubted.  The  patient,  a  rugged  man,  showing  no  signs  of  cachexia,  under- 
stood this,  and  was  very  desirious  that  an  attempt  should  be  made  to  save 
him.  With  such  appreciation  on  his  part,  the  clinician  suge^ested  that,  both 
ior  the  patient's  and  for  humanity's  sake,  he  would  do  the  plastic  procedure, 
:as  it  offered  the  only  possible  chance  for  life,  while  at  the  same  time  it  was  a 
case  that  would  do  much  to  distinguish  the  boundary  of  good  lying  in  the 
performance. 

Etherization  being  secured,  a  section  begun  over  the  frontal  prominence 
was  carried  down  the  nose  to  the  ala,  and  across  the  cheek  to  the  angle  of  the 
Jaw.  Going  back  to  the  place  of  departure,  an  incision  through  the  integu- 
ment was  made  across  the  temporo- zygomatic  region,  ending,  finally,  beneath 
the  ear.  The  soft  parts  involved  in  these  lines  were  next  dissected  out. 
Examination  now  passed  to  the  condition  of  the  bony  parts,  with  a  result  of 
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finding;  conditions  as  described.  An  immediately  succeeding  step  in  the 
operation  consisted  in  removal  of  the  eye  and  its  appendages.  Following 
this,  the  surgical  engine,  with  its  armature  of  an  oval  burr,  was  brought  into 
requisition.  The  orbital  floor,  side,  and  part  of  roof,  together  with  cribri- 
form and  perpendicular  plates  of  ethmoiaal  bone,  were  removed.  The  At- 
tention of  surgeons  cannot  too  frequently  be  called  to  the  virtue  lying  in  this 
engine.  The  movements  of  it  are  so  delicate  and  trustworthy  that,  while 
the  buA*  in  this  case  was  revolving  fifteen  thousand  times  to  the  minute  and 
the  operator  was  exposing  the  olfactory  lobes  of  the  brain,  his  speech,  and 
apparently  his  attention,  were  directed  to  persons  with*  whom  he  was  con- 
versing. The  diseased  parts  all  gotten  clear  of,  a  great  flap,  having  its 
pedicle  about  the  region  of  the  ear  and  its  termination  over  the  scapula,  was 
turned  and  stitched  into  the  place  before  occupied  by  the  parts  removed. 
Three  days  later  a  crucial  incision  was  made  into  that  portion  of  the  flap 
overlying  the  orbit ;  and  the  four  ears  thus  secured  were  worked  around  the 
circumferehce  of  the  cavity,  being  retained  in  position  by  a  conical  sponge 
compress,  supported  in  turn  by  the  monoculus  bandage. — Me^l,  Times, 
March  25. 


ANTISEPTIC  METHODS. 

In  its  review  of  the  Annus  }M'iais  the  Lancet  thus  speaks  of  carbolic  acid. 
Indeed,  we  may  say  that  the  day  of  carbolic  acid  is  over,  not  so  much  be- 
cause of  its  danger,  as  because  we  have  found  a  substitute  or  substitutes  for 
it  as  reliable  but  not  so  poisonous.  Incalculable  good,  however,  has  been 
■achieved  by  means  of  carbolic  acid ;  it  has  been  thoroughly  efficient,  as  a 
rule  harmless,  easy  of  manipulation,  cheap,  and  has  rendered  antiseptic  sur- 
gery possible  years  before  it  otherwise  would  have  been.  Carbolic  acid  has 
not  failed,  but  something  better  has  been  found.  These  substitutes  are 
<eucalyptoi,  iodoform,  terebene,  and  resorcin.  Mr.  Lister  uses  euca^yptol 
gauze,  and  finds  it  quite  reliable ;  iodoform  has  been  used  by  him,  but  it  is 
chiefly  famous  for  th^  results  obtained  with  it  by  Esmarch  and  his  assistant 
Tilmanns.  At  present  resorcin  has  not  been  much  used  in  this  country,  but 
it  promises  well.  Connected  with  this  change  is  the  substitution  of  a  dry- 
cotton  dressing  for  the  gauze  used  by  Mr.  Lister ;  Esmarch  eniploys  cotton 
impregnated  with  iodoform,  and  Gamgee  has  introduced  pads  of  absorbent 
cotton  rendered  antiseptic  by  carbolic  and  salicylic  acids.  Both  of  these 
dressings  appear  to  be  fast  gaining  in  popularity,  and  certainly  possess  some 
advantages  over  the  gauze.  The  *^  spray  "  has  been  abandoned  by  many  sur- 
geons, and  even  Mr.  Lister  has  spoken  in  qualified  terms  of  its  necessity ; 
and  had  we  to  prophesy,  instead  of  to  record  accomplished  facts,  we  might 
venture  to  predict  an  early  abandonment  of  this  cumbrous  addition  to  a  sur- 
geon^s  armamentarium.  Catgut  prepared  with  chromic  acid  and  kangaroo 
tendons  have  been  introduced  as  new  forms  of  animal  ligature.  They  both 
appear  to  be  trustworthy ;  the  chromic  catgut  is  a  great  improvement  upon 
the  old  catgut,  and  is,  indeed,  one  of  the  most  important  improvements  of 
Mr.  Lister's  treatment  introduced  in  recent  vears. — Medical  News. 


QUIXINE  IN  ANTISEPTIC  TREATMENT. 

Dr.  Hugo  Erichsen,  Detroit,  Mich.,  writes: — QuiniaB  sulphatis,  dissolved 
in  slightly  acidulated  water,  or  cinchonte  sulphatis,  dissolved  in  boiling 
water,  may  be  used  in  the  form  of  a  spray.  Where  it  can  be  obtained  the 
hydro  chlorate  of  quinine,  soluble  in  25  parts  of  water,  is  to  be  preferred. 
The  wound  is  to  be  dressed  as  in  Lister's  method,  except  the  substitution  of 
-carbolic  acid  by  quinise  sulphatis.  The  following  benefits  will  be  derived 
from  the  use  of  quinia  in  antiseptic  treatment : 

1.  Decomposition  going  on  in  a  wound  will  cause  what  is  termed  surgical 
iever;  quinia,  by  preventing  this  decomposition,  also  prevents  the  fever. 


206  SURGERY. 

2.  Quinia  not  leaving  the  objectionable  smell  of  carbolic  acid  will  not  pro- 
duce vomiting  or  nausea. 

8.  Quinia  promotes  healthy  cicatrization. 

A.  Quinia  will  destroy  the  minute  organisms. 

5.  It  will  leave  a  sedative  and  cooling  influence  upon  the  wound. 

0.  It  will  prevent  suppuration. — Western  Med.  Rep. 


CARBUNCLES,— CARBOLIC  HYPODERMCS. 

.  Dr.  N.  B.  Kennedy,  Hillsboro,  Texas,  reports  the  followmg: 

I  was  called,  August  19th,  1878,  to  see  J.  R.  D.,  one  of  our  most  esteemed 
citizens,  suffering  with  fifteen  large  carbuncles  on  his  back  and  neck.  He 
was  suffering  fearful  agony,  his  family  informing  me  he  had  not  slept  five 
minutes  in  five  days  and  night«.  I  at  once  injected  four  or  five  drops  of  car- 
bolic acid  into  each  of  the  carbuncles  with  the  happiest  effects.  In  five 
minutes  the  old  gentleman  was  in  a  sound  and  refreshing  sleep,  which  con- 
tinued without  intermission  from  4  o'clock  p.  m.  until  9  o'clock  a.  m.  He 
awoke  from  sleep  greatly  refreshed  and  without  pain,  and  never  did  have  any 
more  pain.  Twelve  of  the  carbuncles  aborted  and  three  went  on  to  suppur- 
ation, or  rather,  had  commenced  to  suppurate,  when  I  first  saw  them.  A 
complete  cure  followed  in  three  weeks. — Med.  and  Surg.  Hep.,  March  4. 


RATTLESNAKE  BITE.— CARBOLIC  HYPODERMICS. 

Dr.  Kennedy,  Hillsboro,  Texas,  says — Was  called  in  the  evening  to  see  a 
boy,  ten  years  old,  who  had  been  bitten  in  the  morning  by  a  mountain  rattle- 
snake, in  the  dorsum  of  the  foot.  On  arrival  I  found  the  little  fellow  suffer- 
ing terribly,  with  the  foot  and  leg  livid  and  much  swollen.  I  iiftmediately 
injected  five  or  six  drops  of  carbolic  acid,  as  near  into  the  bite  as  I  could.  The 
relief  from  pain  was  so  immediate  that  the  little  fellow  asked  me  to  let  him 
see  th^  **  little  thing  "  that  stopped  his  pain  so  quick.  The  swelling  rapidly 
disappeared,  and  he  never  suffered  another  moment's  pain. — Med.  and  Surg. 
Hep.,  MareM. 


TUMORS.— CARBOLIC  HYPODERMICS. 

Dr.  Kennedy  further  illustrates  the  value  of  his  plan  of  treatment  by  the 
following  case : 

J.  L.  F.,  a  well-to-do  farmer,  consulted  me  about  a  tumor  on  the  back  of 
his  neck,  which  had  commenced  to  grow  and  was  paining  him.  I  found  a 
fibro-cellular  tumor  about  the  size  of  a  small  egg,  and  injected  about  twenty 
drops  of  undiluted  carbolic  acid  into  the  centre  of  the  tumor,  which  in  this  case 
suppurated,  but  in  a  week  or  ten  days  had  entirely  disappeared,  and  left  no 
cicatrix  behind. — Med.  and  Surg,  Hep.,  March  4. 


SULPHIDE  OF  CARBON  AND  IODOFORM  IN  PHAGEDiENIC 

ULCERATION. 

From  the  Betme  MedicaU  we  note  that  Dr.  J.  Charon,  at  the  Hospital  of 
Saint  Lazare,  employs  the  following  solution:  Sulphide  of  carbon,  80  parts; 
iodoform,  5  parts.  Iodoform  dissolves  readily  in  carbon  sulphide,  and  the- 
rival  odors  are  mutually  weakened  by  association.  The  pain  is  less  severe 
than  when  the  sulphide  of  carbon  alone  is  applied,  and  it  ceases  as  soon  aa 
the  liquid  has  evaporated.  It  is  best  applied  with  a  glass  brush.  Dr.  Ch^roD 
has  seen  cicatrization  speedily  result  in  cases  which  had  proved  rebellious  to 
all  the  usual  treatments. — Med.  and  Surg.  Hep.,  March  4. 
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TORTICOLLIS— RESECTION  OP  SPINAL  ACCESSORY. 

M.  TiLLAux,  at  the  Academy  of  Medicine,  mentioned  the  case  of  a  young 
^woman,  thirty-two  years  of  age,  who  had  been  suffering  for  some  months  with 
^he  following  phenomena:  As  soon  as  the  head  was  left  to  itself  it  was  car- 
ried toward  the  right  shoulder,  the  chin  deviating  to  the  left,  in  the  attitude 
of  torticollis.  This  motion  was  accompanied  by  a  sharp  pain  in  the  superior 
vertebral  articulations.  She  had  been  subjected  to  treatment  by  electricity, 
magnetism,  metal lotherapy,  iodide  of  potassium,  bromide  of  potassium,  and 
4ii7ision  of  the  sterno-mastoid,  and  mechanical  appliances,  without  benefit. 
M.  Tillauz  then  suspectinfi^  that  the  spinal  accessory  nerve  was  the  cause  of 
these  troubles  determined  to  resect  it.  Drawing  two  horizontal  lines,  one 
throu£^h  the  angle  of  the  jaw,  where  the  nerve  leaves  the  parotid  gland,  and 
the  o£er  through  the  upper  border  of  the  thyroid  cartilage,  he  made  an  incision 
'between  these  two  lines,  dividing  the  skin,  subcutaneous  cellular  tissue,  and 
platysma.  Having  reached  the  sterno-m&stoid,  he  raised  its  border,  and  laid 
l>are  the  nerve.  Raising  this  with  a  hook  he  resected  about  three  centimetres 
of  its  length.  iThe  wound  was  closed,  and  Lister^s  dressing  applied;  the 
result  was  eminently  satisfactory, — the  patient  receiving  relief  that  she  had 
sot  experienced  for  two  years  before. — L*  Union  Med, — Can,  Jour,  Med,  8c,  y 
March, 


TREATMENT  OF  BULLET-WOUNDS. 

In  a  report  made  to  the  Soci6t6  de  Chirurgie  relative  to  fractures  by  pistol - 
baUs,  M.  Verneuil  declares  that  for  ten  years  he  has  always  abstained  from 
intervention  in  wounds  and  fractures  produced  by  firearms,  and  he  has  always 
been  fortunate  in  this  abstention.  He  is  altogether  of  the  opinion  of  those 
who  think  that  the  part  in  which  the  wound  or  fracture  is  situated  should  be 
immobilised  as  far  as  possible,  and  no  attempts  made  to  find  the  missile.  In 
regions  where  this  immobilisation  cannot  be  effected  in  a  perfect  manner,  as 
in  the  chest  or  abdomen,  he  applies  upon  the  wound  a  bit  of  collodionised 
gauze,  and  surrounds  the  region  with  a  bandage  agreeably  tightened. 
MM.  LeDentu,  Nicaise,  Desprls,  Anger,  Terrier,  and  Chauvel,  expressed 
similar  views. — V  Union  Med, — Can.  Jour,  Med,  8c.  ^  March, 


CYST  OP  THE  CRANIUM— CEREBRAL  COMPRESSION.— RELIEF  BY 

OPERATION. 

This  case,  reported  by  M.  Aubbrt,  in  the  Lyon  MM,,  No.  82,  1881,  has  a 
special  interest  from  the  influence  which  the  cure  of  the  cyst  had  on  the  intel- 
ligence of  the  patient,  in  consecjuence  of  the  raising  of  the  bony  table.  The 
cyst,  about  five  centimetres  in  diameter,  consecutive  on  a  blow  received  upon 
the  head  twenty  years  previously,  was  situated  in  the  lateral  portion  of  the 
right  frontal  region,  half  in  the  hairy  scalp,  half  in  the  free  portion  of  the 
forehead.  Opened  by  thermo-cautery,  after  an  exploratory  puncture,  it  gave 
issue  to  a  yellow  liquid  containing  crystals  of  cholesterin.  The  bed  of  the 
cyst  was  formed  by  a  depressed  bony  wall.  The  wound  was  washed  out  with 
carbolic  acid  and  dressea  with  boracic  lint,  and  precautions  were  taken  to 
delay  union.  The  bony  table  rose  by  degrees,  and,  at  the  end  of  about  two 
months  and  a  half,  it  was  at  the  same  level  as  the  frontal  surface.  From  that 
moment  the  patient,  who  was  a  married  woman  about  fifty  years  old,  and  had 
no  memory  at  all  for  the  ordinary  occurrences  of  life,  and  was  extremely 
negligent  in  all  the  cares  of  her  household,  rapidly  became  a  careful,  atten- 
tive housewife.  This  change  was  so  marked  and  so  sudden,  to  be  noticed  b  r 
every  one  who  was  in  the  habit  of  seeing  the  patient. — London  Med.  Record, 
March  15,  1882.— j¥<?<?.  Kcwb,  May  6. 
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FIBROUS  TUMOR  GROWING  FROM  SACRUM. 

Mr.  Francis  V.  McDowell  reports  the  following  case  in  the  Medical  Pren 
and  Circular: — 

M;  B.,  aged  45,  presented  himself  at  the  Baltinglass  Infirmary,  sufi^ering 
from  a  large  tumor  growing  from  the  region  of  the  sacrum,  which  caused  her 
much  pain  and  inconvenience,  as  she  was  unable  to  sit  or  lie  down.  The 
tumor  sprang  from  the  external  surface  of  the  sacrum,  opposite  to  the  prom- 
onotory  of  that  bone.  There  was  no  evidence  of  fluctuation,  and  it  seemed 
to  be  hard  and  fiim  throughout ;  it  had  a  broad  base,  and  appeared  to  be 
deeply  attached  to  the  bone.  The  growth  had  been  increasing  in  size  very 
rapidly,  and  aa  the  woman  was  anxious  to  get  rid  of  it,  it  was  decided  to 
remove  it.  The  woman  was  etherized ;  a  long  incision  made  over  the  summit 
exposed  the  fibrous  nature  of  the  tumor.  The  only  difficulty  was  in  dissect- 
ing it  from  its  base,  owing  to  the  ^rm  and  dense  attachment  to  the  bone. 
Having  completely  removed  the  growth,  the  parts  were  brought  together  and 
dressed  with  carbolic  oil.  Some  pain  and  numbness  was  experienced  in  the 
lower  limbs  for  some  days,  but  this  entirely  passed  away  with  the  healing  of 
the  wound.  The  woman  made  a  rapid  recovery,  and,  was  discharged  from 
the  infirmary  three  weeks  after  the  operation. — Med.  and  Surg.  Rep.,  May  6. 


NECROSIS   OF  INFERIOR  MAXILLARY. 

(University  Hospital  Beports,  Clinic  of  Dr.  Agkxw.) 

This  man,  who  has  been  etherized,  suffers  from  the  effect  of  the  eruption 
of  a  wisdom-tooth.  It  is  quite  apt  to  cause  trouble.  The  eruption  occurs 
often  late  in  life,  when  it  is  apt  to  result  in  an  abscess,  sometimes  necrosis. 
Here  it  has  caused  necrosis  of  the  lower  jaw,  and  on  introducing  the  probe 
through  one  of  the  abscess  openings  the  extremity  comes  in  contact  with 
bone,  not  only  dead,  but  also  loose.  By  extracting  the  loose  pieces  we  can 
probably  cause  the  openings  to  heal  up. 

The  rule  in  all  cases  of  necrosis  of  this,  as  well  as  of  all  other  bones,. is  to 
wait  until  the  sequestrium  or  dead  bone  has  separated  from  the  living.  If 
you  tear  it  away  too  quickly,  necrosis  occurs  in  the  bone  from  which  the  piece 
is  torn  away. 

Looking  at  this  man^s  left  cheek  we  see  two  sinuses.  Passing  in  a  probe  at 
one  of  these  openings  and  bringing  it  out  at  the  other,  we  cut  through  all 
the  intervening  tissue.  Then  inserting  our  forceps,  we  remove  all  such  pieces 
of  bone  as  lie  loose.  Three  pieces  are  all  that  are  loose  in  this  case.  AU  that 
is  now  necessary  is  to  simply  dress  the  wound  as  we  would  an  ordinary  open 
wound. — Dental  Cosmos,  May. 


OPERATION  IN  CASES  OF  DISEASED  JOINTS  IN  PHTHISICAL 

SUBJECTS. 

Mr.  Henry  Smith,  in  a  letter  to  the  Lancet,  confirms  the  views  of  Mr. 
Bryant,  who  has  already  spoken  upon  the  above  subject.  Mr.  Bryant  does 
not  think  that  an  operation  for  the  removal  of  a  diseased  joint  in  a  phthisical 
patient  is  unwise,  where  the  local  disease  is  of  such  a  nature  as  to  prevent 
the  recovery  from  the  systemic  disease.  But  apparently  in  such  cases  he  con- 
fines his  operations  to  amputation,  while  Mr.  Smith  does  not  hesitate  to 
perform  excision.  The  latter  gentleman  states  that  great  benefit  has  resulted 
from  excision  in  cases  which  he  has  observed.  He  mentions,  as  an  instance, 
a  tailor,  suffering  from  tubercular  phthisis  and  extensive  disease  of  the  elbow- 
joint,  who,  after  operation,  was  greatly  benefitted  as  regards  the  phthisis  and 
the  joint  disease.  He  also  says  that  there  are  instances  of  lardaceous  disease 
of  the  liver,  where  this  condition  will  disappear  after  operation  upon  the  hip- 
joint. — Medical  Eecord. 
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INFLAMMATORY  EXniiABQ^MENT  OF  BONES. 

Mr.  C.  J.  Stvohbs  from  a  paper  on  this  subject  coDclndea:  1.  That  ostitis^ 
even  when  central,  is  only  attended  with  enlargement  when  the  perioatmm  is 
involved.  2.  That  in  all  cases  of  primary  synovial  disease  of  joints,  or  of 
caries  of  articular  surfaces,  with  secondary  synovial  disease,  there  is  no  enlarge- 
ment of  the  bone.  3.  That  the  enlargement  of  joint-ends  in  these  cases  is 
only  apparent,  and  is  explained  by  the  unnatural  prominence  of  the  femoral 
condyles,  owing  to  wasting  of  the  thigh  and  to  the  thickening  of  the  liga- 
ments and  synovial  membrane.  4.  That  all  inflammatory  increase  in  the  size 
of  bones  is  due  to  periosteal  formation,  and  that  the  uniformly  cancellated 
appearance  is  due  (a)  to  the  widening  from  absorption  of  the  spaces  in  the- 
compact  layer,  whereby  it  becomes  indistinguishable  from  the  original  cancel- 
lous tissue  and  the  porous  periosteal  bone ;  and  (h)  to  the  remodeling  of  the- 
compact  layer  when  the  ostitis  has  been  superficial.  5.  That  the  term 
** expansion'^  is  misleading  as  applied  to  the  results  of  the  inflammatory 
processes  in  bone,  since  the  widening  of  the  spaces  is  an  absorptive  one. — 
Lancet, — Med,  Neirs^  March, 


GANGRENE  OF  THE  NOSE  AND  UPPER  LIP. 

The  rare  occurrence  of  such  cases  is  shown  by  the  remark  of  Prof.  Billroth^ 
that  he  had  never  before  seen  a  similar  case,  and  knew  only  of  few  cases 
having  been  reported.  Contrary  to  the  general  experience  in  cases  of 
gangrene  occurring  in  other  situations,  as  m  the  ear,  the  patient  present 
at  Billroth's  clinic,  a  man  fifty-five  years  of  age,  could  give  no  explanation 
of  the  cause  of  the  disease.  He  had  had  a  tertian  intermittent  years  before,, 
and  was  subject  to  fainting  attacks.  After  a  moderate  chill  the  tip  of  the 
nose  became  black ;  later,  however,  the  entire  nose  and  part  of  the  upper  lip 
were  destroyed,  leaving  a  granulating  ulcer.  Syphilis  naturally  suggests 
itself,  but  the  man  denied  ever  having  been  infected,  and  is  the  father  of  four 
healthy  children.  Prof.  Billroth  will  attempt  to  replace  the  nose  and  lip  ^by 
a  pla^ic  operation. — Allg,  Wiener  Med.  Zeit. — Med.  Neics,  March  25. 


MENINGEAL  INTRACRANIAL  HEMORRHAGE— TREPHINING— 

RECOVERY. 

"Wbljamikow  reports  from  C.  Reyher's  surgical  clinic,  a  case  of  a  man  81 
years  old,  who  fell  from  a  step  and  struck  his  head.  Symptoms  of  compres- 
sion following,  the  slight  scalp-wound  was  enlarged  on  the  eighth  day,  a 
trephine  applied,  and  a  clot  of  blood  removed  from  the  surface  of  the  dura 
mater.     Seventeen  days  later  the  patient  was  well  enough  to  leave  his  bed. 

According  to  Bergmann's  statistics,  this  makes  the  hundredth  case  of 
hemorrhage  from  the  middle  meningeal  artery,  the  seventeenth  of  recovery, 
the  fifth  of  intracranial  hemorrhage,  and  the  fourth  in  which  trephining  was 
successfully  performed  for  the  relief  of  compression  of  the  brain. — Central- 
Iflatt  fur  Chir. — Med,  Xetos,  March  25. 


SUCCESSFUL  TRANSPLANTATION  OF  HUAIERUS  TO  REPLACE  A 

NECROSED  SHAFT. 

The  following  case,  reported  by  Dr.  MacEwen,  of  Glasgow,  instances  a 
novel  procedure  that  may  prove  of  some  practical  utility  to  surgeons :  Wil- 
liam Connell,  a  boy  three  years  of  age,  entered  the  Royal  Infirmary  in  Glas- 
gow, in  a  state  of  great  emaciation,  resulting  from  necrosis  of  the  right 
humerus.  This  bone  was  so  extensively  necrotic  that  it  was,  in  great  j^part^ 
removed  (by  Liston*s  forceps),  the  epiphyses  only  remaining  behind.     There 
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was  little  evideace  of  periosteum,  fungous  granulations  almost  wholly  sup- 
plying its  place.  The  wound  subsequently  healed,  the  patient's  health  was 
greatly  improved,  buc  the  periosteum  had  only  developea  a  small  pointed  and 
delicate  bit  of  bone,  adherent  to  the  upper  extremity,  which,  in  its  totality, 
only  measured  about  one  and  three-fourths  inches  in  length.  As  the  con- 
dition was  not  materially  altered  during  the  fifteen  months  following  the 
operation,  it  was  decided  to  transplant  the  bone,  and  accordingly  a  section 
was  taken  from  the  incurved  tibia,  cut  upon  into  pieces  and  placed  in  con- 
junction with  the  upper  extremity  of  the  humerus.  An  attachment  subse- 
quently took  place.  Pleased  with  this  result,  a  second  graft  was  made,  in 
this  instance  the  bone  bein^  cut  up  into  somewhat  larger  pieces  than  at  first, 
the  size  varying  from  one-sixteenth  inch  in  diameter  to  one-fourth  inch ;  of 
these  about  one-third,  and  the  larger  ones  did  not  adhere,  but  escaped  by  the 
open  wound.  A3  a  result  of  this  operation,  the  bone  now  measured  four 
inches  in  length.  The  third  graft  was  attached  to  the  lower  extremity.  The 
result  was  a  success.  It  now  remained  to  unite  the  confronting  extremities 
of  the  grafts,  which  was  successfully  done.  The  whole  length  of  the  bone 
was  now  six  inches,  only  half  an  inch  less  in  length  than  its  fellow  on  the 
opposite  side.  All  the  movements  of  the  arm  are  now  complete.  MacEwen 
adds,  in  his  conclusions,  that  each  little  fragment  that  is  transplanted  should 
contain  in  it  all  the  elements  of  the  bone,  and  the  antiseptic  method  should 
be  adopted  to  ensure  success. — Revue  de  Chir, — Med,  Recordy  March  18. 


TRANSPLANTATION  OF  TENDONS. 

NicoLADONi,  of  Salzburg,  reports  an  operation  of  this  kind  in  paralytic 
talipes  calcaneus;  the  triceps  suris  being  completely  paralyzed  gave  rise  to 
this  deformity.  The  tendons  of  the  peroneal  muscles  were  implanted  upon 
the  tendo  Achilles  and  intimate  union  was  secured.  The  locomotion  of  the 
patient,  a  boy  of  sixteen  years,  was  very  materially  improved  as  the  result. — 
J5t,  LouU  Clinic.  Record, 


PLASTIC  SURGERY. 

Dr.  Richard  J.  Levis,  Surgeon  to  the  Jefferson  College  Hospital,  has  re- 
cently performed  at  the  Pennsylvania  Hospital  several  plastic  operations  which 
have  been  attended  with  satisfactory  results.  One  case  was  that  of  a  coal 
miner,  who  received  terrible  injuries  about  the  head  and  breast  by  the  explo- 
sion of  a  can  of  blasting  powder,  five  years  ago.  The  head  was  drawn  so  far 
forward  that  his  chin  had  grown  fast  to  his  breast,  while  the  eyes  were  with- 
out lids.  It  was  impossible  for  him  to  shut  his  eyes,  and  food  could  be  taken 
with  the  greatest  difficulty.  In  this  condition  he  came  to  the  Pennsylvania 
Hospital,  about  fifteen  months  ago.  The  cicatrices  which  held  the  chin  were 
divided,  and  the  wound  covered  by  skin  turned  up  from  adjacent  parts  of  the 
breast.  Within  a  few  weeks*  time  the  patient  was  able  to  hold  his  head  erect. 
The  upper  and  lower  eyelids  had  been  burned  off,  leaving  the  infiamed  edges 
turned  outward.  The  upper  lids  were  supplied  by  flesh  from  a  little  finger 
which  it  was  necessary  to  amputate.  In  a  short  time  he  was  able  to  partially 
close  his  eyes,  but  a  few  weeks  ago  he  again  came  to  the  hospital,  and  was 
supplied  with  new  lower  lids  taken  from  the  flcj-h  of  an  arm.  This  applica- 
tion was  also  successful. 

In  another  plastic  operation  performed  by  Dr.  Levis,  the  patient  was  a 
young  woman,  the  corner  of  whose  mouth  and  the  under  lip  were  eaten  away 
by  disease,  down  to  the  jawbone.  To  heal  this  a  portion  of  the  upper  lip 
was  cut  and  turned  over,  so  as  to  fill  the  place  of  the  part  eaten  away.  The 
wound  is  healing  without  disfigurement,  only  a  slight  scar  showing, — Col, 
and  Clinical  Records 
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RESECTION  OF  THE  ANKLE-JOINT  FROM  THE  FRONT. 

Dr.  C.  HuETER  describes  in  a  recent  number  of  Lan^enbeok^s  Archiv.  f. 
Klin,  Chirurg.  a  methed  of  excising  the  ankle-joint,  which  he  has  recently 
practised  with  success.  It  was  suggested  by  the  consideration  that  it  is  from 
the  front  that  the  best  view  of  the  joint  surfaces  can  be  obtained  and  the  re- 
moval of  carious  foci  of  bone  most  readily  achieved.  The  difficulties  in  the 
way  of  such  proceeding  are,  however,  evident,  and  previous  to  our  recent 
experience  of  the  successful  suture  of  severed  tendons  and  nerves,  they  were 
insuperable.  But  this  experience  has  enabled  Hueter  to  carry  out  his  desired 
procedure.  He  makes  a  transverse  incision  from  the  back  of  one  malleolus 
to  the  back  of  the  other,  places  a  double  ligature  on  the  anterior  tibial  artery, 
and  cuts  the  vessel  between,  and  divides  its  companion  veins  and  nerves. 
The  tendons  of  the  tibalis  anticus  and  extensor  longus  pollicis  are  cut,  and 
that  of  the  extensor  communis  digitorum  drawn  aside  or  cut  as  may  be 
necessary.  The  capsule  of  the  joint  is  then  opened  from  the  front,  and  the 
deceased  surfaces  of  bone  sawn  off  or  gouged  out.  The  real  difficulties  of 
the  operation  now  commence.  The  divided  nerves — anterior  tibial  and  mus- 
culo-cutaneous — are  united  by  fine  sutures  through  the  paraneurotic  loose 
connective  tissue.  The  cut  tendons  are  in  the  same  way  joined,  not  end  to 
end,  but  overlapping  each  other,  so  that  the  uninjured  peri-tendinous  tissue 
around  the  two  ends  is  in  contact.  Of  course  every  precaution  must  be  taken 
to  secure  primary  union  of  the  wound. — Lancet. — Med.  News. 


REMOVAL  OF  THE  COCCYX,— SURGICAL  ENGINE. 

The  following  is  a  further  illustration  of  the  capabilities  of  the  Bonwill 
sui^ical  engine  as  applied  by  Prof.  Garretson. 

This  operation  was  done  at  Penn  Manor  on  the  person  of  a  lady,  a  patient 
of  Dr.  William  Kirk's,  who  had  suffered  from  the  complications  of  coccy- 
dinia  for  a  period  of  thirteen  years.  Exposure  of  the  coccyx  revealed  it  as 
fractured  and  standing  at  right  angle  with  the  sacrum.  The  proposition  of 
the  manipulation,  as  enunciated  by  the  deviser,  considers  the  removal  of  the 
bone  from  a  stand-point  of  simple  enucleation ;  in  other  words,  the  removal 
of  the  part  from  its  envelope  of  periosteum  without  disturbing  the  under 
layer,  which  is  the  surface  of  attachment  for  the  soft  parts  constituting  the 
posterior  perineum.  It  will  be  seen  that  the  purpose  is  secured  absolutely, 
and  that  no  disturbance  of  anatomical  function  can  result. 

Operation. — ^The  patient  being  etherized  and  placed  partially  upon  her  ab- 
domen, an  arm  being  under  the  body  at  the  region  of  the  diaphragm,  to 
secure  freedom  in  respiration,  an  incision  was  made  through  the  skin  and 
superficial  fascia  the  length  of  the  coccyx.  These  tissues  being  carried  to 
either  side  by  means  of  retractors,  a  second  incision  was  made  through  the 
periosteum,  and  by  means  of  a  chisel-shaped  knife  this  structure  was  raised 
and  everted.  In  this  last  is  the  peculiar  operation  as  practised  by  Prof. 
Garretson :  it  is  as  though  one  might  cut  down  the  centre  of  the  upper  sur- 
face of  an  envelope,  exposing,  in  the  turning  aside  of  the  paper,  a  letter  lying 
upon  the  lower  face  of  the  envelope,  the  turned-aside  upper  part  being  of 
continuity  with  the  bottom  of  the  paper.  A  succeeding  step  employs  the 
engine.  A  circular  burr,  the  face  side  alone  of  which  is  cut,  is  placed  in  the 
grasp  of  the  hand-piece,  and,  while  in  revolution  to  the  extent  of  ten  thousand 
times  to  the  minute,  is  applied,  with  delicacy  of  manipulative  touch,  to  the 
surface  of  the  bone.  In  the  case  being  recorded,  five  minutes  sufficed  for  the 
disappearance  of  the  coccyx  in  the  shape  of  bone-dust,  the  under  face  of  the 
periosteum  remaining  as  undisturbed  as  though  it  had  never  been  in  relation 
with  the  coccyx.  The  wound,  a  superficial  one,  was  put  up  to  heal  by  first 
intention. — Medical  Times. 
X.— 7 
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INFLUENCE  OF  SEXUAL  EXCITEMENT  ON  WOUNDS. 

In  a  paper  recently  published  in  the  Ly(m  MedicaUy  M.  Pojjcet  draws  at- 
tention to  the  eA'il  effects  of  sexual  intercourse  when  indulged  in  during 
convalescence  from  injuries,  operations,  etc.,  and  suggests  that  this  may  be  a 
not  very  unfrequent,  though  unrecognized,  cause  of  some  of  the  mishaps  and 
complications  that  occur  in  private  practice.  The  sexual  act  produces  a  cer- 
tain amount  of  shock  which,  M.  Poncet  thinks,  may  be'  placed  side  by  side 
with  traumatic  shock,  and  which  leaves  the  patient  for  a  certain  time  after 
indulgence  in  a  condition  of  '*  least  resistance,"  during  which  he  is  especially 
susceptible  to  morbid  influences.  With  regard  to  the  impression  produced 
even  in  health  by  the  act  of  coitus,  some  thermometrical  experiments  under- 
taken by  an  interne  of  the  Lyons  Hospital  are  quoted.  A  thermometer 
l)laced  in  the  rectum  was  carefully  observed  on  nine  occasions;  and  it  was 
found  that  the  temperature  was  always  from  five-tenths  to  six-tenths  of  a 
degree  Centigrade  (nearly  1^  Fahr.)  lower  just  after  than  before  coitus.  Dur- 
ing the  act,  the  temperature  rose  slightly  above  normal.  In  illustration  of 
his  views,  M.  Poncet  gives  notes  of  seven  cases  observed  in  his  own  practice^ 
where  complications  were  ascertained,  to  have  followed  coitus.  Four  of  these 
patients  had  lesions  of  the  hand  or  linger,  and  all  were  going  on  well  up  to 
the  time  of  sexual  indulgence,  which  was  quickly  followed  by  pain  and 
swelling  of  the  injured  part  in  one  case,  and  in  three  others  by  inflammation 
of  the  lymphatics,  which  went  on  to  suppuration  in  two.  In  another  case, 
chronic  tetanus  was  attributed  to  the  disturbing  effects  of  coitus,  and  in  yet 
another  the  non-union  of  a  fracture.  In  the  latter  case,  union  took  place 
when  the  man  was  removed  from  his  mistress,  who  had  been  nursing  him. 
In  the  seventh  case,  pyaemia  and  death  are  referred  to  a  similar  cause.  The 
patient  had  undergone  amputation  of  the  thigh  for  an  injury,  and  was  in  the 
country  away  from  any  known  septic  influences.  The  wound  was  healthy 
and  granulating,  when,  on  the  eighteenth  day  after  the  operation,  he  had  in- 
tercourse. Rigors  quickly  followed,  and  death  occurred  ISlyg  days  later.  A 
somewhat  similar  case  is  mentioned  on  the  authority  of  Oilier.  Although 
these  cases  are  all  surgical,  31.  Poncet  also  refers  to  the  adverse  influence  of 
sexual  excitement  in  some  other  diseases,  notably  diabetes  and  gout. — Br, 
JUd.  Jour. — 2ft'd.  J!ieic8,  April  8. 


SIMPLE  METHOD  FOR  REDUCING  A  DISLOCATION  OF  THE 

SHOULDER  JOINT. 

Dr.  S.  R.  Macphail  (London  Lancet),  thus  describes  the  following: 
Supposing  the  left  limb  to  be  dislocated,  the  surgeon  standing  on  the 
affected  side  of  the  patient  grasps  the  limb  at  the  elbow- joint  with  nis  right 
hand,  and  places  the  thumb  of  his  left  hand  on  the  misplaced  head  of  the 
humerus.  Abducting  the  limb  from  the  side,  and  making  a  fair  amount  of 
extension,  he  now  calls  away  the  patient's  attention  from  himself  so  as  to  relax 
the  muscular  system  in  some  measure,  and  taking  advantage  of  this  relaxa- 
tion, he  rotates  the  limb  externally,  aiding  the  reduction  by,  at  the  same  time, 
pressing  with  his  left  thumb  on  the  misplaced  head  of  the  bone.  The  only 
difference  when  the  right  is  the  affected  side  is  that  the  operator's  hands  have 
to  be  transposed. — Detroit  Lancet,  April, 


FRACTURED  [PATELLA. 

In  a  note  to  the  Britah  Medical  Journal,  Mr.  Christopher  Heath  agrees  with 
Hutchinson  that  in  fracture  of  the  j^atella  separation  of  the  fragments  de- 
pends on  effusion,  either  of  blood  or  synovia,  or  a  mixture  of  both.  He 
does  not  hesitate  to  aspirate  the  knee-joint  in  cases  both  of  fractured  patella 
and  injury  to  the  joint  without  fracture.     Having  emptied  the  joint,  or  if  the 
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patient  is  seen  before  effusion  takes  place,  a  plaster  of  paris  bandage  over  an 
envelope  of  cotton  wadding  is  applied  and  the  patient  made  to  get  about  as 
soon  as  the  plaster  is  dry.  3Ir.  Heath  claims  better  results  by  this  method 
than  follows  the  old  practice  of  keeping  the  patient  in  bed  and  not  touching 
the  bone  for  six  weeks.  A  distinctly  ligamentous  union  is  more  satisfactory 
than  close  or  so-called  bony  union. — Lout.  Med.  News^  April  29. 


TREATMENT  OF  FRACTURE  OF  THE  CLAVICLE  WITH  SILVER  . 

SUTURES. 

The  unsatisfactory  results  which  ordinarily  follow  treatment  of  fractures 
of  clavicle,  in  spite  of  the  numerous  forms  of  apparatus  at  the  service  of  the 
surgeon,  have  led  Dr.  Langenbuch  to  attempt  the  above  method.  He  reports 
the  case  of  a  boy,  ten  years  of  ajje,  with  a  fracture  between  the  middle  and 
outer  third  of  the  left  clavicle,  which  he  treated  by  cutting  down  on  the  seat 
of  fracture  and  suturing  the  ends  of  the  broken  bone  accurately  together  with 
silver  wire,  and  the  periosteal  sac  with  catgut  sutures ;  the  wires  being  so 
twisted  that  the  ends  could  not  perforate  the  skin,  the  wound  was  treated 
antiseptically,  the  arm  being  fi.Ted  by  a  Desault  bandage.  An  ideal  result  is 
said  to  have  been  obtained. — Deutsclie  Med.  Wifch. — Medical  Xews. 


TREATMENT  OF  CICATRICES. 

Unn A  has  found  (abstract  in  Viertelj.  fur  Derm,  und  Syph. ,  Heft  2  and  3, 
1881,  p.  499),  the  cicatrices  of  small-pox,  and'  after  ulceration,  much  im- 
proved in  appearance  by  daily  rubbing  with  fiae  sand.  A  small  sponge 
soaked  with  soap  lather,  is  dipped  in  the  powder  collected  from  the  d^ms  of 
marble,  and  is  then  steadily  rubbed  over  the  cicatrix.  The  resulting  improve- 
ment is  attributed  to  the  stimulating  effect  of  the  mechanical  irritation. — 
London  Med.  Record, — Can.  Jour.  Med.  Sc,  April. 


ORGANS  OF  RESPIRATION. 


RESECTION  OF  THE  LUNG. 

Dr.  ScHMiD  (Berlin)  has  been  experimenting  on  lung  resection  in  dogs. 
He  has  cut  out  portions  of  the  apices  of  the  lungs  of  eight  dogs,  and  so  tena- 
cious of  life  were  the  animals  that  only  five  of  the  eight  died,  one  of  acute 
carbolic  acid  poisoning,  four  of  suppurative  pleurisy.  The  operator  naturally 
attributes  these  four  deaths  to  the  failure  of  his  antiseptic  methods,  but  does 
not  explain  why  they  failed,  or  speak  of  the  extreme  difficulty  of  maintain- 
ing antisepsis  in  an  extensive  wound  of  the  lung.  Although  he  has  clearly 
proved  that  a  certain  number  of  dogs  may  survive  the  operation,  we  cannot 
think  it  probable  that  resection  of  portions  of  the  lung  will  become  a  recog- 
nized operation  in  the  immediate  future.  The  depth  of  the  human  lung,  its 
vascular  and  nervous  relations,  the  difficulty  of  arresting  hemorrhage  on  its 
cut  surface,  the  frequency  with  which  adhesions  of  the  pleura  are  met  with 
and  must  be  torn  asunder,  are  sufficient  to  appal  the  courage  of  the  stoutest 
surgical  heart. — Practitioner. — Md,  Med.  Jour.,  May  1. 


OPERATIVE  INTERFERENCE  FOR  PULMONARY  GANGRENE. 

Dr.  Bull,  after  describing  a  case  of  operative  interference  for  ptdmonary 
gangrene  (free  incision,  evacuation  of  pus,  washing  with  carbolized  water,  and 
thorough  drainage),  with  the  production  of  a  complete  cure,  thus  gives  the 
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history  of  another  case  in  which  pulmonary  abscess  existed,  and  the  indica- 
tions for  a  similar  operation  were  urgent,  but  in  which,  owing  to  the  non- 
performance of  such  an  operation,  death  ensued.  lie  thinks  that  the  opera- 
tion is  indicated  in  pulmonary  abscess,  gangrene,  or  excavation,  with  firm  ad- 
hesion of  the  adjacent  pleural  surfaces.  Previous  investigation  with  an  ex- 
ploring needle  is  recommended  as  quite  safe,  and  as  affording  useful  infor- 
mation in  regard  to  the  nature  and  seat  of  the  disease.  Strict  antiseptic  pre- 
cautions are  not  necessary,  especially  as  the  air  will  find  access  to  the  spot 
through  the  bronchi  as  well  as  through  the  incision.  In  establishing  and 
maintaining  drainage,  great  care  must  be  taken  not  to  excite  hemorrhage  or 
irritation  of  the  exposed  pulmonary  surface. — iV.  T.  Med.  Jmxr, 


RISKS  OF  INTRA-PLEURAL  INJECTIONS. 

A  few  years  ago  we  heard  far  more  frequently  of  accidents  occuring  during 
the  operation  of  washing  out  an  empyema  than  we  have  of  late ;  but  we  are 
reminded  of  these  risks  in  a  note  from  Professor  Billroth*s  clinic  in  the  All- 
gemine  Wiener  Med.  Zeitung.  The  writer  says  that  Professor  Billroth  has 
become  convinced  of  the  inutility  of  injections  for  the  purpose  of  washing 
out  the  empyemic  cavity,  except  in  the  case  of  blood-clots  and  decomposing 
secretion ;  and  in  the  latter  case  it  sufiices  to  perform  a  single  but  thorough 
injection.  Thus  in  one  case  of  a  shot-wound  in  the  left  thorax,  leadine  to 
putrid  empyema,  Professor  Billroth  made  a  counter-opening,  and  for  four 
days  allowed  thymol  to  flow  through.  In  ordinary  empyema  the  chances  are 
favorable  when  the  operation  is  done  at  the  right  time,  for  the  longer  pus  re- 
mains in  the  thorax  tne  longer  the  lung  keeps  atelectatic,  and  thus  does  not 
approach  the  wall  of  the  thorax.  A  rib  is  resected,  a  drainage  tube  intro- 
duced, and  *pus  allowed  free  escape — a  method  of  treatment  much  like  that 
practised  by  Hippocrates,  who  bored  through  the  rib  and  introduced  a  short 
smooth  metal  tube  into  the  opening.  To  diminish  pus  formation  a  rod  of  io- 
doform can  be  placed  in  the  pus  cavity.  Injections  of  cold  disinfecting  fluids 
often  lead  to  ill  consequences.  Professor  Billroth  relates  one — a  lemale, 
twenty  years  old,  with  empyema,  who  was  treated  by  means  of  injections. 
One  day,  when  a  cure  was  nearly  accomplished,  she  became  imconscious  dur- 
ing the  injection,  and  could  not  be  restored.  Dr.  Wolfller  also  had  an  older 
patient  who  became  unconscious  during  the  injection,  but  who  recovered. 
Billroth  explains  these  remarkable  phenomena,  that  a  shock  is  received  by  the 
organism,  excited  through  the  peripheral  nerves  by  means  of  cold  water,  and 
under  ever  so  slight  conditions,  it  may  be  the  cause  of  death ;  just  as  a  mere 
blow  on  the  testicle  or  stomach  region  can  be  fatal.  Therefore  it  is  import- 
ant to  employ  injections,  when  they  appear  necessary,  of  warm  fluid. — London 
Lancet. — Med.  Qaz. 


OPERATIVE  TREATMENT  OF  OZCENA  SIMPLEX. 

During  the  last  year,  I  have  attempted  in  two  cases  of  ozcena,  affecting 
young  girls,  to  bring  about  a  better  ventilation  of  the  nares  by  removing  the 
lower  and  greater  portion  of  the  middle  turbinated  bones.  In  both  cases  I  have 
met  with  striking  success.  The  most  harassing  symptom,  and  that  for  which  the 
patient  sought  relief,  the  penetrating  odor  of  the  discharge,  disappeared.  It 
should  be  remarked,  however,  that  disinfecting  lotions  were  used.  The 
same  injections  had,  however,  been  made  for  months  and  years  before  the 
operation,  without  effecting  any  improvement  in  the  character  of  the  dis- 
charge. In  both  of  these  cases,  the  nose  was  naturally  of  narrow  construc- 
tion, the  inferior  meatus  permeable  only  to  very  small  instruments,  the  vomer 
deflected  from  the  median  line,  with  the  turbinated  bones  almost  completely 
flUihg  the  cavity,  particularly  in  the  side. 

In  one  case  the  nasal  mucous  membrane  was  very  much  congested  and  of 
velvety  appearance.  In  the  second  case  citcatrices  of  previous  ulcerations, 
covered  with  thick,  fetid  crust  was  perceived.     Aiside  from  the  benefit  which 
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the  sense  of  smell  derived  from  this  operation,  the  enhanced  facility  for  breath- 
ing and  cleansing  the  nose  was  most  gratifying  to  the  patients. 

Until  a  better  operative  procedure  is  devised,  I  would  sugfgest  that  a  con- 
cave chisel  be  introduced  into  the  nares,  with  the  cutting  edge  placed  against 
the  anterior  margin  of  the  turbinated  bones. 

A  few  strokes  upon  the  chisel  with  the  hand  will  displace  the  bono,'and  its 
attachments  to  the  soft  parts  can  then  divided  with  scissors.  In  case  of 
severage  hemorrhage,  plugging  of  the  nostril  may  be  become  necessary. 
Although  I  have  operated  m  two  cases  of  simplex  ozcena,  a  rather  rare  afflic- 
tion, I  have  deemed  it  advisable  to  impart  my  experience  to  my  confreres. — 
Richam  Volkmann  in  Zeitechf.  Chir.,  4  ii.,  1882. — Cin,  Lancet  and  CliniCy 
April  1. 


EXTIRPATION  OF  THE  LUNG. 

Gluck  (Berliner  Klinische  Wochensehrifty  No.  44,  1881),  after  several  ex- 
periments on  rabbits,  concludes  that  since  extirpation  of  the  lung  in  these 
animals  has  been  successfully  performed,  it  may  yet  be  considered  admissable 
to  perform  this  operation  on  man,  in  case  of  abscess  or  gangrene  of  lung, 
bronchiectasis,  pulmonary  cavities  in,  or  tumors  of  the  lung.  He  applies  to 
the  treatment  of  the  lung  the  old  maxim:  '*  Where  there  is  pus,  cut;  where 
there  is  haemorrhage,  ligate;  where  there  is  a  tumor,  extirpate  it.'' — Chicago 
M.  Bev.j  March  1. 


TANNIN  IN  NASAL  POLYPUS. 

M.  Stanislas  Mabtix  states  that  in  six  cases  he  has  known  injections  of 
officinal  tannin,  one  part  to  ten  of  distilled  water,  morning  and  evening, 
prove  very  efficacious  in  mucous  nasal  polypi.  If  it  be  continued  for  some 
time  a  tannate  will  be  formed,  which  will  become  detached  restoring  respi- 
ration by  the  nostrils. — Med,  Times  and  Oaz, — Louv,  Med.  Neios^  March  18. 


ORGANS  X)F  CIRCULATION. 


WOUNDS  OP  THE  HEART. 

A  recent  leading  article  in  the  Lancet  shows  the  fallacy  of  many  popular 
and  even  medical  opinions  respecting  the  absolute  fatality  of  wounds  of  the 
heart.  According  to  this  article  there  is  no  case  of  absolutely  instantaneous 
death  from  cardiac  wounds.  Wounds  of  the  apex  only  kill  within  an  hour 
after  the  wound  has  been  inflicted.  In  one  instance  cited,  a  man  lived  twelve 
hours  after  the  heart  had  been  bisected  by  a  saber.  Out  of  twenty-nine  cases 
cited  in  the  article  in  question,  only  two  died  within  forty-eight  hours  after 
receiving  the  wound.  The  others  lived  from  four  to  twenty-eight  days; 
death  resulting  in  most  cases  from  avoidable  complications.  Recovery  may 
take  place  even  when  the  wound  is  extensive,  for  a  bullet  has  been  found  im- 
bedded in  the  muscular  walls  six  years  after  the  receipt  of  the  injury;  the 
patient  dying  from  a  disease  entirely  disconnected  with  the  cardiac  wound. — 
Chicago  Med.  Rev.,  April  1. 


PENETRATING  WOUND  OF  THE  AORTA. 

At  the  meeting  of  the  Vienna  Gesellschaft  der  Aerzte,  on  November  25, 
Dr.  Zillner  exhibited  a  specimen  of  a  penetrating  wound  of  the  aorta,  the  man 
living  for  sixteen  days  after,  and  then  dying  from  pericarditis.  The  course 
of  the  wound  ran  from  underneath  the  right  clavicle,  through  the  pectoralis. 
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major  and  the  second  intercostal  space  into  the  aorta,  in  which  an  aperture 
four  millimetres  in  length ,  and  situated  three  fingers  breadth  above  the  valves 
were  visible.  The  small  size  of  the  wound,  a  considerable  atheromatous  de- 
generation of  the  aorta,  the  slight  retraction  of  its  inner  coat,  and  a  possible 
plugging  by  the  pericardial  covering,  may  perhaps  account  for  the  prolonga- 
tion of  life  in  this  case.  Prof.  Chiari  observed  that  even  a  spontaneous  rup- 
ture of  the  aorta  may  heal.  In  1880,  in  the  Rudolph's  Hospital,  while  dis- 
secting the  body  of  a  man  who  had  died  of  phthisis,  he  met  with  a  false 
aneurism  of  the  ascending  ^orta,  with  a  transverse  rupture  of  the  vessel  by  the 
side  of  it,  which  had  healed. —  Wien,  Med.  Zeit. — Med,  Neics, 


GALVANO-PUNCTURE  IN  AORTIC  ANEURISM. 

Mr.  Richard  Cannon  reports  the  case  of  an  aortic  aneurism  which  had 
almost  reached  the  point  of  rupture,  the  skin  being  reddened  and  very  thin 
over  the  tumor,  which  was  cured  by  the  insertion  of  two  needles  connected 
with  twelve  StcJher  cells.  It  is  stated  that  when  the  needles  were  withdrawn 
no  current  was  to  be  detected,  so  the  favorable  results  may  with  equal  prob- 
ability he  attributed  to  the  mere  presence  of  the  needles  or  to  the  electrolytic 
action.  The  needles  remained  in  tlie  tumor  only  twenty  minutes ;  at  the  end 
of  ten  days  the  tumor,  which  had  only  been  the  size  of  a  walnut,  had  flattened 
down  to  the  chest  walls,  pulsation  and  redness  had  disappeared,  and  there 
was  no  pain  or  cough.  Iodide  of  potassium  was  administered  internally 
throughout  the  treatment. — Lancet. — Med.  Neits. 


PULSATING  EXOPHTHALMOS. 

Dr.  NoYES  reports  a  case  which  differed  in  its  history  and  treatment  from 
any  or  record.  A  girl,  four  years  ago,  after  some  severe  form  of  fever,  was 
suddenly  taken  with  a  pain  in  the  left  side  of  the  head,  and  about  the  left 
eye ;  the  globe  began  to  protrude,  and  within  one  week  there  was  marked 
exophthalmos  without  inflammatory  disturbance.  For  four  years  the  condi- 
tion of  the  eye  remained  substantially  unchanged,  except  that  she  had  occa- 
sional attacks  of  fugitive  inflammation.  While  passing  through  Dublin,  on 
her  way  to  America,  she  had  a  severe  attack  of  inflammation  of  the  eye.  On 
her  arrival  in  New  York  she  came  under  his  observation.  He  found  swelling 
of  the  lids,  considerable  ecchymosis.  There  was  marked  protrusion  of  the 
globe,  and  at  the  lower  and  inner  angle  of  the  orbit  a  projection  was  felt, 
which  at  first  seemed  to  be  a  solid  growth.  Pulsation,  however,  was  felt, 
and  an  operation  was  proposed.  Examination  under  ether  showed  the  tumor 
to  be  a  distended  blood  vessel,  which  came  from  the  orbit,  forward,  and  re- 
turned upon  a  loop.  A  bruit  was  heard  over  the  exophthalmos,  but  not  upon 
the  temple.  Pressure  upon  the  carotid  completely  stopped  the  pulsation,  out 
had  no  effect  upon  the  protrusion.  From  this  he  concluded  tnat  it  was  a 
purely  vascular  anomaly,  and  not  wishing  to  perform  so  grave  an  operation 
as  ligation  of  the  carotid,  and  not  being  clear  with  reference  to  the  diagno- 
sis, he  decided  to  ligate  the  angular  artery,  and  to  dissect  down  to  the  en- 
larged vessel,  and  tie  it  off.  With  great  difficulty  he  succeeded  in  ligating 
the  angular  artery.  Then  dissecting  up  the  protruding  vessel,  which  was  as 
large  as  a  good-sized  lachrymal  probe,  he  traced  it  down,  placing  one  ligature 
after  another  in  the  vessel,  and  cutting  between  them.  He  demonstrated  that 
it  was  a  vein,  which  he  finally  ligated  at  the  spheno-maxillary  fissure.  He 
then  concluded  that  it  was  the  anterior  orbital  vein,  coming  out  of  the 
spheno-maxillary  fissure,  and  going  back  to  empty  into  the  cavernous  sinus. 
The  wound  healed  kindly.  At  the  end  of  six  weeks  the  exophthalmos  had 
disappeared. — Med.  and  Surg.  JRfjf.y  April  29. 
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RARE  FORM  OP  VASCULAR  DISEASE. 

At  the  consultation  at  St.  Bartholomew's  Hospital,  on  the  2d  inst.,  Mr. 
Thomas  Smith  was  able  to  exhibit  an  instance  of  an  extremely  rare  form  of 
disease.  The  patient  was  a  young  woman,  about  nineteen  years  of  age,  who 
presented  an  abnormality  of  the  circulation  of  one  hand  and  forearm,  which 
is  best  classed,  perhaps,  under  the  head  of  aneurismal  varix ;  she  could  hardly 
be  said  to  suffer  from  the  condition,  as  she  had  been  able  to  discharge  her 
duties  as  a  domestic  servant  until  her  comfort  was  interfered  with  by  a  some- 
iwhat  persistent  hsemorrhage  from  the  site  of  a  small  abscess  in  one  finger. 
Large  pulsating  vessels  having  the  distribution  of  the  veins  were  to  be  seen 
on  the  back  of  the  hand ;  the  pulsation  was  accompanied  by  a  purring  thrill 
and  a  loud  buzzing  murmur.  There  were  two  points  about  the  case  which 
gave  it  a  peculiar  interest;  first,  that  there  had  been  no  known  injury  which 
-could  have  caused  a  direct  communication  between  the  arteries  and  the  veins ; 
there  had  been,  it  is  true,  a  severe  burn  of  the  hand  in  early  childhood,  but 
there  was  no  reason  to  suppose  that  the  vessels  were  especially  damaged. 
The  case  thus  appeared  to  be  an  instance  of  spontaneous  aneurismal  varix. 
The  second  point  of  interest  was  that  the  thrill  and  loud  buzzing  murmur 
were  very  plainly  to  be  observed  in  the  brachial  artery  at  the  bend  of  the 
elbow,  and  in  all  the  arteries  of  the  forearm.  These  latter  vessels  all  ap- 
peared to  be  enlarged ;  and  these  facts  led  Mr.  Smith  to  suggest  that  the  case 
had  some  analogy  to  the  aneurisms  by  anastomoses  commonly  seen  on  the 
scalp,  and  that  the  free  communication  between  the  arterial  and  the  venous 
circulation  of  the  forearm  was  affected  by  way  of  the  much-enlarged  capil- 
lary vessels.  In  whatever  way  the  case  be  regarded,  it  is  of  singular  interest, 
and  probably  almost  unique. — British  Mel.  Journal,  Mirch  18,  1883. — Med. 
2fews^  Ajyril  8. 


DRAINAGE  OF  THE  PERICARDIUM. 

A  case,  probably  unique  in  the  annals  of  paracentesis,  has  been  recorded 
by  Rosenstein,  of  Leyden.  A  child,  aged  ten  years,  suffering  from  pericar- 
dial effusion,  presented  such  a  degree  of  interference  with  the  circulation 
and  respiration,  that  an  aspirator  needle  was  passed  into  the  fourth  inter- 
costal space,  near  the  sternum,  and  620  cubic  centimetres  of  liquid  were 
withdrawn.  Left-sided  pleural  effusion  soon  followed,  and  1100  cubic  cen- 
timetres of  liquid  were  evacuated.  The  cardiac  symptoms  increased,  and 
necessitated  a  second  puncture  6f  the  pericardium;  120  cubic  centimetres  of 
purulent  liquid  were  withdrawn.  A  relapse  occuring,  a  larger  opening  was 
made,  an  inch  and  a  half  long,  in  the  fourth  intercostal  space.  The  soft 
parts  were  divided  layer  by  layer  under  strict  antiseptic  precautions.  When 
the  pericardial  cavity  was  reached  a  large  quantity  of  pus  escaped.  Two 
drainage  tubes  were  inserted.  The  operation  was  followed  by  an  immediate 
return  of  the  circulation  and  respiration  to  normal  conditions.  An  incision 
into  the  pleura,  however,  also  became  necessary.  At  the  end  of  four  months 
of  treatment  the  patient  left  the  hospital  in  good  condition.  There  was  no 
pyrexia  or  oedema  of  the  skin  in  the  prajcordial  region  to  indicate  the  puru- 
lent nature  of  the  effusion. — The  Lancet.  —  Cin.  Med.  Ne^rs,  April. 


EROSION  OF  THE   INNOMINATE  ARTERY   IN  CONSEQUENCE   OF 
SECONDARY  DIPHTHERIA  OF  A  TRACHEOTOMY  WOUND. 

This  case,  occurring  in  a  boy  nine  years  old,  eleven  days  after  the  operation 
of  tracheotomy,  differs  from  the  cases  supposed  to  be  analogous  which  have 
been  reported  by  H.  R.  Bell,  J.  Wood,  and  Korte,  in  that  the  erosion  was 
caused  by  extension  of  the  diphtheritic  process  and  not  by  pressure  of  the 
cannula.  In  this  case,  reported  by  Gnandinger,  the  tube  had  been  removed 
several  days  before  and  the  autopsy  showed  a  cavity  lying  in  front  of  the 
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trachea,  from  which  the  tissue-destruction  extended  into  the  thoracic  cavity. 
The  left  wall  of  the  innominate  artery  was  here  of  a  greenish  color,  and  was 
perforated  in  two  spots  of  the  size  of  a  poppy-seed. — CentraJb,/.  d.  Med, 
Wissen, — Med,  NeicSy  April  1. 


HOW  THE  FIBRINOUS  CLOT  OF  AN  ANEURISM  IS  FORMED. 

The  old  and  long-accepted  view  that  laminated  aneurismal  clots  are  formed 
by  a  retarded  blood-current  depositing  its  fibrin  in  successive  layers,  and  th^e 
later  theory  of  Broca,  by  which  clots  were  classified  as  vital,  active,  or  fibrin- 
ous, in  contradistinction  from  those  that  were  passive  or  mechanical,  have 
been  re-examined  by  Dr.  II.  D.  Schmidt,  of  New  Orleans,  with  special  ref- 
erence to  a  case  of  fusiform  aneurism  of  the  femoral.  He  had  been  much 
struck  on  previous  occasions  with  the  irregularity  in  the  disposition  of  the 
fibrinous  layers,  differing  as  they  did  much  from  types  that  have  been  des- 
cribed. In  this  present  instance  he  found  abundant  evidence  to  prove  that 
the  original  fibrinous  deposit,  which  measured  only  two  and  one-fourth 
inches  in  diameter,  had  been  separated  from  the  wall  of  the  vessel,  allowing 
the  blood  to  pass  behind  it.  The  laminee  also  were  not  concentric  but  im- 
bricated as  a  rule,  and  it  was  plain  that  the  blood-current  wave  had  swept  in 
different  directions  at  different  times.  The  appearances  called  to  mina  the 
arrangement  in  the  corollary  petals  of  a  flower  like  the  rose,  rather  than  the 
coatings  of  an  onion,  which  has  been  the  object  so  often  selected  for  com- 
parison. The  cause  of  these  peculiar  deposits  he  traces  to  various  conditions,, 
and  even  to  the  position  of  the  patient. 

When  fibrin  is  deposited  between  the  clot  and  the  sac,  ridges  and  columns- 
are  formed,  which  at  first  are  rectangular  to  the  sac,  but  subsequently  are 
pressed  down  by  the  onward  current  of  the  blood,  which  in  passing  deposits- 
another  series.  The  blood-corpuscles  are  thought  to  be  active  agents  in  the 
organization  of  the  thrombus.  Each  change  in  the  form  of  the  tumor  neces- 
sitates a  change  in  the  manner  in  which  the  fibrin  is  deposited. — AnnaU  of 
Anat.  and  Surg. — Med,  Record^  March  11. 


ELECTR0LYM8  IN  AORTIC  ANEURISM. 

Clinical  Lecture,  by  Wiluam  Pkppek,  M.D.,  Philadelphia,  Penn. 

At  this  point  let  us  discuss  the  treatment  of  internal  aneurisms.  As  they 
are  internal  and  not  in  reach  of  the  surgeon,  so  that  the  main  arterial  trunk 
may  be  ligated,  the  following  medical  means  have  been  thought  of: 

First,  Si)ecific  remedies,  and  those  that  will  favor  clotting  of  blood ;  as- 
the  mineral  salts,  lead,  etc. 

Second.  Physicians,  finding  that,  as  people  were  starved,  the  blood  became 
very  rich  in  fibrin,  thought  that  there  was  more  likelihood  of  a  clot  being: 
formed  under  a  plan  of  partial  starvation  than  when  the  patient  was  allowed 
full  diet. 

Third,  As  all  increased  muscular  exertion  causes  increased  action  of  the 
heart,  and,  hence,  the  more  immediate  danger  of  rupture  by  the  increased 
force  of  the  blood-current  through  the  sac,  rest  was  considered  beneficiaL 
In  reality,  the  last  two — namely,  perfect  rest  and  as  low  diet  as  is  consistent 
with  absolute  life — are  most  important  elements  in  our  medical  treatment ; 
and  as  you  never  find  aneurisms  without  atheromatous  changes  in  the  coats 
of  the  arteries,  alterative  remedies,  as  potassium  iodide,  become  valuable, 
more  especially  when  sy  phi  His  is  an  element  in  the  disease.  In  the  case  be- 
fore us,  potassium  iodide  did  not  check  the  progress  of  the  affection. 

But  supposing,  despite  the  treatment  referred  to,  the  aneurism  goes  on 
growing  larger  and  larger,  protruding  more  and  more  against  the  chest,  so 
that  the  thoracic  walls  and  ribs  are  giving  way  before  it,  the  tissues  over  it 
are  growing  thinner,  and  the  thrill  and  pulsation  more  evident  each  day. 
The  question  will  then  come  up,  and  is  often  anxiously  asked  by  the  patient,. 
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^'  Can  nothinfi:  else  be  done  to  relieve  me;  to  ward  off  this  impending  result^ 
and  save  the  life,  just  hanging  by  a  thread?**  This  is  often  very  difficult  to- 
answer,  except  when  the  aneurism  is  of  a  vessel  so  located  that  the  main 
trunk  may  be  ligated ;  but,  of  course,  when  situated  in  the  thoracic  aorta,  or 
arch  of  the  aorta,  this  cannot  be  done.  There  remains,  then,  nothing  to  do 
but  to  put  something  into  the  sac  that,  mechanically,  will  form  a  clot  in  it. 
Xeeedles,  horse-hair  threads,  etc.,  have  been  tried  with  little  advantage. 
The  galvanic  current  alone  has  proved  a  success.  You  know  that,  if  two 
needles,  connected  with  the  poles  of  a  battery,  be  placed  in  a  dish  of  albu- 
men, it  will  be  soon  coagulated.  I  take  here  two  needles  so  connected,  and 
by  placing  them  into  the  white  of  an  egg,  you  see  immediately  the  needles 
become  coated ;  and  as  I  continue  the  process,  a  firm,  strong  clot  is  formed 
at  the  negative  pole,  and  a  small,  friable  one  at  the  positive  pole.  This  pro- 
cess has  been  taken  into  consideration  in  the  operation  of  electrolysis. 

The  mode  of  operating  is  very  6im])le.  You  need  two  sharp  platinum 
needles,  coated  with  gutta  percha;  and  after  freezing  the  skin  with  ice  or 
with  ether-spray,  you  should  plunge  one  needle,  previously  connected  witl> 
the  ganvanic  battery,  boldly  in  with  a  single  stroke,  until  you  feel  all  re- 
sistance cea^e.  The  second  needle  is  to  be  introduced  the  same  way.  Thus 
far,  it  will  cause  but  little  pain ;  but  the  moment  the  current  is  turned  on, 
the  heart  will  give  a  great  bound  and  the  pulse  become  greatly  accelerated. 
This  should  not,  however,  be  any  cause  of  alarm.  Gradually  turn  on  the 
full  current  and  leave  it  on  for  some  minutes,  when  the  operation  is  com- 
pleted by  withdrawing  your  needles. 

Electrolysis  is  only  applicable  when  the  medical  treatment  has  been  tried, 
and  when  the  aneurism  com«s  up  closely  to  the  thoracic  walls;  but  this  is  so 
often  the  case,  that  it  can  be  frequently  applied.  Here  is  a  specimen  from  a 
case  in  which  the  operation  has  been  performed  twice  in  this  Hospital,  at  the 
urgent  request  of  the  patient.  The  needles  were  introduced,  and  almost 
immediately  the  operations  were  followed  by  great  relief  of  pain  and  great 
reduction  of  pulsation  and  thrill.  In  a  short  time,  however,  all  these  bad 
symptoms  returned,  and  the  operation  was  repeated  with  the  same  beneficial 
results.  The  man  finally  died  from  exhaustion,  and,  at  a  post-mortem  exam* 
ination,  large  fibrous  clots  were  found  at  the  points  of  insertion  of  the 
needles,  which,  no  doubt,  prevented  rupture  of  the  sac.  The  operation 
therefore  was  perfectly  satisfactory,  so  far  as  relief  of  pain  and  comfort  are 
concerned.  The  last  fact  is  the  same  as  is  shown  by  the  study  of  the  results  of 
about  one  hundred  cases,  in  whom,  in  about  two-thirds  of  them,  temporary 
relief  from  pain  and  suffering  was  given,  and  only  in  a  very  small  per  cent, 
had  it  a  curative  effect;  still,  in  no  case  had  it  ever  done  any  harm.  I  think ^ 
myself,  that  the  operation  under  such  circumstances  as  I  have  stated  is  per- 
fectly justifiable,  and  I  would  be  perfectly  willing  to  have  it  performed  upon 
myself. —  Virginia  Med.  Jdb.,  March, 


VENOUS  ANGIOMA  OF  THE  FACE., 

Report  of  a  case  by  Dr.  Christian  Fenger,  Chicago: — Charles  B.,  aged 
twenty-five,  laborer,  entered  Cook  County  Hospital,  and  was  placed  under 
Dr.  Fenger's  care.  On  examination  a  large  lobulated,  irregularly  ovate 
tumor  was  found  on  the  right  cheek,  extending  from  the  inner  cantnus  of  the 
right  eye,  downward  and  inward  to  within  half  an  inch  of  the  angle  of  the 
mouth;  then  upward  and  outward  to  a  point  midway  between  the  outer 
canthus  of  the  eye  and  the  tragus  of  the  ear,  and  from  this  point  to  the  inner 
angle  of  the  eye,  involving  the  greater  part  of  the  lower  eyelid.  The  tumor 
was  very  prominent,  of  a  bluish  purple  color,  non-pulsating,  but  receding  on 
firm  pressure.  To  the  touch  it  was  doughy  and  inelastic.  On  removal  of 
pressure  it  slowly  enlarged  to  its  former  size  and  shape.  It  could  not  be  seen 
or  felt  on  the  inner  side  of  the  cheek,  in  the  oral  cavity,  but  there  was  a 
small  purplish  spot  on  the  inner  side  of  the  lower  eyelid.  There  was  also  a 
small  tumor,  about  the  size  of  a  pea  and  of  the  same  general  character  as  that 
mentioned  above,  on  the  upper  lip,  to  the  right  of  the  median  line.     The 
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patient  stated  that  the  tumor  was  congenital ;  that  it  had  always  covered  as 
large  a  portion  of  the  ^face  as  at  present,  but  that  it  was  not  as  prominent 
years  &so  as  now.  It  had  never  caused  him  any  convenience  except  when  he 
«xerte<rhim3elf,  when  it  would  become  more  prominent  and  of  a  more  livid 
hue,  but  would  soon  return  to  its  original  size  and  color. 

The  patient  having  been  anaesthetized,  Dr.  Fenger  proceeded  to  remove  the 
tumor,  making  the  incision  in  the  healthy  skin,  near  its  margin.  When  he 
came  to  the  eyelid,  it  was  found  that  some  skin  here,  and  also  the  orbicularis 
palpebrarum,  could  be  saved.  Numerous  bleeding  vessels  were  met  with  and 
taken  up,  and  ligated  with  catgut.  The  necessary  plastic  operation  for  cov- 
ering the  large  denuded  surface  was  then  performed. — Chicago  Med.  Rev,, 
April  1. 


N^VUS. 

CUnIc  of  Abkaham  Jacobi,  M.D..  College  of  Physicians  and  Surgeons,  New  York. 

This  little  baby,  seven  weeks  old,  has,  as  you  see,  an  elevation  of  the  cu- 
taneous surface  at  the  outer  angle  of  the  right  eye ;  it  is  about  the  size  of 
your  little  finger  nail,  red  in  appearance,  and  has  a  feeling  as  if  extending 
down  into  the  subcutaneous  tissue.  It  has  been  present  ever  since  the  birth 
of  the  child,  and  of  late  has  increased  in  size  more  rapidly  than  at  first. 
There  is  danger,  therefore,  that  if  it  be  left  alone  it  may  extend  to  the  eye- 
lids and  conjunctiva.  The  name  of  the  tumor  is  nsevus.  AVe  will  remove  it 
with  the  actual  cautery,  not  heated  to  a  white  heat.  You  observe  there  is 
some  bleeding  from  the  superficial  vessels,  but  that  will  cease  of  itself.  It  is 
better  to  perform  a  second  operation  than  to  carry  the  first  one  too  far,  and 
should  it  prove  that  we  have  not  removed  it  entirely  the  mother  will  bring 
the  child  back  again  within  two  weeks  and  the  cautery  will  be  applied  again. 
Med,  and  Surg,  liep.,  April  15. 


TREATMENT  OF  WINE-MARKS  BY  ELECTROLYSIS. 

The  object,  as  in  scarification  and  puncture,  is  to  excite  sufficient  inflam- 
mation to  destroy  the  fine  net-work  of  blood-vessels.  A  simple  needle  or  an 
instrument  containing  a  dozen  or  more  needles,  with  points  upon  the  same 
plane  and  about  two  millimeters  apart,  is  attached  to  the  negative  cord 
pressed  into  the  skin  and  the  electrolytic  action  serves  to  destroy  the  capil- 
lary net- work.  The  instrument  used  is  a  small  brass  disc,  which  carries  nu- 
merous fine  cambric  needles.  When  the  circuit  is  completed,  a  blanching  of 
the  tissue  for  a  small  space  around  the  needles  is  immediately  observed. 
With  ten  or  twelve  cells  of  an  ordinary  zinc  and  carbon  battery,  the  needles 
should  be  allowed  to  remain  ten  to  thirty  seconds,  depending  upon  the  deli- 
cacy of  the  skin  and  the  effect  produced.  The  blanching  disappears  in  a  few 
moments.  The  effect  of  the  electrolysis  becomes  evident  in  about  three 
weeks.  In  aggravated  cases  there  miffht  be  a  return  of  the  color,  when  a 
very  fine  and  flexible  steel  needle,  introduced  in  an  oblique  direction  beneath 
the  skin  to  the  depth  of  a  centimetre  or  more,  should  be  used.  By  this 
means  Prof.  Fox  destroyed  the  larger  vessels  from  which  the  supply  of  the 
capillary  vessels  was  received.  The  objectionable  features  were  that  the  op- 
eration was  a  somewhat  tedious  and  painful  one,  a  slight  danger  of  causing 
suppuration  and  superficial  sloughs,  and  a  tendency  to  the  formation  of  small 
keloidal  appearing  out-growths,  and  sometimes  small  ulcers  and  depressed 
scars,  or  small,  firm  vascular  nodules.  The  operation  does  not  leave  a  per- 
fectly normal  skin,  but  the  condition  may  be  greatly  improved. 

Dr.  Sherwell,  of  Brooklyn,  thought  that  the  same  results  could  be  obtained 
by  multiple  puncture  with  a  needle  or  disc  of  needles,  the  ends  of  which  had 
been  tipped  with  a  caustic,  as  chromic  or  carbolic  acid. 

Dr.  Knapp,  of  New  York,  suggested  that  if  the  starting-point  of  these 
marks  could  be  found  and  destroyed,  the  remainder  would  be  obliterated. 
An  illustrative  case  was  cited. 
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Dr.  Sherman,  of  Ogdensburg,  cited  a  case  in  which  spontaneous  ulceration 
occurred  at  the  point,  and  produced  the  same  result  mentioned  by  Dr. 
Knapp. — New  York  Medical  Sfjciety-Heeord. — 80.  Med.  Record^  March. 


GOITERS— GLYCERITE  OF  IODOFORM. 

Dr.  BoECHAT  uses  a  glycerite  of  iodoform  protected  by  a  coating  of  collo- 
dion, in  recent  soft  goiters.  He  claims  to  get  better  results  by  this  method  of 
treatment  than  with  iodine  or  iodide  of  potassium. — Louv.  Med.  Neics^ 
April  15. 


DIGESTIVE  ORGANS. 


CARCINOMATOUS  ULCER  OF  THE  TONGUE. 

Clinic  of  Prof.  D.  Hayes  Ag>"EV,  Philadeli.hia. 

This  patient  has  an  ulcer  far  back  on  the  left  side  of  the  tongue,  near  its 
root,  80  far  back  that  only  with  difficulty  can  it  be  seen.  There  are  three 
kinds  of  ulcer  (1)  dependent  upon  gastric  disturbance.  Tliis  variety  is 
usually  situated  on  the  outside  of  tlie  tongue,  and  is  accompanied  by  great 
redness  and  by  absence  of  the  epithelium  for  some  distance  around  its  site. 
This  form  of  ulcer  is  not  so  very  serious,  but  is  most  obstinate.  To  cure  it, 
it  is  necessary  to  correct  the  gastric  disturbance.  The  next  (2)  variety  of 
ulcer  is  tuberculous  or  syphilitic.  The  ulcer  is  present  only  in  scrofulous 
subjects.  The  (3)  variety  is  the  carcinomatous.  It  is  this  kind  of  ulcer  with 
which  we  have  to  deal  in  the  present  case.  It  presents  the  appearance  of 
^reat  depth.  This  appearance  is  due  to  the  elevated  condition  of  the  ed^es 
of  tha  ulcer.  In  the  next  place,  when  we  come  to  touch  the  surrounding 
parts  we  find  them  indurated.  This  induration  extends  on  all  sides  of  the 
ulcer  and  below  it.  These  malignant  growths  have  a  constant  disposition  to 
spread,  and  are  very  painful.  Epithelioma,  or  carcinoma  of  the  tongue,  is 
generally  found  in  elderly  persons  between  the  age  of  forty  and  sixty,  and  is 
present  in  ^ve  men  to  every  one  woman.  The  only  mode  of  treating  such 
ulcers  is  to  destroy  all  the  surrounding  tissue  with  the  cautery.  The  two  art- 
eries (one  on  each  side)  of  the  tongue  do  not  anastomose,  and  so  tend  to  keep 
malignant  disease  from  spreading;  but  on  the  other  hand,  the  predominance 
of  muscular  and  fatty  tissue  in  the  tongue,  and  the  absence  of  fibrous  tissue 
is  a  strong  element  in  favor  of  the  spread  of  these  diseased  epithelial  cells. 
We  have  completely  anaesthetized  the  patient,  and  before  applying  the 
cautery,  I  fix  his  mouth  open  with  this  ga^,  bring  his  tongue  far  out  of  his 
mouth,  and  pass  a  strong  thread  thorougn  its  tip,  and  so  hold  it  in  position. 
With  the  red-hot  paint  of  Pacquelin's  thennocautere,  I  then  proceed  to  destroy 
All  the  affected  tissues. — Mich.  Med.  News.  April  25. 


EPULIS,  WITH  PROFUSE  HEMORRHAGES. 

In  the  Lancet,  Mr.  J.  W.  Hulke  reports  the  following  case :  A  blonde, 
xaged  sixteen,  with  wax-like  pallor,  and  scarcely  able  to  stand  without  sup- 
port, was  admitted  into  Queen's  ward  on  the  night  of  July  29th,  1880,  on  ac- 
count 'of  very  profuse  hemorrhages  from  the  mouth.  Their  source  was  a 
small  epulis  of  the  size  of  a  Spanish  nut,  springing  from  the  interior  plates  of 
the  alveolar  process  opposite  the  right  first  molar  tooth.  The  girl  said  that 
this  had  begun  to  grow  three  years  before,  soon  after  she  had  had  an  upper 
double  tooth  removed  at  the  Dental  Hospital.  Until  this  uncontrollable 
2)leeding,  which  obliged  her  to  come  to  the  hospital,  she  had  not  attached  any 
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importance  to  the  lump,  particularly  as  it  occasioned  her  but  little  inconven- 
ience. This  molar  was  drawn,  the  epulis  cut  away,  and  the  bone  to  which  it 
was  attached  was  gouged  out.  Bleeding,  which  was  somewhat  copious,  was 
checked  by  a  compress,  dusted  with  powdered  persulphate  of  iron.  The 
wound  healed  in  about  a  fortnight,  by  which  time  she  had  begun  to  lose  her 
pallor.  A  few  months  since  there  was  no  appearance  of  a  recurrence.  The 
anatomical  structure  of  the  tumor  placed  it  in  the  class  of  fibro-sarcoma. — 
M&L  and  Surg.  Hep.,  May  6. 


TONSILLOTOMY  BY  IGNIPUNCTURE. 

The  Bn'thh  Meilical  Journal  after  commenting  on  the  dangers  of  removing 
hypertrophied  tonsils  by  all  of  the  old  methods,  says:  **  It  is  now  alleged  that 
with  the  thermo-cautery  this  serious  accident  (hemorrhage)  is  no  longer  to  be 
dreaded.  M.  Krishaber,  who  has  tried  it  during  two  years,  and  has  collected 
more  than  forty  cases  (Annales  <Jes  ^falatUes  de  V  Oreille  et  du  Larynx)  has 
never  had  any  accident  after  ^this  treatment,  and  the  results  obtained  have 
been  lasting.  It  is  likewise  a  novel  application  of  a  method  which  he  has 
found  perfectly  successful  for  granulations  of  the  larynx  and  pharynx.  He 
proceeds  as  follows :  The  patient  is  placed — firmly,  if  a  child — as  if  for  laryn- 
goscopic  examination,  in  front  of  the  operator,  the  mouth  open,  the  tongue 
held  back  by  a  large  spatula,  the  bottom  of  the  throat  w^ell  illuminated.  M. 
Krishaber  generally  uses  Paquelin's  narrow-pointed  thermo-cautery,  heated 
to  red  heat.  When  it  is  only  required  to  modify  the  nutrition  of  the  gland, 
he  gives  preference  to  Trouv6's  polyscopic  galvano-cautery.  The  puncture 
of  the  gland,  made  as  deeply  as  possible  with  the  point  of  the  instrument, 
should  be  repeated  five  or  six  times  at  each  sitting.  An  interval  of  two  or 
three  days  is  left  between  the  sittings,  so  as  to  allow  the  fall  of  the  eschar, 
and  to  estimate  the  result.  The  operation  is  not  at  all  painful,  and  pain, 
from  burning,  is  rarely  felt.  Nothing  needs  be  administered  after  the  opera- 
tion, except,  in  some  cases,  a  gargle  of  warm  water,  slightly  carbolized — 
Med.  and  Surg.  Eep.y  April  1. 


PRIMARY  EPITHELIOMA  OF  THE  TONSIL. 

Dr.  D.  Brysok  Delavan,  of  New  York,  relates  a  case  of  primary  epithel- 
ioma of  the  tonsil.  Cancer  of  the  pharynx,  he  remarks,  although  a  some- 
what rare  affection,  is  one  fraught  with  such  serious  results  that  no  opportu- 
nity for  investigating  its  nature  or  devising  means  for  its  relief  should  be 
lost.  That  the  tonsil  should  be  a  favorite  point  of  departure  for  malignant 
disease  seems  not  unnatural,  when  the  anatomical  position  and  structure  of 
that  organ  are  considered.  The  very  qualities,  however,  which  render  it  liable 
to  attack,  afford,  on  the  other  hand,  the  greatest  possible  measure  of  hope 
for  a  favarable  prognosis.  For,  if  a  diagnosis  could  be  made  before  the  dis- 
ease had  involved  the  surrounding  tissues,  the  gland  might,  in  most  cases,  be 
extirpated  with  comparative  ease,  and  by  the  natural  passages,  thus  avoiding 
the  formidable  operation  by  external  incision  and  the  almost  certain  recur- 
rence of  the  trouble. — JV.  F,  Med.  Jour.,  April. 


DIFFUSED  TUBERCULOSIS  OF   THE  BUCCAL  MUCOUS 

MEMBRANE. 

Dr.  J.  EicHHOPF  (Deutsche  Med.  Woehens.,  1881,  p^  418)  gives  full  notes  of 
the  case  of  a  man  of  30,  thin  and  poorly  nourished,  with  a  greatly  enlarged 
under  lip  hanging  out  so  that  the  mouth  could  not  be  closed.  Thin  saliva 
continually  dripped  out.  The  surface  of  the  under  lip  was  uneven  and 
rough,  and  covered  with  tough  mucus.  In  the  center  could  be  seen,  at  the 
junction  of  the  lip  with  the  gum,  a  transverse  ulcer  of  about  two  and  a  half 
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centimeters^  breadth,  with  smooth,  gray-coated  surface,  and  slightly  irregu- 
lar, sharply  detioed  borders.  At  the  rifi^ht  commissure  of  the  lips,  on  the 
mucous  membrane,  a  roundish,  coin-sized  ulcer  could  be  seen,  with  smooth, 
grayish  surface  and  somewhat  overhanging  borders.  A  similar  ulcer  could 
also  be  found  on  the  right  side  of  the  mucous  surface  of  the  upper  lip.  The 
upper  lip  itself  was  much  swollen,  rough,  and  covered  with  mucous  masses. 
The  teeth  were  defective.  The  tongue  was  markedly  swollen,  especially  in 
its  anterior  and  lateral  portion.  There  were  a  number  of  pin-head-sized  yel- 
lowish deposits  scattered  over  the  mucous  membrane  of  the  tongue,  together 
with  several  small  ulcers.  On  the  tip  of  the  tongue  was  a  flat,  yellowish 
ulcer,  and  along  its  border  several  elongated  cicatrices.  Several  small  ulcers 
could  also  be  observed  in  the  mucous  membrane  of  the  hard  palate. 

The  external  cutaneous  surface  showed  a  number  of  typical  tuberculous 
ulcers.  Physical  examination  of  the  chest  showed  involvement  of  the  lungs. 
The  patient  died  within  a  few  weeks,  when  the  lungs  were  found  pneumonic 
and  nlled  with  caseous  deposits.  The  upper  air-passages  were  the  seat  of 
simUar  ulcers  to  those  found  in  the  mouth.  Likewise  the  intestine  was  stud- 
ded with  ulcers,  and  tuberculous  adhesive  peritonitis  existed.  Syphilis  was 
carefully  excluded,  and  the  case  was  evidently  one  of  marked  tuberculosis. — 
Med.  Times. 


TREAT3IENT  OF  ABSCESS  OF  THE  LIVER. 

Dr.  Raot)olph  Winslow,  in  Annals  of  Anatomy  and  Surgery^  contributes 
an  excellent  article  on  this  subject,  and  closes  his  paper  with  the  following 
conclusions : 

The  following  summary  represents  the  results  of  my  investigations  in  re- 
jrard  to  the  surgical  treatment  of  abscess  of  the  liver : 

"L  The  liver  should  always  be  aspirated  in  a  case  of  suspected  abscess,  in 
order  to  verify  the  diagnosis. 

2.  Many  small  and  a  few  large  abscesses  have  been  cured  by  one  or  more 
aspirations;  hence  this  method  should  always  be  employed  at  the  first  ex- 
ploration, and  we  should  then  wait  until  it  refills.  If  the  pus  collects  slowly 
and  in  small  amounts,  it  may  be  a£^ain  aspirated ;  if  quickly  and  in  large 
quantities,  aspiration  is  not  to  be  reued  upon. 

3.  Incisions  should  be  made  into  the  abscess  cavity  at  the  most  prominent 
portion  of  the  tumor,  whether  in  an  intercostal  space  or  not ;  and  irrespective 
of  the  presence  or  absence  of  adhesions. 

4.  Rigid  antiseptic  precautions  add  much  to  the  safety  and  certainty  of  a 
successful  result. 

5.  When  Listerism  is  impracticable,  good  results  will  be  generally  ob- 
tained by  simple  incision  or  puncture  by  a  trocar  and  canula,  followed  by  the 
introduction  of  a  drainage-tube,  and  the  daily  use  of  carbolized  injections. 

6.  Any  of  these  methods  are  preferable  to  leaving  the  case  to  nature. — 
GaiUard's  Med.  Jour.y  A2>ril. 


KNIFE  WOUND  OF  THE  LIVER. 

Dr.  Wolff  {Atlanta  Medical  Register^  March,  1882)  reports  a  case  of  re- 
covery from  a  knife  wound  of  the  liver.  The  right  lobe  was  affected  and 
protruded  through  the  external  wound.  The  haemorrhage  was  at  first  con- 
siderable, but  was  controlled  by  cold.  The  blood,  on  examination,  was 
found  to  contain  sugar.  The  febrile  reaction  was  not  great.  The  stools 
were  of  a  light  color.  The  patient  became  icteric  three  days  after  the  receipt 
of  the  wound,  and  there  was  retention  of  the  urine,  which,  when  drawn  off 
by  the  catheter,  was  found  to  be  dark  and  turbid.  The  patient  made  a  good 
reoDvery;  quinine  and  morphine  being  given  internally.  Cases  of  this  kind 
are  exceptional. — Chicago  Me<l.  Bev.f  March  15. 
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GUNSHOT  WOUNDS  OP  THE  ABDOMEN  IN  RELATION  TO 

MODERN  PERITONEAL  SURGERY. 

From  a  series  of  admirable  papers  on  this  subject,  written  by  our  eminent 
confrere^,  Marioi>  Sims,  M.D.,  LL.D.,  etc.,  for  the  British  Medical  Journal^ 
we  take  the  following : 

I  seize  this  occasion  to  repeat  what  I  said  in  Paris  to  the  friend  who  sent 
the  telegram  to  New  York.  I  said,  **If  the  president  had  recovered  from 
shock  and  if  there  was  undoubted  evidence  that  the  ball  had  traversed  the 
peritoneal  cavity,  his  only  safety  was  in  opening  the  abdomen,  clearing  out 
the  peritoneal  cavity,  tying  bleeding  vessels,  suturing  wounded  intestines, 
and  treating  the  case  as  we  would  after  ovariotomy,  using  drainage  or  not  as 
circumstances  required."  That  is  what  I  said  then:  this  is  what  I  say  now, 
and  what  I  am  able  to  defend  on  the  broad  principles  already  so  well  estab- 
lished in  ]>eritoneal  surgery. 

Do  we  not  now  every  day  fearlessly  and  with  the  utmost  safety  open  the 
peritoneal  cavity  and  remove  ovarian  tumors  and  uterine  fibroids,  cut  out  kid- 
neys and  spleens,  attack  the  liver  in  its  fastnesses,  unroll  the  convoluted  ob- 
structed intestine,  exsect  the  pylorus,  incise  the  stomach  for  foreign  bodies 
and  for  nutrition,  search  out  and  evacuate  hidden  receptacles  of  pus,  and  re- 
move Fallopian  pregnancies,  bringing  back  to  life  individuals  who,  but  for 
these  brilliant  and  successful  achievements,  would  all  have  found  early 
graves?  And  shall  we  stand  idly  by  and  see  any  man,  whether  he  be  presi- 
dent or  peasant,  certninly  die  with  a  shot  through  his  intestines  without  an 
effort  to  save  life  when  it  is  so  certain  and  so  easy  to  do  it  on  the  principles 
now  well  understood  and  successfully  practiced  every  day?  Fortunately  for 
the  president,  the  ball  did  not  traverse  the  peritoneal  cavity  and  hence  his 
escape  from  a  rapid  death  and  hence  the  uselessness  of  my  telegram. 

I  have  the  deepest  conviction  that  there  is  no  more  danger  of  a  man's  dying 
of  a  gunshot  or  other  wound  of  the  peritoneal  cavity,  properly  treated,  than 
there  is  of  a  woman's  dying  of  an  ovariotomy  properly  performed.  Ovarian 
tumors  were  invariably  fatal  till  McDowell  demonstrated  the  manner  of  cure^ 
which  has  now  reached  such  perfection  that  we  cure  from  90  to  97  per  cent, 
of  all  cases.  And  by  the  application  of  the  same  principles  that  guide  us  in 
ovariotomy  to  the  treatment  of  shot  wounds  penetrating  the  abdominal 
cavity,  there  is  every  certainty  of  attaining  the  same  success  in  these  that  we 
boast  of  ovariotomy. — Amer,  Pract.,  April. 


HYDATIDS  OP  THE  PERITONEUM  SUCCESSFULLY   TREATED  BY 

ABDOMINAL  SECTION. 

Mr.  Lawson  Tait  read  a  paper  on  this  subject  at  the  meeting  of  the  Mid- 
land Medical  Society.  In  the  first  case,  the  operation  was  incomplete,  be- 
cause the  hydatid  had  so  matted  the  intestines  together  that  the  larger  num- 
ber could  not  be  removed.  All  the  cysts  which  could  be  reached  were 
broken  down,  and  a  drainage-tube  was  inserted  in  the  pelvis  from  abo^e. 
The  patient's  symptoms  previous  to  the  operation  were  very  severe,  but  they 
rapidly  disappeared.  The  patient  completely  recovered,  and  the  hydatid 
masses  had  entirely  ^one  when  she  left  the  hospital,  on  the  twenth-fourth  day 
after  the  operation.  The  second  case  was  of  a  more  simple  kind,  for  the 
parasites  were  contained  in  a  cyst  in  the  lower  abdomen,  which  was  com- 
pletely emptied  and  drained  through  the  wound.  The  patient  made  an  easy, 
rapid  and  complete  recovery. — Medical  Times  and  Gaz. — Cin,  Lan,  and 
CliniCj  April  22. 

ABSCESS  OF  THE  PANCREAS. 

Dr.  JoTTS  Shea  reports  a  case  of  this  rare  disease,  in  the  London  Lancet. 
The  patient,  a  woman,  aged  29  and  married,  commenced  (fifteen  months  pre- 
vious to  her  admission  to  the  hospital)  to  suffer  from  pain  in  the  region  of 
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the  liver,  increasing  gradually  in  severity  and  shootine  in  character.  Appe^ 
tite  poor;  urine  normal;  bowels  regular  and  fsces  dark.  On  admission, 
great  tenderness  over  gall  bladder,  and  jaundice ;  lungs  and  heart  normal. 
Under  alkaline  treatment,  with  pills  of  enonymus  and  henbane,  she  recovered 
rapidly,  so  that  in  a  week  she  was  able  to  go  out.  At  the  end  of  another 
week  she  was  quite  well,  but  very  weak.  In  a  few  days,  however,  pain  over 
the  gall  bladder  returned,  with  nausea  and  vomiting  of  dark  bilious  matter, 
and  jaundice.  Sinapisms  and  effervescing  medicine  were  resorted  to.  Bow- 
els were  moved  freely,  but  she  continued  to  grow  worse,  and  lapsed  into  un- 
consciousness. All  medication  proved  fruitless,  and  she  soon  died.  At  the 
autopsy  the  liver  was  found  large,  pale  and  soft.  Pancreas  enlarged  and 
hard,  being  the  seat  of  an  abscess,  containing  pus.  A  round  worm,  seven 
inches  long,  was  found  folded  upon  itself,  lying  in  and  obstructing  the  pan- 
creatic duct,  the  larger  portion  of  the  worm  being  in  the  duodenum.  Heart 
somew^hat  large  and  fatty.  All  other  organs  fairly  normal.  This  case  is  in- 
teresting, particularly  in  directing  our  attention  to  tliis  organ  as  the  seat  of 
some  of  those  obscure  cases  of  disease  for  which  we  find  it  so  difficult  to  as- 
sign a  cause.  Unfortunately,  the  diagnostic  points  of  disease  of  this  organ 
are  far  from  accurate,  so  that  in  the  majority  of  cases  a  post-mortem  is  the 
only  means  of  making  a  positive  diagnosis.  At  the  same  time  it  is  a  fortu- 
nate thing  that  affections  of  this  organ  are  extremely  rare. — Gaillard's  Med^ 
Jour,,  April. 


SURGERY  OF  CYSTS  OF  THE  PANCREAS. 

The  deep  position  of  the  pancreas,  the  extreme  rarity  of  its  diseases,  and 
the  difficulty  attendant  upon  their  discrimination,  render  any  information 
upon  its  lesions  and  their  management  exceptionally  valuable.  B^court  and 
Douponchel  have  described  cysts  of  this  organ  as  large  as  a  child*&  head ;  but 
it  is  only  within  the  past  year  that  this  class  of  tumors  has  attracted  the  at- 
tention of  the  operative  surgeon.  Kulenhampff,  of  Bremen,  records  the  case 
of  a  man  thirty-nine  years  of  age,  in  whom,  at  the  end  of  two  months,  as.the 
result  of  severe  blows  upon  the  belly,  received  in  hoisting  a  heavy  kettle,  a 
tumor  made  its  appearance  in  the  epigastrium.  An  exploratory  incision  was 
made  on  the  14th  of  September,  1881,  and  a  few  ounces  of  fluid,  which 
proved  to  be  pancreatic  on  chemical  examination,  were  withdrawn  with  an 
aspirator.  Six  days  subsequently,  the  abdomen  was  again  opened,  the  peri- 
toneum was  united  to  the  incision,  and  antiseptic  gauze  inserted  into  the 
belly  with  the  view  of  exciting  adhesion  between  the  sac  and  the  walls  of 
the  abdomen.  The  object  having  been  accomplished  in  four  days,  the  cyst 
was  laid  oj)en,  a  litre  of  fluid  evacuated,  a  tent' inserted,  and  antiseptic  dress- 
ings applied.  During  the  next  sixteen  days  fluid  constantly  escaped  in  grad- 
ually diminishing  quantities,  the  tumor  disappeared,  and  a  fistulous  track  re- 
mained, which,  under  the  application  of  tincture  of  iodine  and  nitrate  of  sil- 
ver, had  completely  closed  on  the  30th  of  October.  The  operator  alludes  to 
a  case  in  the  hands  of  Thiersch,  in  which  a  cyst  of  spontaneous  origin,  and 
supposed  to  be  connected  with  the  tail  of  the  pancreas,  was  opened  and  three 
litres  of  chocolate-colored  fluid  evacuated.  The  patient  recovered,  but  a 
fistule  remained. — Med.  Neves,  March.  4. 


SPLENIC  ABSCESS  SUCCESSFULLY  TREATED  BY   PUNCTURE 

AND  DRADs'AGE. 

At  the  meeting  of  the  Calcutta  Medical  Society,  January  10,  1882,  Dr. 
Wallace  read  the  notes  of  this  case.  Dipo,  a  Hindoo  female,  about  twenty- 
two  years  of  age,  suffering  from  loss  of  appetite,  constant  lassitude,  and 
marked  emaciation ;  she  noticed  also  that  her  menses  ceased  to  appear,  so 
that  it  is  now  two  years  since  their  abeyance.  A  couple  of  months  before  her 
admission  into  the  hospital,  she  was  troubled  with  diarrhoea,  and  occasionally 
the  alvine  discharge  was  largely  intermixed  with  mucus  and  some  blood. 
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On  admission  her  condition  was  as  follows:  Emaciated,  ansemic;  and  feeble 
looking;  pulse  small  and  regular;  tongue  clean,  moist;  abdomen  somewhat 
enlarged,  left  hypochondrium  especially;  spleen  found  much  increased  in 
fiize,  its  margins  easily  traceable,  and  reaching  to  a  point  an  inch  to  the  right 
of  the  median  line  and  down  to  the  umbilicus,  its  lower  edge  coming  as  far 
as  the  anterior  upper  spine  of  the  ileum;  the  organ  was  tender  on  pressure, 
but  quite  hard.  There  was  no  enlargement  of  the  liver,  nor  could  any  pain 
or  tenderness  be  elicted  by  palpitation  over  any  other  part  of  the  abdomen ; 
the  heart  and  lungs  were  healty. 

SuhSiequent  Progress  and  Treatment: — ^For  a  whole  month  the  patient^s 
symptoms,  though  somewhat  relieved,  were  materially  unaltered.  On  the 
23d  the  fullness  and  bulging  were  more  decided,  and  over  a  circumscribed 
area  of  about  two  inches  distinct  fluctuation  was  left,  and  the  presence^  of 
fluid  diagnosed.  A  fine  exploring  trocar  was  plunged  into  the  swelling,  at  a 
point  about  an  inch  below  the  ninth  left  costal  cartilage,  giving  exit  to  an 
ounce  of  thick,  sanguinolent  pus.  The  instrument  was  withdrawn,  and  a 
large-sized  trocar  was  pushed  into  the  abscess  cavity,  evacuating  its  contents, 
which  measured  eight  ounces  of  similar  pus.  A  stream  of  weak  carbolized 
water  was  now  injected  into  the  canula,  through  which,  while  it  was  still  in 
-situ,  a  caoutchouc  drainage-tube  was  passed  into  the  abscess  cavity,  being 
made  to  retain  its  position  by  means  of  a  probe,  while  the  canula  was  now 
removed  without  aisturbing  the  tube.  Boracic  ointment  and  carbolized 
^uze  dressing  were  applied.  The  operation  was  followed  by  complete  relief 
from  pain,  the  temperature  became  normal,  and  for  the  first  two  days  the  dis- 
charge of  pus  was  so  copious  as  to  thoroughly  soak  the  dressings,  and  any 
pressure  on  the  tissues  surrounding  the  drain  caused  a  very  free  welling  up 
of  matter.  On  the  tenth  day  the  dressings  were  removed  entirely,  the  tem- 
perature was  again  normal,  and  has  remained  appreciably  so  ever  since. 
There  is  a  visible  improvement  in  the  patient^s  general  health,  for,  though 
she  is  still  weakly  ana  thin,  yet  she  suffers  no  further  pain ;  has  had  no  pain 
for  ten  complete  days;  her  bowels  are  regular,  and  the  motions  quite  natural; 
6he  sleeps  and  eats  well,  and  besides  looking  cheerful,  is  able  to  move  about 
the  wards  very  comfortably.  The  size  of  the  spleen  is  still  above  normal, 
but  the  contraction  it  has  so  rapidly  and  steadily  undergone  is  remarkable, 
considering  its  former  dimensions.  As  the  patient^s  health  improves,  there 
is  little  doubt  that  her  menstrual  functions  will  also  be  restored. 

This  case  is  of  interest  for  its  rarity,  and  perhaps  also  for  its  success  and 
rapid  recovery.  Only  a  few  cases  of  simple  acute  splenic  abscess  are  on 
record,  and,  though  cases  of  acute  and  chronic  inflammation  of  the  spleen  are 
constant  enough  in  every  one^s  practice,  suppuration  is  an  almost  unlooked- 
for  sequel  to  these  changes.  It  will  be  observed  that  there  is  a  history  of 
dysentery  in  this  case,  but  Dr.  Wallace  doubts  if  the  casual  occurrence  of 
such  slight  dysenteric  symptoms  which  never  assumed  the  chronic  form  had 
anything  to  do  with  suppuration  in  the  spleen,  though  the  frequent  associa- 
tion and  dependence  of  the  latter  upon  the  former  in  chronic  dysentery  and 
hepatic  abscess  is  a  matter  that  is  accepted  without  any  doubt.  Incision  and 
free  drainage,  with  antiseptic  dressings  and  absolute  rest,  constitute  seem- 
ingly the  proper  methods  of  dealing  with  such  a  case. — Indian  Med.  Oaz. — 
Cin,  Lancet  and  Clinic^  April  29. 


EXCISION  OF  CANCEROUS  STRICTURE   OF  DESCENDING  COLON 

BY  LUMBAR  COLOTOMY. 

Mr.  Thomas  Bryant  {Lancet,  April  1),  reported  the  following  case  to  the 
Royal  Medical  and  Chirurgical  Society :  A  lady,  aged  50,  with  great  feeble- 
ness and  complete  obstruction  for  eight  weeks.  The  stricture  could  not  be 
felt  from  below.  The  diseased  segment  of  bowel  was  removed  through  the 
oblique  incision  made  for  left  lumbar  colotomy,  by  simply  pulling  it  through 
the  wound  and  stitching  each  portion  of  the  bowel  with  its  two  orifices  as 
divided  to  the  lips  of  the  wound.  The  stricture  was  annular  and  involved  an 
inch  of  bowel.     It  barely  admitted  a  No.  8  catheter.     The  author  believed 
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the  operation  applicable  to  not  a  few  of  the  cases  of  stricture  of  the  descend- 
ing colon ;  in  every  such  case  the  possibility  of  being  able  to  remove  the  dis- 
eased bowel  should  be  considered,  and  the  question  of  excision  should  be 
considered  as  soon  as  the  diagnosis  is  made  and  before  the  patient^s  powers 
are  too  feeble  to  bear  either  excision  orcolotomy. — Md.  Med.  Jour.^  May  1. 


PUNCTURE  AND  ASPIRATION  IN  INTESINAL  INVAGINATION. 

We  read  in  Paris  Medical,  January  28th,  1882,  that  Dr.  Godfrey  has  treated 
a  case  of  intestinal  invagination  as  follows :  The  patient,  a  man  87  years  old, 
was  vomiting  a  greenish -yellow  liquid  having  a  most  offensive  fecal  odor. 
His  abdomen  was  distended,  and  very  tender  to  the  touch;  and  distinct  fluc- 
tuation, together  with  dullness  were  perceptible  over  the  entire  course  of  the 
colon.  The  umbilical  region  was  somewhat  tympanitic.  Great  tenesmus 
existed,  and  the  efforts  at  defecation  only  resulted  in  the  passage  of  a  little 
bloody  mucus.  Having  carefully  ascertained  that  no  hernia  existed,  the 
intestine  was  punctured,  first  in  the  left,  then  again  in  the  right  iliac  region, 
the  largest  needle  of  a  Codman  and  Shurtleff  aspirator  being  used  for  that 
purpose.  More  than  a  pint  of  liquid,  similar  to  that  vomited,  w^as  thus  with- 
drawn, and  the  patient  felt  somewhat  relieved.  Vomitine  now  became  less 
frequent,  and  finally  ceased.  Morphine,  first  hypodermically,  then  by  the 
mouth,  procured  sleep,  and  after  three  days  the  intestine  had  resumed  its 
functions,  and  in  less  than  a  week  the  patient  was  again  well. — Med,  and 
Burg.  Hep.,  March  11. 


ORGANS  OF  URINE  AND  GENERATION. 


BILHARZIA  HJSMATOBIA. 

At  a  meeting  of  the  Pathologicol  Society  of  London  (Lancet),  Dr.  Zancarol 
showed  specimens  of  bilharzia  hcematobia,  from  patients  dying  in  Alexandria. 
One  patient  was  an  Arab,  who  died  with  dysenteric  symptoms.  Vegetations 
were  found  in  the  large  intestine,  which  showed  bilharzia  ova  between  the 
glandular  and  muscular  coats.  Another  specimen  was  a  section  of  hyper- 
trophied  bladder,  with  vegetations.  The  mucous  membrane  was  thickened, 
ana  in  its  deeper  parts  was  crowded  with  ova  of  bilharzia.  The  male  adult 
worm  of  bilharzia  was  also  shown.  It  was  removed  from  the  portal  vein  of 
a  patient.  It  was  about  an  inch  long.  The  female  is  shorter  and  more  slen- 
der. Dr.  Zancarol  stated  that  the  parasites  are  only  found  in  the  portal, 
mesenteric,  hsemorrhoidal  and  vesical  veins.  The  ova  in  the  urinary  tract 
have  a  lateral  spine;  those  in  the  intestine  have  a  terminal  spine.  He  sug- 
guested  that  the  parasite,  and  particularly  the  ova  in  the  urine,  had  some 
influence  in  the  production  of  vesical  calculi.  Dr.  Zancarol  also  showed  a 
number  of  stones  from  patients  iu  whose  urine  or  bladders  bilharzia  haemato- 
bia  had  been  found.  Dr.  N.  Moore  stated,  that  in  a  patient  who  acquired 
l>ilharzia  three  years  ago,  there  have  recently  been  found  filariae  in  the  blood 
during  the  night.  He  asked  if  this  had  been  observed  before.  These  para- 
sites, no  doubt,  enter  the  body  by  the  mouth ;  but  he  had  heard  that,  in 
Africa,  the  natives  believe  they  enter  by  the  urethra,  and  therefore  tie  its 
orifice  when  swimming.  Mr.  Bryant  asked  if  there  were  any  special  symp- 
toms of  the  condition  of  bladder  caused  by  the  parasite.  Dr.  Zancarol 
had  never  seen  filarise  in  natives  with  bilharzia;  but  once  a  friend  of  his  found 
something  very  like  filaria.  The  bilharzia  exists  in  Arabs  who  drink  the  un  - 
distilled  water  of  the  Nile,  and  Europeans  are  only  attacked  when  they  have 
been  found  to  drink  the  same  water.  The  chief  symptoms  of  this  form  of 
X.— 8 
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cystitis  is  hematuria,  and  the  diagnosis  is  made  by  the  microscope.  The 
best  way  to  find  the  ovum  in  the  urine  is  to  try  to  get  out  some  yellow  and 
dirty  specks,  and  in  them  the  ova  is  sure  td  be  found.  The  embryos  cannot 
live  more  than  twenty-f our  hours  in  the  urine ;  they  are  like  pumpkin  skins^ 
surrounded  by  ciliie,  and  possessing  active  movements.  Many  patients  in- 
fested with  bilharzia  live  for  years,  even  without  serious  suffering,  only 
occasional  cystitis  and  hsBmaturia.  The  disease  requires  no  special  treatment ; 
once  in  the  body  it  is  impossible  to  destroy  the  parasite ;  but  good  hygienic 
treatment  will  secure  immunity  ^rom  suffering  for  years. — Med.  and  Surg^ 
Rep.,  April  15. 

FUNGOSITIES  OF  THE  BLADDER. 

This  case  was  reported  by  Walter  F.  Atlee,  A.  M.,  M.  D.,  to  the  College  of 
Physicians  and  Surgeons,  Philadelphia,  March  1,  1882,  because  it  is  a  rare 
one,  because  it  is  instructive  in  a  practical  point  of  view,  and  because  con- 
sultation With  most  of  his  works  of  reference  would  not  assist  the  surgeon  in 
benefiting  a  similar  case  as  much  as  can  be  done  by  doing  as  was  done  here. 

Miss  8.  B.  consulted  me  in  the  summer  of  1880  on  account  of  painful  and 
frequent  micturition  with  hematuria.  She  was  born  in  April,  1861 ;  her  father 
is  a  large,  strong,  and  healthy  man;  her  mother  died  when  she  was  a  child, 
after  having  suffered  from  many  manifestations  of  scrofula. 

She  said  she  remembered  to  have  felt  occasionally  a  slight  pain  in  passing 
urine  from  her  earliest  recollection.  "When  seventeen  years  of  age  she  first 
suffered  severely.  Her  urine  then  was  very  light  in  color,  with  no  sediment, 
but  with  a  strong  odor.  The  pain  was  while  passing  the  urine,  and  after 
the  emptying  of  the  bladder  there  was  a  constant  desire  to  pass  something 
more.  She  became  thin,  pale,  and  haggard.  Wlien  eighteen  years  of  age 
some  pus  appeared  in  the  urine,  and  occasionally  a  little  blood.  These  symp- 
toms increased  to  such  an  extent  that  she  was  obliged  to  keep  her  bed  for 
several  months.  This  rest,  aided  perhaps  by  medical  treatment — for  she  had 
always  enjoyed  the  care  and  attention  of  our  most  experienced  physicians  and 
nurses — made  some  improvement  in  her  condition,  so  that  she  was  able  again 
to  go  out.  All  the  worst  symptoms,  however,  soon  returned,  and  when  I  saw 
her  in  September,  1880,  her  state  was  a  very  serious  one.  There  was  constant 
inclination  to  empty  the  bladder,  which  could  not  be  resisted  oftentimes  for 
more  than  a  half  hour,  and  the  loss  of  blood  was  considerable.  Xhe  urine 
when  examined  at  this  time  showed  pyoid  bodies,  epithelium  from  the  blad- 
der, and  crystals  of  triple  phosphate,  together  with  blood -corpuscles  in 
abundance.  The  blood  was  of  a  bright-red  color,  showing  that  the  urine  had 
not  had  time  to  produce  those  changes  in  color  always  produced  by  long  con- 
tact with  hemoglobin  of  the  corpuscles. 

With  such  symptoms,  this  case  seemed  to  be  clearly  one  of  foreign  body  in 
the  bladder,  and  the  advice  given  was  to  attempt  its  removal  without  delay. 
For  this  purpose  the  patient  was  put  under  the  influence  of  anesthetics,  and 
the  urethra  was  dilated  \^  means  of  a  pair  of  ordinary  dressing-forceps,  in- 
troduced, opened,  and  withdrawn  as  often  as  necessary;  this  being  in  my 
experience  the  best  way  of  effecting  this  dilatation. 

When  the  finger  was  then  passed  into  the  bladder  nothing  abnormal  was 
felt — no  calculus  nor  distinct  tumors — except  that  about  the  fundus  were  a 
number  of  fungosities  or  soft  growths,  some  of  them  more  than  half  an  inch 
in  length,  and  about  one  line  in  thickness.  These  were  carefully  scraped  off 
by  the  end  of  the  finger  and  by  the  finger-nail.  This  simple  operation  re- 
sulted in  the  perfect  cure  of  my  patient,  and  until  the  present  time  there  has 
been  no  symptom  of  a  return  of  her  disease. — Louv.  Med.  News^  April  1. 


WOUNDS  OF  THE  BLADDER. 

In  an  original  memoir  (Revve  de  Chir.  Nos.  6  and  7,  1881),  on  penetrating 
intraperitoneal  wounds  of  the  bladder,  Professor  E.  Vincent,  of  Lyons,  states 
that  the  operation  of  laparotomy  is  the  only  suitable  treatment  for  such  in- 
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juries  i^^hen  followed  by  an  abundant  effusion  of  urine  into  the  peritoneal 
cavity.  This  treatment  alone  permits — 1.  Direct  inspection  of  the  seat  of 
injury ;  2.  The  determining  of  the  presence  and  of  the  nature,  if  they  are 
present  of  complications ;  3.  Removal  from  the  abdomen  of  effused  blood  and 
urine;  4.  Cleansing  and  disinfection  of  the  peritoneal  cavity;  and,  finally, 
the  prevention  of  further  effusion  of  urine  by  applying  sutures  to  the  wound 
through  the  coats  of  the  bladder.  This  plan  of  treatment  is  rendered  justi- 
fiable oy  association  with  the  antiseptic  method,  and  also  by  the  success  of 
laparotomy  in  abdominal  surgery.  Moreover,  in  cases  of  penetrating  wound 
of  the  bladder,  death  is  an  almost  certain  result  if  nothing  be  done,  and  even 
if  any  treatment  short  of  laparotomy  be  applied.  From  an  analysis  of  three 
reported  cases  in  which  wound  of  the  blaader  has  been  thus  treated  (Walter 
of  Pittsburg,  Heath,  Willett),  and  also  from  the  results  of  numerous  experi- 
ments on  dogs,  Dr.  Vincent  has  drawn  the  conclusions  that  it  is  of  great  im- 
portance in  instances  of  this  injury  to  have  recourse  to  laparotomy  as  early 
as  possible,  and  that  in  this  plan  of  treatment  particular  care  must  be  taken 
in  applying  the  sutures  to  the  vesical  wound.  Ilis  experimental  researches 
have  demonstrated,  it  is  stated,  that  intraperitoneal  wounds  of  the  bladder 
are  capable  of  healing  by  primary  intention  if  securely  closed  by  suture,  and 
that  this  union  is  accomplished  very  rapidly  by  all  the  coats  of  the  bladder, 
except  V)y  the  epithelial  layer  of  the  mucous  coat.  The  outer  layer  of  this 
coat  and  the  muscular  coat  join  to^rether  very  quickly,  yet  with  less  readiness 
than  the  peritoneal  coat,  the  proliferation  of  which  commences  almost  im- 
mediately after  coaptation.  The  sutures  are  applied  very  closely  together, 
and  in  a  double  set.  In  one  set — the  sero-muscular — eaqh  suture  is  pasted 
through  the  peritoneal  and  muscular  coats  of  the  bladder  on  each  side  of  the 
wound ;  in  the  other  set — the  sero-serous — the  peritoneum  only  is  traversed, 
a  considerable  width  of  this  coat  being  included  on  both  sides,  so  that  when 
these  sutures  are  tied  wide  serous  surfaces  arc  brought  together  in  close  con- 
tact. The  mucous  membrane  of  the  wounded  bladder  is  not  included  in  any 
of  the  sutures.  Dr.  Vincent  concludes  from  his  experiments  on  dogs  that 
by  this  plan  the  wound  may  be  securely  closed,  and  that  sutures  thus  applied 
will  resist  vesical  tenesmus,  and  any  eltort  of  active  contraction  or  of  passive 
expansion  that  may  subsequently  be  made  by  the  bladder.  There  need  not, 
he  states,  be  any  fear  of  subsequent  perforation  of  vesical  wall,  through 
formation  of  fistulaj  along  the  track  of  the  sutures  or  in  the  intervals,  or  of 
any  ulterior  deposition  of  lithates  around  sutures  shed  into  the  cavity  of  the 
bladder.  The  sutures,  being  intraparietal,  remain  at  or  near  the  outer  sur- 
face of  the  organ.  In  cystorrhaphy  the  author  prefers  a  suture  of  silver  wire 
or  of  silk,  to  one  of  catgut.  The  last  material  breaks  too  readily,  and  is 
likely  to  melt  away  too  quickly.  Before  closing^  the  abdominal  wound,  it  is 
thought  necessary  to  test  the  security  of  the  vesical  suturing  by  injecting 
some  colored  and  indifferent  fluid  into  the  bladder.  From  a  series  of  experi- 
ments on  dogs,  Dr.  Vincent  has  made  out  that  gun-shot  wounds,  also  of  the 
bladder,  heal  by  immediate  union  after  application  of  sutures  according  to  the 
above  described  method,  unless  the  deflagration  of  the  powder,  or  the  heat  of 
the  projectile,  have  destroyed  the  vitality  of  the  tissues  at  the  edge  of  the  wound, 
and  rendered  local  gangrene  inevitable.  In  such  cases,  the  burnt  lips  of  the 
perforation  should  be  removed,  and  adjacent  portions  of  the  vesical  walls 
also  excised,  imtil  the  tissues  are  seen  to  bleed  on  section.  Dr.  Vincent  states 
that,  in  his  experiments  on  dogs,  he  has  now  proved  that,  as  a  rule,  immediate 
union  results  from  the  immediate  application  of  sutures  in  intra-peritoneal 
wounds  of  the  bladder  by  laceration,  and  through  the  action  of  cutting  in- 
struments and  fire-arms.  In  such  cases,  laparotomy,  with  suturing  of  the 
bladder  and  removal  of  blood  and  urine  from  the  abdominal  cavity,  is  likely 
to  prove  successful  on  the  dog,  when  performud  in  eight  hours  and  a  half 
after  the  receipt  of  injury ;  but  in  Dr.  Vincent's  hands,  always  failed  after  an 
interval  of  twenty-four  hours,  the  animals  having  succumbed  to  urinary 
poisoning.  In  conclusion,  Dr.  Vincent,  impressed  by  the  success  of  his  ex- 
perimental investigations  on  early  laparotomy  and  stitching  of  vesical  wound, 
argues  in  favor  of  suprapubic  over  perineal  lithotomy,  and  asks  why  the 
former  operation,  which  affords  free  and  ready  access,  is  exempt  from  the 
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danger  of  wounding  important  vessels,  and  is  less  likely  to  result  in  phlebitis 
and  septic  poisoning,  is  not  more  frequently  practised. — London  Med.  Record. 
Can,  Jour,  Med,  Sc.^  March, 


RADICAL  CURE  OF  VARICOCELE. 

Dr.  Reginald  Harrison  describes  in  the  Lancet  a  method  of  treating 
varicocele  which  has  given  him  most  satisfactory  results.  The  cord  is  ex- 
posed by  a  verticle  incision  about  an  inch  in  length,  the  most  prominently 
varicose  veins  are  separated  and  tied  in  two  places  with  catgut  ligatures. 
Usually  three  or  four  veins  require  ligaturing.  Generally  a  number  of  small 
veins  in  plexuses  or  bundles,  especially  in  close  proximity  with  the  epididy- 
mis, can  not  be  ligatured,  and  are  destroyed  by  a  few  light  touches  with  the 
thermo-cautery,  protecting  the  vas  deferens  by  holding  it  from  behind  be- 
tween the  forefinger  and  thumb  of  the  left  hand.  The  operation  is  done 
antiseptically.  No  sutures  are  introduced,  the  wound  being  left  to  heal  by 
granulation.  The  author  has  operated  for  a  number  of  years,  and  has  never 
seen  a  case  in  which  there  was  a  return  of  the  varicose  condition. — Louv.  Med. 
News,  April  15. 


i  CATARRH  AND  IRRITABILITY  OF  THE  BLADDER. 

5.  Liquor  potassae,  TUx;  tr.  hyosciamus,  Titxl;  infusion  buchu,  3  xij.     M. 
Make  a  draught  to  be  taken  three  times  a  day. — Med,  Gazette, 


.DANGERS  OF  CATHETERISM. 

A  recently  reported  cfise  in  London,  where  death  occurred  as  a  result  of 
the  passage  of  a  catheter,  furnishes  a  lesson  for  all  to  remember.  It  is  well 
known  that  the  introduction  of  this  instrument,  even  in  those  of  sound  and 
vigorous  constitution,  has,  in  not  a  few  cases,  been  followed  by  severe  rigors 
and  death.  Why  this  should  be  so  is  not  positively  demonstrated,  though  it 
would  be  rational  to  suppose  that  its  action  was  due  to  the  impression  made 
on  the  nervous  structure  of  the  sexual  organs,  and  transmitted  from  there  to 
the  vital  nervous  centres.  The  nature  of  the  impression  we  know  not;  but 
we  do  know  how  to  avoid  it,  and  this,  after  all,  is  the  important  practical 
point.  In  the  London  case,  after  the  introduction  of  the  instrument,  the 
man  was  allowed  to  walk  away  and  do  as  he  chose.  He  was  soon  after  taken 
with  severe  urethral  hemorrhage,  which  had  occurred  in  a  slight  degree  at 
the  time  of  the  operation,  and  died  in  three  days.  To  avoid  these  accidents, 
the  following  rules  should  invariably  be  observed,  else,  if  you  neglect  them, 
you  may,  knowingly,  be  the  cause  of  severe  trouble,  and  may  be  death:  1. 
Place  the  patient  in  bed,  between  blankets,  2.  Warm  the  catheter  to  such  a 
degree  (by  dipping  it  in  hot  water  or  other  means)  that  it  will  feel  warm,  not 
hot,  to  the  back  of  your  hand.  3.  Oil  it  well  and  introduce  without  using  the 
slightest  force;  if  you  do  use  force,  you  will  be  very  apt  to  lacerate  the  urethra, 
and  possibly  to  produce  a  false  passage,  with  all  its  subsequent  horrors.  4. 
Keep  the  patient  in  bed,  between  the  blankets,  for  at  least  an  hour  after  all 
the  nervous  excitement  caused  by  the  operation  has  subsided,  and  give  him 
a  big  dose  of  quinine,  from  tve  to  ten  grains.  By  observing  these  simple 
precautions  you  will  almost  never  have  any  resultant  trouble  from  the  passage 
of  a  catheter  in  a  healthy  man. — Med.  and  Surg,  Rep.,  March  18. 


lODOFOrai  IN  ORCHITIS. 

The  following  formula  is  recommended  in  orchitis  by  the  Union  Med,: 
Iodoform  four  and  vaseline  thirty  parts.  Frictions  are  to  be  made  with  thi  s 
on  the  painful  testicle  in  orchitis  and  neuralgia  of  the  cord,  supporting  the 
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organ  by  a  suspensory.  If  mercurial  ointment  has  been  previously  used,  it 
must  be  carefully  washed  off,  lest  the  iodide  of  mercury,  which  is  a  caustic, 
might  be  formed. — PUUburghMed,  Jour.^  May, 


SPERMATORRHCEA— ERGOT. 

Dr.  Ettekj^  Evetzky  says:  Spermatorrhmi  is  a  purely  nervous  disease; 
still  it  can  be  considered  here,  as  is  the  customary  practice.  Impotence,  of 
which  spermatorrhoea  is  only  a  symptom,  is  characterized  by  an  excessive 
irritability  of  the  reflex  centers  situated  in  the  lumbar  spine,  and  governing 
the  act  of  ejaculation.  This  condition  is  due  partly  to  their  functional  over- 
use and  partly  to  a  congested  state  of  the  lumbar  portion  of  the  spinal  cord. 
During  the  ni^ht,  when  the  inhibitory  function  of  the  brain  is  suspended,  any 
peripheral  irritation  in  the  domain  of  the  genito-urinary  apparatus  may  be 
sufficient  to  determine  a  seminal  emission.  The  fact  that  it  usually  occurs 
during  the  early  morning  is  due  to  the  bladder  being  distended  with  urine, 
and  to  sleep  being  particularly  deep  at  that  time.  When  we  use  ergot  in 
these  cases  we  must  not  expect  everything  from  it,  and  it  should  be  combined 
with  sedatives,  tonics,  and  particularly  with  local  and  general  electrization. 
Ergot  will  relieve  the  congestion  of  the  spine  and  at  the  neck  of  the  bladder; 
it  will  also  tone  up  the  blood  vessels  of  the  urethral  mucous  membrane.  It 
has  seemed  to  me  frequently  as  if  ergot  had  the  power  of  stimulating  the 
sexual  centers. 

ProstatorrluBa  is  another  symptom  of  impotence.  It  is  due  to  congestion 
of  the  prostate  gland,  which  results  in  a  catarrhal  condition  of  the  follicles, 
sometime  quite  severe.  Ergot  will  relieve  this  symptom,  as  well  as  all  other 
vascular  disorders  peculiar  to  this  disease. 

Ih  speakinff  of  the  use  of  ergot  in  inflammations  of  the  mucous  membranes, 
it  was  stated  that  it  beneflted  leticorrJiaa^  cystitis^  hronchitis,  conjunctivitis^ 
pharyngitis,  nasal  catarrh^  gleet  and  gonorrhaa.  In  urethral  inflammation 
Curran  used  injections  of  ergot,  while  Eldridge  made  use  of  urethral  bougies. 
Negri  administered  ergot  internally  during  the  chronic  stages  of  gonorrhoea, 
in  men  as  well  as  in  women. — N,  T,  Med.  Jour,,  March. 


SPERMATORRH(EA— ATROPIA  AND  MORPHIA. 

J.  N.  Adkins,  M.  D.,  Lampasas,  Tex.,  reports  the  case  of  Mr.  N.,  aged 
thirty  years.  He  was  cadaverous  in  looks,  staggering  in  gait,  aneemic  and 
haggard.  His  semen  was  wasting  noctumally,  and  his  genitals  cold,  flabby 
ana  damp ;  his  scrotum  was  relaxed  and  pendant.     Injected  hypodermically : 

B.  Morph.  sulph.,  \  gr. ;  atrop.  sulph.,  ^  gr. 

This  was  given  on  going  to  bed  each  night  for  ten  nights,  and  the  cure  was 
complete. 

Spinal  congestion  being  relieved,  chronic  turgescence  of  the  prostate  gland 
will  be  relieved. — Med,  Brief,  April. 


SEXUAL  DEBILITY— VITALIZED  HYPOPHOSPHITES. 

Prof.  S.  R.  Percy',  New  York,  writes :  In  answer  to  an  inquiry  made  in 
the  February  Brief  page  97,  for  information  as  to  the  best  remedy  for  the 
treatment  of  sexual  debility,  it  would  seem  that  we  should  inquire  as  to  the 
composition  of  the  seminal  fluid.  From  many  chemical  analyses  I  have  made 
of  the  semen  taken  from  the  testes  of  animals,  I  have  invariably  found  in  all 
of  them  a  nitrogenous  alkaloid  hypophosphite.  In  the  testes  of  the  horse  I 
have  found  an  active  hypophosphite,  having  as  one  base  an  albuminoid, 
another  base  an  olein,  and  the  third  water  holding  ammonia  in  solution. 
That  is,  the  hypophosphite  in  the  semen,  which  gives  to  the  fluid  its  whole 
vitality,  is  combmed  with  albumen,  olein,  ammonia,  and  water,  the  whole  a 
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nitrogenous  alkaloid.  Instead  of  ammonia,  the  semen  of  the  dog  contains 
lime  and  a  little  potash.  The  semen  of  the  man  contains  more  soda,  but 
lime  and  potash  are  present  in  small  quantities.  I  have  examined  the  pollen 
of  plants,  and  all  I  have  seen  contain  the  same  grand  hypophosphite  alkaloid. 
The  many  investigations  I  have  made  in  this  direction,  have  given  me  the 
fact  that  all  the  procreative  functions  of  animal  and  vegetable  life  are  depend- 
ent for  their  vitality  and  activity  upon  the  vital  hypophosphite  in  their 
composition,  and  if  that  is  supplied  in  insufficient  quantity,  the  function  is 
weakened,  and  I  think,  also,  the  progeny  is  weaker.  All  physicians  know 
that  enervating  diseases,  sloughing  wounds,  and  abscesses,  fractures  espec- 
ially, weaken  and  for  a  time  destroy  sexual  ability.  The  same  is  the  result 
with  hard  study  and  prolonged  mental  effort.  A  college  student  acknow- 
ledges that  he  can  not  attend  to  these  two  affairs  at  the  same  time.  In  my 
hands,  and  I  have  had  more  study  on  this  subject  than  most  physicians,  I 
have  seldom  failed  in  such  a  case  as  your  '^  subscriber  ^'  asks  about  in  restor- 
ing to  its  proper  condition  that  often  seen  case  of  sexual  debility.  I  have 
found  no  other  remedy  gives  me  such  universally  good  results  as  the  vitalized 
phosphites,  because  this  remedy  contains,  ready  for  assimilation,  the  active 
vital  hypophosphite,  just  as  it  exists  in  the  brain,  the  semen,  and  the  pollen. 
It  feeds  the  brain  and  whole  nervous  system.  It  is  not  a  stimulant  that  leaves 
the  consumer  in  a  little  quickened  excitement,  and  much  worse  oS.  than 
before,  but  it  adds  to  the  vital  energies  of  the  system.  With  no  other  remedy 
I  have  succeeded  in  restoring  and  maintaining  vitality.  I  would  refer  to  the 
transactions  of  the  American  Medical  Association  for  1872  a  prize  essay  on 
phosphorus. — Jfed.  Brief,  April. 


NERVOUS  EXHAUSTION— CELERINA— PHOSPHOROUS  AND 

NUX  VOMICA. 

A  gentleman  from  Iowa,  upon  the  recommendation  of  his  family  physician, 
applied  to  me  regarding  his  own  health.  A  married  man,  about  thirty-seven, 
general  appearance  good,  but  he  complained  of  a  lameness  of  the  back  and 
sexual  weakness.  He  had  suffered  from  shifting  pains  in  the  back  for  a  year 
or  more,  and  had  realized  that  the  back  was  losing  strength  and  the  sexual 
powers  failing.  An  application  of  the  faradic  current  revealed  a  condition 
of  anaesthesia  over  two  or  three  points  in  the  lower  third  of  the  spine;  sensi- 
bility exceedingly  limited  over  the  whole  of  the  lower  third.  lie  declared 
that  he  had  been  a  vigorous  man  all  his  life  till  within  the  last  year  or  so,  and 
had  enjoyed  as  strong  sexual  desires  and  power  as  most  men,  but  was  now 
the  next  thing  to  impotent.  There  was  scarcely  any  irritability  about  the 
sexual  organs,  and  a  great  mental  as  well  as  physical  effort  was  required  to 
excite  the  least  sexual  feeling,  and  under  no  circumstance  could  he  acquit 
himself  like  a  man. 

Treatment. — We  ordered  this  man  to  take  one  dessertspoonful  of  celerina 
four  times  a  day  every  second  day.  Also  ordered  him  to  take  comp.  phos- 
phorus and  nux  vomica  pills  (Warner's),  one  three  times  a  day  every  second 
day — the  days  he  does  not  take  the  celerina.  This  is  a  daily  alternation  of 
drugs.  The  pills  are  composed  of  phorphorus  gr.  ^^^ ;  ext.  nux.  vomica,  gr. 
i ;  each  pill.  I  ordered  enough  of  each  of  these  to  last  one  month.  On  the 
fourth  of  February  I  received  a  line  from  the  patient  saying  he  was  almost 
well.  His  back  was  much  stronger  and  the  natural  feelings  of  healthy  func- 
tions were  rapidly  returning.  I  ordered  the  treatment  continued,  and  feel 
confident  that  a  radical  cure  will  result,  I  know  the  faradic  current  would 
aid  him  materially,  but  he  will  recover  without  it. — From  editorial  inAmer. 
Med.  Jour.,  May. 

ATROPIA  IN  CHORDEE. 

The  following  formula  will  be  found  of  great  value  in  chordec: — Sulphate 
of  atropia,  grs.  iv;  aq.  rosa,  ounces  ij.  M.  S.  Saturate  a  little  absorbent 
cotton  with  the  solution,  and,  after  retracting  the  prepuce,  lay  it  behind  the 
glans  penis  and  push  the  prepuce  over  it.  Repeat  every  three  hours. — Oail- 
lard's  Med.  Jour.,  Aj^ril. 
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SYPHILITIC  AFFECTIONS. 


SYPHILITIC  CACHEXIA.— CO.  DECOCT.  SARSAE. 

It  frequently  happens,  more  particularly  in  systems  previously  broken  down 
by  intemperance  or  neglect,  that  syphilis  fails  to  run  its  usual  course.  In- 
stead of  (as  the  books  tell  us  it  does)  eventually  getting  well  of  itself  in  time, 
after  running  an  active  course  for  some  weeks  or  months,  maybe  a  year  or 
more,  some  of  its  manifestations  will  settle  down  into  a  slow,  chronic,  indo- 
lent condition,  as  it  were,  and  will  seem  as  though  they  intended  to  remain 
forever.  Thus  lupiu  may  have  been  the  chief  outward  manifestation  of  the 
disease.  After  some  months  these  sores  may  degenerate  into  indolent  ulcers, 
over  the  surface  of  which  may  form  a  hard,  elevated,  scaly  scab,  underneath 
which  there  is  a  constant  secretion  of  pus,  which,  oozing  out  from  some  little 
portion  of  the  scab,  will  repulsively  soil  the  underclothmg. 

Or  rheumatism  in  all  the  joints  may  remain,  to  remind  the  man  of  his  folly, 
after  all  th«  outward  manifestations  of  the  disease  have  disappeared.  There 
are  numberless  souvenirs  of  this  disease  that  may  exist  in  the  chronic  condi- 
tion referred  to,  when,  from  collateral  considerations,  we  have  good  reason 
to  believe  that  the  active  specific  poison  has  lost  its  virulence,  or  has  been  re- 
moved from  the  body.  In  such  conditions,  anti-syphilitic  treatment,  the 
various  forms  of  mercury,  the  iodides,  tonics  innumerable,  have  all  been  tried, 
and  yet  the  obstinate  symptoms  continue,  as  uninfluenced  by  treatment  as 
though  you  had  prescribed  aqua  pura. 

If  now  you  will  use  the  compound  decoction  of  sarsaparilla,  made  accord- 
ing to  the  Pharmacopeia,  in  a  majority  of  cases  you  will  derive  astonishing 
results.  This  treatment  of  syphilitic  cachexia,  more  particularly  of  syphilitic 
rheumatism,  has  been  recently  brought  into  notice  again  by  a  writer  in  an 
English  journal,  and  it  promises  ^reat  things  in  this  obstinate  condition. 
We  do  not  mean  to  treat  syphilis  with  it,  but  do  recommend  it  in  this  after 
condition.  If  chronic  ulceration  exist,  it  will  be  necessary,  in  addition,  to 
touch  them  occasionally  with  a  point  of  lunar  caustic. 

This  decoction  contains  sarsaparilla,  bark  of  sassafras,  guaiac  wood,  liquorice 
root  and  mezereon.  To  commence  with,  six  ounces  should  be  taken  three 
times  daily,  and  this  may  be  gradually  increased  to  eight  or  ten  ounces.  How 
it  acts  we  do  not,  of  course,  know.  Professor  Carson  was  wont  to  ridicule 
the  idea  of  sarsaparilla  purijfying  the  blood,  because  he  laughed  at  the  idea 
of  the  l>lood  becoming  impure.  Whether  he  was  right  or  wrong  we  will  not 
judge,  but  we  can  say  positively  that  compoimd  decoction  of  sarsaparilla  is 
a  very  valuable  remedy  in  syphilitic  cachexia. 

Not  only  will  this  decoction  be  found  useful  in  the  condition  indicated, 
but  it  has  also  been  frequently  found  beneficial  in  those  indefinite  conditions 
of  ill  health  when  no  particular  disease  can  be  said  to  exist  and  yet  the  indi- 
vidual is  not  well.  It  has  been  found  useful  in  the  frequent  slight  derange- 
ments of  the  aged,  and  will  relieve  that  condition  of  malaise  so  frequently 
supervening  upon  imprudence  and  excess  in  eating  or  drinking  long  continued, 
but  where  it  has  not  yet  produced  any  definite  disease. — Editorial  in  Med. 
<ind  Surg,  Rep.,  April  8. 


SYPHILIS  OF  THE  JOINTS. 

Dr.  E.  H.  Bradford  contributes  the  following: 

RicHicT,  in  1853,  in  a  monograph,  described  the  effect  of  syphilitic  virus 
acting  upon  the  joint  and  altering  the  synovial  membrane  and  the  bony  ends 
of  the  joints.  The  bone  is  affected  at  the  later  stages  of  the  disease,  and 
anchylosis  may  result.  Brochin,  Simon,  Virchow,  Hurt,  Volkmann,  Lan- 
•cereaux,  reported  cases,  the  latter  demonstrating  the  lesions  by  autopsy.  He 
found  the  larger  joints  more  liable  to  be  affected  than  the  smaller,  and  that 
the  knee-joint  is  attacked  by  preference.     The  lesion  in  the  subsynovial  eel- 


284  SURGERY. 

lular  tissue  is  regarded  as  being  gummatous ;  the  synovial  membrane  was  not 
the  only  part  affected,  the  cartilages  being  eroded  in  places,  and  a  serous 
effusion  in  the  joint  being  also  noted. 

Syphilitic  arthropathies  develop  slowly;  they  do  not  tend  to  suppuration^ 
and  under  specific  treatment  may  end  in  recovery.  A  form  of  syphilis  of  the 
joint  is  to  be  met  where  the  disease  originates  in  the  bone,  this  being  followed 
by  a  hydrarthrosis. 

Liicke  met  with  well-marked  cases  in  syphilitic  patients,  where  thickening 
of  the  capsule  and  increase  of  the  synovial  fluid  was  found,  the  whole  disap- 
pearing under  mercurial  inunction.  The  course  of  these  cases  resembled  that 
of  the  ordinary  chronic  fungous  joint  inflammation. 

Oedmasson  and  Risel  have  both  had  opportunity  of  examining  cases  of  the 
affection,  post  mortem.  The  former  found  among  other  characteristic  syphil- 
itic bone  lesions — namely,  extensive  osteitis,  periostitis,  exostoses,  necrosis — 
a  synovitis  of  the  knee.  The  latter  found,  besides  extensive  evidence  of 
ostisis,  gummosa  in  the  fingers  and  toes,  hyperplastic  enlargement  of  many 
of  the  long  bones,  cicatrices  of  old  ulcerations  of  the  cartilages  of  the  size 
of  a  pea.  In  a  second  case  the  anatomical  appearances  were  those  of  an  ex- 
tensive caries  of  the  knee-joint,  a  condition  which  developed  during  life 
gradually,  without  suppuration. 

Gies,  Deutsche  Zeitschrift  f,  Chir,^  1881,  page  005,  classifies  the  specific 
joint  affections  as : — 

(1.)  Acute,  occurring  during  the  first  stage  of  syphilis. 

(2.)  Arthropathies  accompanied  by  gumma. 

(8.)  Subacute  affection  of  the  joints  without  marked  evidence  of  gummata. 
— Boston  M,  and  8,  Jour. ,  April  20. 


CAN  A  3IAN  HAVE  SYPHILIS  TWICE  ? 

The  man  whom  we  have  just  seen  offers  a  remarkable  example  of  the  oc- 
currence of  a  second  chancre  soon  after  the  first.  His  second  sore  has  been^ 
as  I  have  repeatedly  demonstrated,  characteristically  indurated.  He  is  quite 
candid,  and  makes  no  doubt  that  this  sore  was  the  result  of  contagion.  Yet 
it  is  barely  a  year  since  he  had  his  first  chancre,  and  this  was  followed  by  an 
eruption,  of  which  he  had  scarcely  got  clear  when  thb  second  sore  occurred. 
The  case  is  proof  that  man  may  have  an  indurated  sore  on  the  penis  within  a 
year  of  a  former  one,  but  it  is  not  proof  that  he  may  have  syphilis  twice,  for 
this  patient  has  not  as  yet  had  any  constitutional  symptoms  as  the  result  of 
the  last  chancre.  If,  however,  you  ask  me  for  an  answer  to  the  general  ques- 
tion, Can  a  man  have  true  complete  syphilis  twice  ?  then  I  must  reply  clearly 
that  he  can.  Such  cases  are  rare — as  rare  perhaps  as  second  attacks  of  small- 
pox— but  they  do  occur.  I  am  at  present  attending  a  gentleman  who  has  a 
terrible  phagedenic  chancre  and  rupial  eruption,  and  who  unquestionably 
had  complete  syphilis,  chancre,  sore-throat,  and  rash  seven  years  ago.  I  have 
also  a  second  case  under  my  care,  ver^  much  milder,  but  illustratmg  exactly 
the  same  fact,  with  almost  precisely  similar  dates. 

Second  chancres  are,  however,  far  more  common  than  second  attacks  of 
constitutional  syphilis.  Many  of  them  are  the  result  of  fresh  contagion,  but 
seem  to  have  no  power  to  produce  constitutional  symptoms ;  but  others  are 
not  from  i^ontagiou  at  all,  but  form  in*connection  with  a  taint  still  remaining 
from  the  first  attack,  fit  is  a  most  important  fact  that  indurations  may  form 
in  the  penis  in  every  respect  exactly  like  Hunterian  chancres,  not  distinguish- 
able in  any  way,  and  yet  that  they  may  be  merely  recurred  sores,  and  the 
Products  of  constitutional  taint.  I  have  seen  this  over  and  over  again ;  and 
[.  Alfied  Fournier  of  the  St.  Louis  Hospital  has  written  a  very  instructive 
paper  on  this  form  of  sore.  In  the  case  of  our  patient  it  is  obviously  im- 
possible to  say,  after  the  statement  which  I  have  just  made,  whether  or  not 
his  present  sore  is  the  result  of  fresh  cantagion.  It  may  be  simply  a  relapse,, 
or  it  may  be  a  gumma.  He,  however,  confesses  to  exposure;  and  as  the  sore 
followed  in  due  course  it  is  probably  true  that  he  was  afresh  inoculated. 
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Second  attacks  of  syphilis  are  sometimes,  as  in  the  case  just  mentioned, 
yery  severe.  The  same  has,  I  believe,  been  occasionally  noted  in  recurred 
attacks  of  variola.  As  a  rule^  however,  they  are  mild,  or  even  abortive. 
Third  attacks  may  even  occur;  and  so  may,  as  we  are  told,  third  attacks  of 
smallpox.  We  must  explain  such  facts,  I  expect,  by  reference  to  individual 
peculiarity  and  idiosyncrasy,  but  it  is  im^rtant  that  they  should  be  known^ 
The  belief  that  syphilis  can  occur  but  once  in  a  lifetime  is  very  widely 
spread  among  a  certain  class  of  the  public.  I  have  watched  with  amusement 
the  change  in  expression  in  many  a  young  gentleman^s  face  when  he  ffot  my 
reply  to  his  smiling  suggestion — ^^  a  man  can  not,  I  suppose,  have  the  disease 
a  second  time." — Part  of  a  clinical  leqture  by  Jonathan  Hutchinson,  F.R.C.S.^ 
British  Med,  Jour. — Cin.  Lancet  and  Clinic^  March  11. 


EFFECTS  OF  EXCISION  OF  SYPHILITIC  CHANCRE. 

31.  Maukiac  reports  {Gazette  des  Hopitatuty  1881,  No.  7,  10,  14)  seven  care- 
fully recorded  cases  in  which  be  excised  the  initial  lesion  of  syphilis.  In  six, 
excision  was  performed  at  periods  varying  from  four  to  sixteen  or  eighteen 
da](8  of  the  appearance  of  the  sore.  In  the  seventh  case,  the  initial  lesion 
was  excised  about  fifty  hours  after  it  had  been  first  noticed,  and  before  there- 
was  the  least  trace  of  glandular  enlargement,  but  in  this,  as  well  as  in  the 
others,  the  operation  was  unsuccessful  in  preventing  further  development  of 
the  disease. — London  Med.  Record. — Indp't  Pract.j  March. 


CRANIAL  OSTEOPHYTES  IN  CONGENITAL  SYPHILIS. 

At  a  meeting  of  the  Medical  Society  of  London,  Dr.  Crocker  exhibited  an 
infant,  eleven  months  old,  with  symmetrical  osseous  thickenings  each  about 
one  and  one-half  inch  in  diameter,  and  located  on  the  frontal  bone.  The 
anterior  boundaries  of  the  fontanelles  were  thick,  but  the  posterior  were 
thinner  than  normal,  these  latter  conditions  pointing  to  the  possibility  of  an 
intermingling  of  the  two  aflfections,  rickets  and  syphilis,  since  in  the  latter 
the  edges  of  the  fontanelles,  as  described  by  M.  Parrot,  are  nodular  and 
thickened,  while  in  the  former  they  are  thin  and  shelving. — Lancet. — Med^ 
Becordf  March  4. 


POTASSIUM  BICHROMATE  IN  SYPHILIS. 

Dr.  J.  E.  Gu:?TZ,  Dresden,  Germany,  (Medical  Record^  April  1,  J882,> 
claims  to  have  obtained  very  good  results  in  the  treatment  and  prophylaxis- 
of  syphilis^  by  the  use  of  what  he  calls  **chromwater;"  that  is  potassiunk 
bichromate  dissolved  in  carbonic  acid  water.  He  gives,  per  diem,  three  and 
one-half  grains  of  the  salt,  divided  into  five  doses,  dissolved  in  a  pint  and  a 
quarter  of  carbonic  acid  water.  He  claims  good  results  also  from  this- 
chromwater  in  diphtheria.  The  statistics  by  which  he  justifies  these  claims 
contain  numerous  possible  elements  of  error  in  addition  to  those  produced, 
by  Dr.  Guntz's  enthusiasm. — Chicago  Med.  Rev.,  April  15. 


ABORTIVE  TREAT>IENT  OF  BUBOES.— CARBOLIC  ACID 

HYPODERMCS. 

Dr.  MoBSB  K.  Taylor,  U.  S.  Army,  in  the  April  number  of  the  American 
Journal  of  the  Medical  Sciences,  publishes  a  paper  on  the  abortive  treatment 
of  buboes  by  injections  of  carljolic  acid. 

He  reports  twenty  cases  in  which  he  certainly  obtained  remarkably  success- 
ful results,  and  he  states  that  within  the  last  seven  years  he  had  treated 
nearly  150  cases  of  various  forms  of  lymphadenitis,  arising  from  specific  and 
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non-specific  causes ;  and,  where  he  saw  the  cases  before  the  formation  of  pas 
was  well  established,  he  had  not  failed  to  arrest  the  process  immediately,  and 
Allay  the  pain  in  a  few  minutes.  His  method  is  to  inject  from  10  to  40 
minims  of  a  solution  containing  8  to  10  grains  to  the  ounce,  directly  into 
interior  of  the  inflamed  gland. — Detroit  Ciinic,  April  12. 

• 


TREATMENT  OP  PHAGADENIC  CHANCRE. 

1.  Absolute  repose,  severe  regime,  laxative  drinks,  daily  baths  of  two 
hours,  local  baths,  poultices  with  chavpie  soaked  in  infusion  of  marsh- 
mallow. 

2.  After  complete  subsidence  of  the  inflammatory  symptoms,  washes  of 
nitrate  of  silver,  fifteen  grains  to  one  ounce  distilled  water.  If  this  solution 
seems  too  irritating,  it  is  diluted. 

There  are  still  two  local  remedies  little  less  beneficial  than  nitrate  of  silver, 
tIz.  :  potassio-tartrate  of  iron  and  iodoform.  If  these  fail,  it  is  necessary  to 
fall  back  on  caustics. — L*  Union  Med, — Louv,  Med.  JVewa, 


SYPHILIS.— IODIDE  OF  LITHIUM. 

Prof.  Deisse  recommends  the  administration  of  iodide  of  lithium  in  the 
form  of  pills,  in  cases  of  syphilis,  where  iodine  is  indicated  but  where  the 
idiosyncrasy  of  the  patient  prevents  the  use  of  iodide  of  potassium  or  the 
other  ordinary  iodine  preparations.  His  formula  is  as  follows:  R.  Iodide  of 
lithium  gr.  23}^,  powder  and  extract  of  quassia  enough  to  make  20  pills. 
One  pillto  be  taken  in  the  morning  and  evening.     Iodide  of  lithium  is  very 

hygroscopic  and  must,   therefore,  be  kept  in  closed  boxes. Wein,  Med. 

Zeitung. — Med.  Neios^  March  11. 


TREATMENT  OF  TERTIARY  SYPHILIS. 

]J.  Potassii  iodid.,  3  vss;  hydrarg.  bin  iodide,  gr.  ij;  aqua3  distillaUe,  |x. 
M.  Tablespoonful  to  be  taken  morning  and  evening, — M.  Hardy ^  La  Feance 
Med. — New  Eag.  Med.  Mo.,  April. 


SYPHILIS.— IRON  WITH  MERCURY. 

By  giving  iron  along  with  mercury,  full  doses  of  the  latter  may  be  given 
to  very  broken-down  subjects  without  fear.  My  own  individual  experience 
has  been  that  while  I  use  mercury  very  freely  in  syphilis,  no  case  of  saliva- 
tion or  other  mercurial  trouble  has  occurred  since  iron  has  been  systematically 
given  with  the  mercury. — Foth^rgill  in  Aids  to  national  Th^rajyeutics. — So. 
Pract.,  May. 


SECONDARY  SYPHILITIC  ULCERS  ABOUT  THE  TONGUE. 

5.  Hydrarg.  iodidi  viridis,  grs.  6;  extract  conii.,  grs.  30.  Mix.  divide 
into  six  pills  and  order  one  to  be  taken  every  night  at  bedtime. — Med.  Gaz., 
March  4. 


ANTI-SYPHILITIC. 

Anti-syphilitic,  where  Iodide  of  potassse  disagrees : 

?.  Sodii  Iodid. ,  gr.  Ix ;  decoct,  sarsp.   co.,   |  viij.      M.      Sig.  One-sixth 
part  three  times  a  day. — Me/l.  Gazette. 
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SYPHILIS  OF  THE  FINGER. 


Dr.  F.  N.  Otis  reports  eight  cases  of  syphilis  occurring  in  physicians, 
originating  in  infection  of  the  finger  in  vaginal  examinations. — Indiep't  Pract., 
March, 


AFFECTIONS  OF  THE:  EYE. 


SYPHILITIC  DISEASES  OP  THE  LACHRY]^IAL  APPARATUS. 

Syphilitic  lesions  of  the  lachrymal  gland,  of  the  lachrymal  caruncles,  and 
of  the  lachrymal  passages — all,  except  the  latter,  of  uncommon  occurence — 
are  treated  of  by  Dr.  Charles  S.  Bull,  Surgeon  to  the  New  York  Eye  and  Ear 
Infirmary.  Dr.  Bull  gives  a  concise  summary  of  the  meagre  literature  of  the 
subject,  but  his  remarks  are  mostly  from  a  clinical  point  of  view.  He  al- 
ludes to  a  case  of  affection  of  the  lachrymal  gland  in  his  own  practice,  in 
which  the  organ  became  inflamed  in  consequence  of  extension  from  an  orbital 
periostitis.  The  entire  contents  of  the  orbit  having  been  removed,  to  relieve 
the  excessive  pain,  the  gland  was  found  generally  enlarged,  the  hypertrophy 
being  mainly  due,  however,  to  an  increase  of  the  connective  tissue  elements 
rather  than  of  the  proper  glandular  structure.  Two  cases  of  gummy  infil- 
tration of  the  caruncles,  published  by  Dr.  R.  W.  Taylor,  being  the  first  on 
record,  are  quoted  in  detail,  on  account  of  their  rarity.  Osteo-periostitis 
gummosa  of  the  lachrymo-nasal  canal  has  not  been  observed  by  the  author, 
but  Panas,  Galezowski,  and  Larebi^re  are  (|uoted  as  mentioning  its  occur- 
rence. Under  the  head  of  treatment,  the  following  advice  in  regard  to  in- 
flammation of  the  sac  is  noteworthy :  If  the  inflammatory  action  is  severe, 
leading  to  the  secretion  of  a  glairy  mucus  or  muco-pus,  with  a  swelling  over 
the  seat  of  the  sac,  and  there  is  good  reason  for  suspecting  a  stricture  of  the 
duct,  from  whatever  local  cause,  in  the  nose,  do  not  resort  to  operative  inter- 
ference until  internal  medication  has  been  tried  faithfully.  Ophthalmic  sur- 
geons are  too  prone  to  slit  up  the  canaliculi  and  incise  a  stricture  of  the  nasal 
duct,  in  cases  of  syphilitic  origin,  deeming  medical  treatment  useless  in  such 
cases,  before  even  giving  it  a  trial.  The  use  of  mercury  here  must  be  prompt, 
and  its  effect  must  be  rapidly  produced,  or  the  disease  may  extend  from  the 
lining  of  the  canal  to  the  bony  walls.  An  excellent  method  of  administer- 
ing mercury  in  these  cases  is  to  use  two  drachms  of  mercurial  ointment,  by 
inunction,  upon  the  inner  aspect  of  the  arm  or  side  of  the  chest,  and  at  the 
same  time  give  the  mild  chloride  internally,  in  small  doses  every  hour  or  two, 
carefully  watching  for  the  first  symptoms  of  the  action  of  the  drug.  In 
many  cases  a  beneficial  effect  will  be  observed  on  the  third  or  fourth  day,  and 
then  the  mercury  may  be  either  entirely  discontinued,  or  given  in  smaller 
doses  at  longer  intervals.  In  many  cases  complete  recovery  follows  such  a 
course  of  treatment;  all  signs  of  inflammation  and  obstruction  in  the  duct 
disappear,  and  its  patency  is  restored  without  any  incision  or  probing. — 
iV".  F.  Med.  Jour.y  April. 


CHANCRE  ON  THE   LOWER  EYELID. 

Mr.  Wherry  (Bj'UM  Med.  Jour.)  has  recently  reported  the  case  of  a 
shepherd,  aged  twenty-three,  who  had  on  the  conjunctiva  of  the  right  lower 
eyelid,  a  little  to  the  outer  side  of  the  center,  an  ulcer  with  an  indurated 
base.  There  was  a  good  deal  of  chemosis,  but  the  eye  was  otherwise  healthy. 
The  lymphatic  glands  of  the  submaxillary  region  were  large  and  hard.  No 
history  of  the  mode  of  infection  could  be  obtained.  Secondary  symptoms 
presented  themselves  five  weeks  after  the  primary  symptoms  began.  A  simi- 
lar case  is  reported  in  Berkeley  Hill's  treatise. — Chicago  Med.  Rev.,  April  1. 
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XANTH0PBI8. 


At  a  recent  meeting  of  the  Clinical  Society  of  London  (Lancet)  Mr.  W.  H, 
Kesteven  read  the  following  notes  of  a  case  of  xanthopsia.  Qn  an  excep- 
tiopally  hot  day,  last  July,  a  married  "woman,  aged  twenty-three,  having  ex- 
posed herself  to  the  full  heat  of  the  sun,  was  seized  with  acute  pain  in  the 
occiput,  and  found  that  she  saw  all  things  red  and  green.  As  the  pain 
passed  off,  in  the  course  of  a  day  or  two,  this  intense  coloration  diminished. 
The  ophthalmoscope  revealed  the  existence  of  a  large  patch  of  double  con- 
toured nerve  fibres  at  the  upper  part  of  the  disk  of  the  right  eye.  This, 
when  first  seen,  was  very  prominent,  and  gave  evidence  of  the  existence 
therein  of  some  neuritis.  The  left  disk  was  normal.  The  color  vision  of  the 
left  eye  was  normal,  but  with  the  right  eye  she  saw  all  things  yellow.  This 
condition  continued  for  more  than  three  months,  and  then  gradually  passed 
away.  The  author  suggested  that  the  condition  might  be  explained  by  the 
violent  impression  made  by  the  rays  of  the  sun  impinging  directly  on  the 
retina.  The  case  was  examined  by  two  other  gentlemen,  who  confirmed  the 
ophthalmoscopic  appearances  described — ^fed.  and  Surg.  Rep.^  March  11. 


HYPOPYON. 

The  Medical  Press  and  Circular  says  that  Dr.  Just  recommends  massage  of 
the  globe  of  the  eye,  which  consists  in  pressing  and  rubbing  gently  the  organ 
with  the  lower  lid  intervening.  In  this  way  ne  has  succeeded  in  causipg  to- 
be  absorbed  a  purulent  collection  in  the  anterior  chamber  of  the  eye.  An- 
other oculist  has  been  able  to  provoke  rapid  absorption  when  the  hypopyon 
was  mobile,  by  making  the  patient  lie  alternately  upon  the  right  and  left 
side,  and  causing  him  to  change  position  every  hour. — Med.  and  Surg.  lUp. 


DIPHTHERITIC  CONJUNCTIVITIS.— SULPHATE  OF  QUININE. 

Dr  John  Tweedy  (Lancet)  has  had  very  good  results  from  the  local  appli- 
cation of  quinine  sulphate  to  the  conjunctiva  in  diphtheritic  conjunctivitis. 
He  uses  a  solution  of  four  grains  of  sulphate  of  quinine  to  an  ounce  of 
water.  The  conjunctivae  are  washed  three  times  a  day  with  this  solution 
after  cooling  it  with  ice.  He  is  inclined  to  believe  that  the  quinine  exerts- 
not  only  a  local  but  a  constitutional  effect. — Chicago  Med.  Bev.^  April  1. 


ANTISEPTIC  ATROPIA  AND  ESERINE  SOLUTIONS. 

Kroemer  is  of  the  opinion  that  the  conjunctival  inflammation,  which  i» 
sometimes  set  up  by  the  use  of  atropia,  is  a  septic  process  due  to  the  forma- 
tion of  fungoid  growth  in  solutions  which  have  been  long  kept  (Klin.  Mo- 
nats.  fUr  AugenlmUc.)  He  found  that  the  addition  of  salicylic  acid  to  an 
atropia  solution  did  not  prevent  it  from  becoming  turbid ;  that  boracic  acid 
had  only  a  slightly  preservative  effect ;  but  that  carbolic  acid,  in  the  propor- 
tion of  1  in  1000,  kept  it  perfectly  clear.  Solution  of  eserine,  also,  waa 
found  to  remain  clear  and  almost  colorless  when  treated  in  the  same  manner. 
This  proportion  of  carbolic  acid  is  stated  to  produce  no  disagreeable  sensa- 
tion in  the  eye,  and  it  is  said  that,  since  the  introduction  of  these  antiseptic 
solutions,  in  the  clinic  at  Basle,  conjunctivitis  from  atropia,  which  was  for- 
merly of  frequent  occurrence,  has  not  been  seen. — London  Med.  Bee. — Med^ 
Neios^  March  18. 
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SCROFULOUS  ULCERS  OP  THE  CORNEA. 

This  is  a  form  of  keratitis  which  often  comes  under  the  care  of  the  gen- 
eral practitioner,  and  as  injudicious  treatment  may  lead  to  the  formation  of 
opaque  cicatrices,  the  following  recommendations  regarding  treatment,  made 
by  M.  Dehenne  in  L^  Progr^  Medicate,  may  prove  of  service : 

1st.  Instill  daily  into  the  eye  four  or  five  drops  of  the  following  colly- 
rium: 

S.  Atropi»  sulphat.  (neutral),  gr.  j;  aqu»  destillat.,  f  3ii8S.     M. 

2d.  Abstain  from  every  form  of  metallic  collyrium,  which  often  leave  in- 
delible marks,  veritable  metallic  leucomata.  Do  not  use  any  collyrium  con- 
taining eserine,  for  affections  of  the  cornea  are  frequently  accompanied  by 
iritis,  and  there  would  be  danger  of  formation  of  posterior  synechiae. 

8d.  Each  evening  insert  between  the  eyelids,  with  a  small  cameVs  hair 
pencil,  a  portion,  about  as  large  as  a  pea,  of  the  following  unguent : 

3.  Hydrarg.  oxid.  flav.,  gr.  xv;  uug.  petrolei,  fss.     M. 

4th.  Apply  four  times  daily  over  the  eye  compresses  soaked  in  warm  cham- 
omile tea. 

5th.  Administer  a  tablespoonful  of  cod-liver  oil  every  morning. — Med,  and 
Surg.  Bep.y  Ajyril  29. 


GRANULAR  EYELIDS. 

If  on  eversion  the  lids  present  that  peculiar  velvety  appearance  present 
in  granular  lids,  use  some  astringent,  such  as  sulphate  of  copper  in  crystal, 
or  paint  over  the  surface  a  solution  of  nitrate  of  silver,  forty  grains  to  the 
ounce  of  water.  It  might  be  well  also  to  apply  once  or  twice  a  day  the  fol- 
lowing ointment : 

3.  Hydrarg.  ox.  rub.,  zinci  carb.,  Sfl  gr.  zv;  ezt.  opii.,3j;  pulv.  cam- 

I)hor8e,  gr.  iij ;  ung.  aquae  rosse,  |  ss.     M.     Sig.  Rub  in  a  small  piece  on  the 
ids  once  or  twice  daily. — Lauv.  Med.  Nexts,  April  1. 


SULPHATE  OF  CADMIUM  IN  CORNEAL  OPACITIES. 

Dr.  Miguel,  of  the  Belgian  army,  uses  the  following  solution:  Cadmii 
aulphatis,  gr.  4 ;  mucil.  acacise,  3  ijss.  With  this  solution  the  spot  is  to  be 
touched  several  times  in  twenty-four  hours. — Paris  Medical, — Med.  Record. 


CYANIDE  OF  MERCURY  IN  OCULAR  SYPHILLS. 

At  a  meeting  of  the  Soci6t6  de  Biologic,  M.  Galizowski  read  a  paper  on  this 
subject  {Le  Progres  Mi'HcaL,  February  4th).  He  stated  that  injections  of 
cyanide  of  mercury  had  proved  remarkably  efficacious  in  his  hands  in  con- 
trolling certain  syphilitic  troubles  in  the  membranes  of  the  eye.  When  there 
was  syphilitic  atrophy  of  the  optic  nerve,  or  when  the  disease  attacked  the 
choroia  or  retina,  the  ordinary  preparations  of  mercury  had  proved,  in  his 
hands,  as  well  as  in  the  exi)erience  of  others,  very  unsatisfactory,  and  the  ex- 
periments which  he  had  made  in  conjunction  with  M.  Fournier  with  the 
albuminate,  had  satisfied  him  that  it  possessed  scarcely  any  value.  He  had 
used  the  cyanide  in  many  cases  of  iritis,  choroiditis,  and  even  in  atrophy  of 
the  papilla  of  syphilitic  origin,  and  the  results  had  been  highly  satisfactory. 

[In  the  abstract  of  M.  Galezowski's  paper,  published  in  Le  Progres  Medical, 
-no  mention  is  made  of  the  dose.  Bartholow  says  it  should  be  given  by  the 
mouth  in  doses  of  from  ^^th  to  Jth  of  a  grain. — W.  C.  D.] — Va.  Med.  Mo., 
March. 
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GUMMA  OP  THE  IRIB. 

In  the  case  of  a  young  man,  20  years  old,  who  was  infected  with  syphilis , 
a  gumma  developed  in  the  iris,  and  continued  to  grow  in  spite  of  inunctions 
and  mercuilal  baths,  until  it  filled  out  the  anterior  chamber.  A  superficial 
spot  began  to  undergo  cheesy  degeneration,  out  of  which  a  yellowish  fluid 
ran  along  the  posterior  surface  of  the  cornea,  and  was  resorbed.  Gradually, 
from  thi»  on,  the  tumor  disap])eared.  As  a  soft  cataract  had  developed,  the 
patient  had  to  submit  himself  to  an  operation,  and,  later,  the  pupil  being 
closed,  iridectomy  was  performed,  the  patient  receiving  from  the  two  opera- 
tions tolerable  sight. — WoehenschHft. — Atlanta  Med.  Meg.      ^ 


SULPHIDE  OF  CALCIUM  IN  STRL^IOUS  OPHTHALMIA. 

Dr.  Simeon  Snell,  alluding  to  phlyctenular  and  pustular  conjunctivitis 
and  keratitis,  writes  to  th^  Practitioner:  The  sulphideof  calcium  will  be  found 

Earticularly  serviceable  in  those  cases  of  children  with  manifest  strumous 
abit,  enlarged  cervical  glands,  swollen  face,  the  eyelids  tightly  closed,  »pho- 
tophobia,  and  where  on  opening  the  eyes  a  gush  of  hot  tears  is  emitted,  and 
examination  of  the  ocular  surface  discloses  one  or  more  phlyctenules  on  the 
cornea,  or  it  may  be  merely  increased  vascularity  of  conjunctiva.  These  cases 
treated  by  the  ordinary  constitutional  and  locai  remedies  are  often  tedious, 
but  with  the  sulphide  of  calcium,  coupled  with  the  usual  applications  to  the  eyes, 
such  as  atropine  and  warm  fomentations  of  poppy,  or  what  not,  frequently 
quickly  yield  a  happy  result.  In  other  cases  also  of  phlyctenular  conjuncti- 
vitis or  keratitis,  and  not  alone  in  children,  the  good  e£[ects  of  this  medicine 
are  conspicuous.  Of  course,  like  all  other  drugs,  it  will  bo  hardly  likely  to 
be  suitable  for,  or  to  benefit,  all  cases,  but  I  have  now  employed  it  with  good 
results  so  frequently  that  I  am  quite  satisfied  as  to  its  being  a  useful  remedy. 
After  little  or  no  benefit  with  steel  in  itft  various  forma  and  cod-liver  oil  the 
rapid  recovery  often  after  the  substitution  of  the  sulphide  has  been  astonish- 
ing. The  mode  of  administration  is  generally  in  the  form  of  a  powder,  and 
from  gr,  -yV  to  gt.  ^  of  the  sulphide,  with  a  few  grains  of  sugar  of  milk,  are 
given  about  three  times  daily.  In  this  way  children  take  it  readily. — lAmv. 
Med.  News,  March  11. 


TUBERCULOSIS  OF  THE  EYELID. 

At  the  meeting  of  the  8oci6t6  M(5dicale  des  Hopitaux,  held  on  February 
10,  M.  G(Jrin-Rose  presented  a  patient  with  tubercular  granulations  on  the 
eyelid.  He  had  a  history  of  haemoptysis,  and  had  some  time  before  received 
hospital  treatment  for  the  functional  symptoms  of  phthisis,  of  which,  how- 
ever, no  physical  signs  other  than  traces  of  tubercular  laryingitis  had  been 
detected.  He  had  lost  a  brother  from  tuberculosis.  The  patient,  after  an 
interval  of  good  health,  re-entered  the  hospital  in  last  November ;  laryngo- 
scopic  examination  showed  the  vocal  cords  tumefied,  but  not  ulcerated.  Fif- 
teen days  after  admission,  loss  of  resonance  was  detected  at  the  left  apex 
with  arthritis  of  the  left  elbow  joint,  probably  tubercular  in  nature.  The 
right  eye  also  became  red  and  inflamed,  with  profuse  lachrymation,  and  on 
elevating  the  upper  lid,  it  was  seen  to  be  the  seat  of  ulcerative  conjunctivitis 
and  granulations  of  tuberculous  ^ature. — BuU.  Gen  de  Therap. — Med,  News, 
May  6. 

THE  EYE  AND  SEXUAL  EXCESS. 

M.  Landesbero,  M.  D.,  writes:  N.  B.,  set.  19,  had  to  give  up  his  position 
as  clerk  on  account  of  failing  of  his  eyesight,  which  gradually  developed  dur- 
ing the  last  six  months.  ETery  attempt  to  read  a  few  lines  only,  or  to  look 
intently  at  a  distant  object,  is  puiiished  by  the  appeamce  of  intense  neuralgic 
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pain,  by  pressure  in  forehead  and  temples,  and  yery  often  even  by  nausea. 
«  Vacant  look  is  the  most  agreeable  condition,  and  horizontal  position  witb 

closed  lids  ^ves  comfort. 

Patient  did  not  hesitate  to  confess  that  during  the  last  ei^ht  months  he  had 
lived  with  two  girls,  having  seztual  intercourse  with  either  once  or  twice^ 
and  sometimes  even  three  or  four  times  a  day. 

Patient  was  sent  to  Lima,  crossing  the  ocean  in  a  sailing  vessel.  The  ab- 
stinence during  the  long  voyage  was  the  only,  but  the  most  efficacious  remedy,, 
which  gradually  brought  about  perfect  recovery.  A  slight  relapse,  due  to 
renewed  sexual  excesses  in  Lima,  impressed  his  mind  so  strongly  that  he 
forthwith  faithfully  conformed  himself  to  the  rules  of  sexual  temperance. 
After  two  years  he  presented  himself  in  my  office  full  of  life  and  vigor  and 
with  perfectly  normal  eyes. — iV.  T.  Med.  Abstract. 


PURULENT  RIIEUMATIS>L\L  CONJUNCTIVITIS. 

Dr.  Perrin  (LePre(ires  Med.)  recently  drew  attention  to  the  fact  that  there 
exists  a  purulent  rheumatismal  conjunctivitis.  Conjuuctivitis  of  this  type 
must  be  rare.  Dr.  Perrin's  cases  seem  to  give  evidence  of  an  unmistakable 
relationship  between  purulent  conjunctivitis  and  coexistent  articular  rheuma- 
tism. Dr.  Perrin  had  found  good  results  in  these  cases  from  the  internal  use 
of  salicylate  of  soda,  combined  with  incessantly  •v\'ashing  the  eyes  by  the  spray 
of  warm  water. —  Chicago  Med.  licv.  March  1. 


A  DANGEROUS  INSTRUMENT. 

According  to  the  Phil.  Med.  and  Surg.  lieporter^  a  number  of  high  authori- 
ties in  ophthalmology  have  called  attention  to  a  new  instrument  called  the 
**  eye-cup,"  which  has  been  imported  from  France.  It  is  constructed  on  the 
principle  of  an  ordinary  rubber  cupping-glass,  but  made  so  as  to  accurately 
fit  over  the  eye.  By  pressing  the  rubber  bulb,  and  then  applying  it,  the  eye 
is  drawn  out  more  or  less  by  suction  from  its  socket.  It  is  claimed  that  it 
will  relieve  the  presbyopia  of  old  people,  and  thus  render  the  Vise  of  glasses 
unnecessary.  It  has  really  been  known  to  produce  retinal  congestion  and 
hemorrhage,  as  well  as  lenticular,  corneal,  conjunctival,  and  palpebral 
changes,  and  in  one  case  total  blindness  from  retinal  detachment  was  the 
result. — Bo.  Med.  liecord^  April. 


INFLAJVIED  CONJUNCTIVA. 

A  correspondent  of  the  LouuviUe  Medical  News,  describing  a  visit  to  the 
3Ianhattan  Eye  and  Ear  Hospital,  New  York,  supplies  the  formula  of  a  solu- 
tion in  very  common  use  there  for  inflamed  conjunctiva;  it  is  used  with  an 
atomizer  in  the  form  of  spray : 

Tannin,  grs.  x;  sodae  bicarb.,  grs.  xx;  glycerin,  3ij;  aquae.,  0\].—So, 
Med.  Record^  April. 


AFFECTIONS  OF  THE  EAR. 


INJURY  OF  EAR— ESCAPE  OF  CEREBRO- SPINAL  FLUID. 

ScHWARtzE  communicates,  a  case  of  injury,  by  means  of  a  knitting-needle^ 
of  the  membrana  tympani  in  the  region  of  the  stapes,  which  was  followed  by 
transient  syncope,  vomiting,  no  hemorrhage,  but  escape  of  cerebro-spinal 
fluid  from  the  ear.  This  flow  lasted  eight  days  and  was  so  profuse^ that  there 
was  a  continuous  trickling.  The  most  violent  earache,  headache,  and  vertigo 
at  once  set  in  and  were  followed  by  symptoms  of  cerebral  irritation  (headache^ 
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photophobia,  cutaneous  hyperssthesia,  isolated  partial  convulsions,  restless- 
jiess,  aelirium,  insomnia  with  vivid  dreams)  lasting  four  weeks.  They  were 
ascribed  to  a  febrile  (temperature  in  the  beginning  above  39°  C.)  cerebral 
.hyperemia  said  to  be  induced  by  the  escape  of  the  cerebro-s^inal  fluid. 
•Schwartze  leaves  it  an  open  Question  whether  there  had  been  a  lesion  of  the 
labyrinth  from  the  penetration  of  the  needle  into  the  fenestra  ovalis  or  into 
some  other  part  of  the  wall  of  the  labyrinth.  The  possibility  is  also  admitted 
that  the  cerebral  fluid  might  have  been  evacuated  through  the  tegmen 
tympani,  after  its  perforation  by  the  needle,  with  simultaneous  rupture  of  the 
.mucous  membrane  and  the  dura  mater. — Arch,  Otology y  March. 


HYSTERICAL  DEAFNESS,— ELECTRICITY. 

M.  OusPENEKY,  of  Moscow,  publishes  in  the  AnnaUs  d^s  maladies  de 
CoreilU  cases  of  hysterical  deafness.  A  woman,  forty- three  years  of  age,  was 
completely  deaf  in  the  right  ear  for  five  years,  with  insensibility  of  the  pavil- 
ion and  the  external  meatus ;  she  also  suflered  from  a  very  troublesome  sound 
of  whistling.  This  deafness  came  on  shortly  after  an  attack  of  sneezing. 
There  was  no  existing  lesion  of  the  ear,  for  electricity  brought  about  an 
almost  immediate  cure.  A  hysterical  deafness  only  can  be  admitted  for  the 
perfectly  sound  condition  of  the  organ  of  hearing  after  five  years  of  disease 
iks  was  the  case  here,  can  only  be  observed  in  cases  with  that  origin. 

Apropos  to  this  the  author  recalls  what  Briquet  says  of  hysterical  deafness. 
^*  The  diagnosis  and  treatment  of  this  ansesthasia  are  so  certain,"  says  Briquet,  * 
' '  that  one  day  when  a  strange  lady,  I  know  not  by  what  chance,  consulted 
me  for  deafness,  I  was  going  to  send  her  to  more  competent  persons  when 
.  she  told  me  that  she  was  deaf  only  in  one  ear,  and  that  was  the  left,  and  at 
the  same  time  she  heard  whistlings  which  bothered  her  very  much.  This 
drew  I  my  attention.  I  examined  her  ear,  and  found  it  insensible.  I  said  to 
the  lady,  cross  the  street  and  ask  Mr.  Duchenne  to  relieve  your  deafness,  and 
you  will  return  in  ten  minutes.  She  indeed  returned  in  ten  minutes,  hearing 
perfectly,  after  a  few  moments  use  of  electricity,  and  happy  to  be  relieved 
of  the  whistling  which  was  so  troublesome  that  she  always  thought  that 
some  one  was  playing  a  joke,  by  standing  behind  her  and  whistling  in  her 
ear. — Cin,  Lancet  and  Clinic^  April  8. 


SALICYLATE  OF  CHINOLINE  IN  OTORRHCEA. 

Chables  H.  Burnett,  M.  D.,  writes;  Chinoline  is  a  somewhat  distant  re- 
lation of  resorcin.  It  is  a  transparent,  colorless,  oily  fluid,  sparingly  soluble 
in  cold  water,  but  more  freely  soluble  in  hot  water.  It  mixes  in  all  propor- 
tions with  alcohol  and  ether.  It  is  made  from  coal  tar,  is  an  energetic  bac- 
teria poison  in  a  one-fifth  of  a  one  per  cent,  solution,  and  in  the  same  pro- 
portion it  prevents  lactic  acid  fermentation.  It  forms  several  salts,  among 
which  the  tartrate  and  salicylate  are  both  colorless,  the  former  occuring  in 
the  form  of  small  acicular  crystals,  w^hilst  the  latter  is  an  amorphoxis  powder. 

The  latter  powder  is  creamy  w^hite,  has  an  aromatic  odor,  and  is  well 
adapted  for  insufiiation,  being  far  superior  in  this  respect  to  resorcin.  It  is 
disinfectant,  non-irritant,  detergent,  and  quite  as  healing  as  resorcin.  I  have 
employed  it  pure,  as  a  powder  for  insufilation,  in  several  cases  of  otorrhoea, 
without  ill  effect,  and  apparently  with  good  effect ;  but  the  comparatively 
short  experience  will  not  permit  very  positive  assertions  in  the  latter  respect. 
A  longer  experience  with  resorcin  shows  that  salicylate  of  chinoline  compares 
very  favorably  with  it  in  therapeutic  effect,  and  that  the  latter  is  far  superior 
to  it  as  a  powder  for  insufilation.  Under  the  local  use  of  each  the  mucous  • 
membranes  are  blanched  quickly — most  so  by  resorcin — and  remain  so  for 
twenty-four  hours,  become  cleaner,  and  cease  to  pour  forth  discharge  to  the 
.extent  they  did  before  the  application  to  them  of  the  salicylate  of  chinoline. 
—  Cin,  Lancet  and  Clinic^  May  13. 
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TUMORS  FOLLOWING  PUNCTURE  OF  THE  EARS. 

Wm.  Allan  thus  writes  to  the  Dublin  Journal  of  Medical  Science.  The 
following  interesting  case  came  under  my  care  in  January,  1882:  B.  Bahoo, 
aged  sixteen  years,  presented  himself  for  admission  iuto  the  Victoria  Hospital, 
in  order  that  he  might  receive  surgical  treatment  for  two  large  auricular 
^owths.  Through  an  interpreter  tne  following  history  was  obtained :  He 
had  his  ears  pierced  for  earrings  when  eight  years  of  age.  Shortly  after  th« 
operation  the  tumors  appeared,  and  when  examined  had  attained  the  follow- 
ing proportions :  The  right  tumor,  attached  to  the  lobules  of  the  ear,  and 
having  cutaneous  attachments  to  the  parotid  and  mastoid  regions,  measured 
from  above  downward  nine  inches,  and  in  circumference  fourteen  mches; 
lobulated,  hard  and  tirm  to  the  feet.  The  left  tumor,  smaller  than  the  right, 
and  having  a  somewhat  similar  attachment,  measured  from  above  downward 
nine  inches-,  and  ten  inches  in  circumference.  A  small  portion  of  the  posterior 
inferior  part  of  this  tumor  exhibited  leucoderma,  while  the  anterior  inferior  end 
of  the  right  tumor  showed  signs  of  commencing  degeneration.  After  placing 
him  for  a  few  days  on  preparatory  treatment,  I  ligatured  the  base  of  the  right 
tumor  with  some  little  difficulty  \  the  first  ligature,  though  strong,  giving  way. 
The  nutritive  supply  of  the  tumor  having  been  interfered  with,  I  dissected  it 
off  from  its  attachments,  removing  a  portion  of  the  ear  and  surrounding 
tissue,  to  prevent,  if  possible,  a  recurrence  of  the  growth;  weight  on  re- 
moval, two  pounds  twelve  ounces.  I  repeated  the  same  operation  with  the 
left  tumor,  but  passed  a  double  ligature  through  the  centre  of  the  pedicle,  on 
account  of  its  size,  tying  it  anteriorly  and  posteriorly ;  weight  on  removal, 
one  pound  twelve  ounces.  There  was  a  fair  amount  of  arterial  hemorrhage, 
on  account  of  the  arteries  supplying  the  tumors  being  unable  to  contract; 
pressure  on  the  common  carotid  and  torsion  were  of  service.  The  after  treat- 
ment consisted  of  rest  and  a  pill  containing  opium  and  quinine.  The  parts 
were  washed  daily  with  carbolic  acid  lotion  and  afterward  dressed  with 
zinc  ointment.  No  glandular  enlargement  existed  at  any  time.  The  growths 
are  probably  of  a  fibro-plastic  nature — Med.  and  Surg.  Rep.^  April  22. 


CALENDULA  AND  BORACIC  ACID  IN  OTITIS. 

Dr.  Samuel  Sexton  (Medical  Record)  claims  that  the  use  of  a  mixture  of 
calendula  and  boracic  acid  in  aural  diseases  has  yielded  good  results.  The 
idea  is  not  an  entirely  new  one;  the  Germans  have  long  used  boracic  cotton 
pledgets,  and  calendula  has  been  occasionally  used  by  the  homoeopathists. 
The  mixture  used  by  Dr.  Sexton  is  made  after  the  following  fashion :  Equal 
parts  by  weight  of  calendula  and  finely  powdered  boracic  acid  are  taken. 
The  calendula  tincture  is  heated  in  a  water  bath  at  a  temperature  of  150°  F. 
till  it  is  of  a  pasty  consistency,  at  which  time  one  half  the  boracic  acid  is 
added ;  this  mixture  being  evaporated  to  dryness.  The  remainder  of  the  bo- 
racic acid  is  then  added,  and  the  resulting  mixture  triturated.  Both  calendula 
and  boracic  acid  are  antiseptic,  and  it  is  probable  that  calendula  singly  or  in 
this  mixture  would  be  of  value  as  a  local  application  to  certain  ill  conditioned 
wounds.'  The  homoeopathists  certainly  obtain  good  results  from  it. — Chi- 
cago Med.  Rev.y  March  1. 


BORACIC  ACID  IN  THE  TREATMENT  OF  FURUNCLE  OF  THE 

EAR  AND  FURUNCULOSIS. 

Believing  that  furuncle  is  caused  by  a  parasitic  protophyte,  Loewenburg 
(Progris  Medical)  rejects  all  emollients  in  its  treatment.  The  organic  mate- 
rials which  these  contain  are  food  for  the  parasites,  while  the  heat  and  mois- 
ture which  they  induce  supply  the  neccessary  conditions  for  rapid  parasitic 
growth.  He  therefore  bases  his  treatment  upon  antiseptics,  and  considers 
boracic  acid  as  among  the  best  of  this  class  of  remedies.  Without  waiting 
X.— 9 
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for  the  boil  to  burst,  he  passes  (during  local  anesthesia)  the  knife  through  the 
summit  of  the  follicle,  wnich  is  generally  marked  by  a  hair,  and  follows  up 
the  course  of  the  root-sheath.  After  the  incision  is  made  the  part  is  imme- 
diately fomented  with  a  cold  saturated  aqueous  solution  of  boracic  acid.  A 
simple  fomentation  of  the  above,  without  previous  incision,  in  one  case  ar- 
rested the  development  of  the  inflammatory  process. — Louv.  Med.  J^etoSy 
March  25. 


EAR  AFFECTIONS  IN  CHILDHOOD  FROM  DENTITION  OR  A 

CARIOUS   TOOTH. 

A  considerable  portion  of  the  blood  supply  of  the  membrane  of  the  drum 
is  derived  from  an  artery  that  leaves  the  internal  carotid  in  the  carotid  canal 
and  proceeds  by  a  very  short  course  directly  to  its  destination.     Being  thus- 
closely  connected  with  a  large  arterial  trunk,  this  small  tympanal  branch  of 
the  internal  carotid  possesses  very  favorable  circumstances  for  a  speedy  aug- 
mentation of  its  blood-supply.     The  nervi  vasorium  constituting  the  caro- 
tid plexus  at  this  part  of  its  course  come  largely  from  the  optic-ganglion. 
On  the  other  hand,  the  interior  dental  nerve  supplying  the  decayed  tooth,  or . 
the  gums,  as  the  case  may  be,  also  communicates  with  this  ganglion.     We 
thus  arrive  at  a  direct  channel  of  nerve-communication  between  the  source  of 
irritation  of  the  tooth  and  vascular  supply  of  the  drum  head. — From  **  Deaf- 
ness, OiddinesSy  and  Noises  in  the  Head,^^  by  Edward   Woakes,  M.D. — Dental 
Cosmos,  May, 

DEAF-MUTISM. 

Dr.  BouCHEBON  lately  made  a  communication  to  the  Medical  Section  of 
the  Paris  Academy,  in  which  he  expressed  an  opinion  that  the  co-existent 
states  of  deafness  and  dumbness  so  often  observed  is  owing  to  the  compres- 
sion of  the  acoustic  nerve.  This  compression  is  the  result  of  the  vacuum, 
existing  in  the  cavity  of  the  tympanum.  This  vacuum  causes  the  ex- 
ternal air  to  press  on  the  membrane,  and  thus  on  the  ossicula,  and 
finally  on  the  liquid  of  the  labyrinth  and  the  nerve.  By  frequent  insuf- 
flation into  the  Eustachian  tube,  M.  Boucheron  succeeds  in  destroying  the 
vacuum,  and  thereby  the  pressure  on  the  nerve,  and  deafness  is  cured.  M. 
Boucheron  has  restored  in  some  cases,  to  the  apparently  deaf  and  dumb,  and 
even  idiots,  the  faculty  of  hearing  and  of  speech. — Brit,  Med,  Jour, — Cin. 
Lancet  and  Clinic,  April  8. 


TINNITUS    AURIUM.— NITRITE    AMYL. 

Dr.  J.  D.  LiTTLEFiELD,  of  Somervillc,  Mass.,  writing  to  the  Philadelphia 
Med,  and  Surg,  Reporter,  recommends  the  inhalation  of  the  nitrite  of  amyl  in 
the  usual  doses  for  tinnitus  aurium.  He  used  the  remedy  upon  himself  with 
perfect  success. — Nexe  Eng,  Med,  Mo, 


DISEASES  OF  THE  SKIN. 


PECULIAR  CONDITIONS  ASSUMED  BY  MALIGNANT  DISEASE  OF 

THE  SKIN  IN  DIFFERENT  REGIONS. 

From  Clinical  Lecture  delivered  at  the  I»ndon  Oospltal  by  Joxathax  Hctchinboiv,  F.R.C.8. 

You  are  aware  that  it  is  a  doctrine  upon  which  I  often  insist,  that  certain 
differences  in  the  clinical  characters  of  malignant  disease  of  the  skin  are  to 
be  observed  in  relation  with  the  different  surface  regions^of  the  body.     The 
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upper  part  of  the  face^rows  rodent  cancer ;  the  lips,  ears,  prepuce,  and  vulva, 
a  form  of  common  epithelial  cancer,  which  rapidly  causes  gland  disease; 
the  scrotum,  the  soot-wart,  which,  after  perhaps  a  long  duration,  becomes 
epithelial  cancer  of  the  common  type ;  on  the  legs,  as  we  have  just  seen,  a 
hard  dry  papillary  growth  often  precedes  cancerous  action,  and  the  latter  is 
usually  slow  and  for  long,  without  gland-mischief.  I  wish  now  to  ask  your  at- 
tention to  certain  peculiarities  of  malignant  ulceration  of  the  skin  of  the  ab- 
domen. I  have  at  present  in  my  recollection  four  or  five  cases  in  which  can- 
cer of  the  skin  of  the  middle  of  the  trunk  showed  conditions  of  which  I  have 
never  seen  the  exact  parallel  elsewhere.  In  all,  the  ulceration  progressed 
slowly  during  many  years,  caused  but  little  pain,  and  produced  no  gland  dis- 
ease. In  these  features  you  will  say  that  it  resembles  rodent  ulcer  of  the 
face ;  but  the  sores  produced  did  not  look  exactly  like  rodent  ulcer.  The 
amount  of  induration  in  the  borders  and  base  are  far  greater,  the  destruction 
as  a  rule,  deeper,  and  above  all,  at  no  part,  nor  in  any  case  was  the  well 
known  sinous  roll  of  the  superficial  induration  simulated.  It  would  appear 
that  the  subcutaneous  cellular  tissue  is  involved  much  sooner  and  more  exten- 
sively than  in  rodent  ulcer.  There  is  little  or  no  tendency  to  healing,  which 
is  the  superficial  form  of  rodent  ulcer  we  so  often  see ;  nor,  I  believe,  is  the 
earliest  stage  of  the  disease  like  that  of  rodent.  Although,  however,  I  insist 
on  these  minor  differences,  it  is  to  be  admitted  that  the  disease  is,  after  all 
the  same,  modified  only  by  difference  of  place.  This,  indeed,  is  my  asser- 
tion. I  do  not  recollect  to  have  ever  seen  the  common  type  of  epithelial  can- 
cer (wart-growing  and  causing  gland-disease  early)  on  the  skin  of  the  chest' 
or  abdomen.  I  exempt  the  vmibilicus  from  this  remark,  for  here  the  ordinary 
type  may  occur.  Well  marked  rodent  ulcer,  as  denoted  by  its  curled,  semi- 
transparent,  hard  edge,  may  now  and  then  occur  on  the  middle  of  the  chest, 
but  I  have  never  seen  it  on  any  other  part  of  the  trunk.  The  disease  of 
which  I  speak  is  most  intractable,  and,  as  far  as  I  ^ave  observed,  recurs  im- 
mediately after  removal.  I  treated,  twenty  years  ago,  a  woman  aged  fifty, 
with  a  sore  of  this  kind  in  the  middle  of  her  back.  I  was  sanguine  and  she 
was  patient,  and  I  think  it  was  freely  cut  out  twice,  and  three  or  four  times 
most  liberally  destroyed  with  chloride  of  zinc  paste,  but  without  the  slightest 
benefit.  As  soon  as  the  sore  was  nearly  healed,  it  recurred.  Almost  at  this 
same  time,  I  had  under  care  an  elderly  gentleman  who  had  an  enormous  ma- 
lignant ulcer  on  the  side  of  the  chest,  which  had  been  gradually  spreading  for 
ten  years  or  more.  He  was  cachetic  from  the  discharge  and  bleeding,  but 
had  no  gland-disease;  more  recently  I  saw  a  gentleman  from  Birmingham,  a 
patient  of  >|r.  Horatio  Wood's,  who  had  an  ulcer  a  foot  long,  and  so  deep 
that  a  fist  might  have  been  put  into  it  at  any  part,  and  which  yet  did  not  pre- 
vent him  from  attending  to  his  professional  duties.  It  had  existed  for  many 
years,  and  was  supposed  to  have  begun  in  a  mole  or  nsevus  near  the  navel. 
He  was  fifty-seven  years  of  age.  and  in  fair  health,  although  the  discharge 
was  profuse,  and  there  were  frequent  hemorrhages. 

At  present,  I  have  under  observation  an  old  gentleman,  aged  seventy,  in 
whom,  a  little  above  the  cleft  of  the  nates,  there  is  on  one  side  a  patch  of  the 
size  of  a  halfpenny,  which  might  at  first  sight  be  mistaken  for  a  psoriasis. 
When  you  touch  it,  however,  it  is  found  to  be  exceedingly  hard,  much  more 
so  than  psoriasis  ever  becomes.  It  is  not  ulcerated  as  yet,  but  it  has  attained 
its  present  size  in  less  than  six  months,  and  already  near  to  it  are  some 
smaller  patches,  which  look  as  if  they  might  develop  in  the  same  way.  I 
much  fear  that  the  disease  is  malignant,  and  this  suspicion  had  been  enter- 
tained by  high  authorities  before  I  saw  the  patient. — Med,  Gaz.,  April  8. 


DERMATOLYSIS. 

A  number  of  prominent  medical  men  were  recently  invited  to  the  Ashland 
House,  in  this  city,  to  make  an  examination  of  Herr  Haag,  the  *' India-rub- 
ber man,''  who  was  lately  at  the  Westminster  Aquarium,  and  is  now  on  ex- 
hibition in  this  city.  It  is  a  case  of  dermatolysis  or  loosening  of  the  skin, 
and  almost  unique.     Haag  was  born  in  Erlangen,  Bavaria,  and  he  has  spent 
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a  considerable  time  in  Vienna,  where  the  remarkable  elasticity  and  mobility 
of  his  skin  attracted  much  interest  among  the  dermatologists.  He  is  about 
thirty-two  years  of  age,  and  has  several  children,  none  of  whom  inherit  the 
father's  peculiar  cuticle.  On  this  occasion  he  first  took  the  integument  of  his 
chest  in  both  hands,  and  having  drawn  it  upward  easily  put  it  in  his  mouth. 
The  skin  of  his  arms  and  legs  was  then  stretched  out  until  he  looked  like  a 
bat  or  flying  squirrel,  and  he  was  also  able  to  draw  out  that  of  his  nose 
and  chin  to  a  most  extraordinary  extent.  The  skin  upon  his  ears,  hands  and 
feet  also  exhibited  the  same  elastic  quality.  When  he  was  in  Vienna  a  nor* 
tion  of  integument  about  four  inches  in  length  was  removed  from  the  right 
arm,  and  it  was  found  that  there  was  a  lack  of  subcutaneous  fat  and  cellular 
tissue,  which  permitted  the  skin  to  move  very  freely  over  the  muscles. — Oail- 
lard's  Med,  Jour, ,  April. 


DIPTEROUS  LARV^,  OR  ** FLESH  WORM." 

The  following  case  is  reported  in  the  Medical  Press  and  Circular,  April  5, 
1882,  by  Dr.  W.  M.  Whittaker.  A  girl,  aged  twelve,  thin,  pale,  and  deli- 
cate, was  brought  to  me  November,  25,  1880,  with  the  following  history: 
Two  or  three  months  previously  a  swelling  about  the  size  of  a  pigeon's  egg 
appeared  on  the  outer  ankle  of  the  right  foot,  causing  her  some  pam  and  un- 
easiness in  walking.  By  degrees  this  tumor  slowly  moved  up  the  leg  and 
thigh,  toward  the  body,  and  thence  to  the  right  axilla.  From  this  it  trav- 
eled to  the  right  elbow,  and  then  back  to  the  axilla,  the  right  breast,  and 
finally  to  the  back  of  the  neck  on  the  right  side.  In  this  situation  a  small 
dark  spot  appeared  in  the  centre  of  the  tumor,  which  then  subsided,  leaving 
in  its  place  a  small  welt.  The  dark  spot  developed  into  a  small  orifice,  and 
the  girl,  upon  pressing  the  welt,  gave  exit  to  a  grub,  along  with  some  semi- 
purulent  matter.  A  few  days  afterward  a  swelling  similar  to  the  first  ap- 
peared a  short  distance  from  the  place  last  named,  and  again  disappeared, 
leaving  behind  it  a  welt  as  before.  To  the  touch,  it  felt  as  if  there  was  a 
piece  of  whipcord  coiled  under  the  skin,  in  the  subcutaneous  cellular  tissue. 
Pressure  on  the  little  swelling  forced  out  a  white  grub,  about  an  inch  in 
length,  annulated  and  alive.  The  girl  said  she  expected  a  tumor  would  next 
appear  somewhere  in  the  sternal  region,  as  she  could  generally  tell,  by  an  un- 
comfortable or  sore  feeling,  whereabouts  it  was  likely  to  appear.  On  De- 
cember 3  she  returned,  and  informed  me  that  the  swelling  did  appear,  a  day 
or  two  after  her  last  visit,  in  the  lower  part  of  the  sternum,  from  which  it 
traveled  to  the  right  axilla  and  thence  to  the  inferior  angle  of  the  right  sca- 
pula, where  it  presented  the  usual  phenomena.  No  cause  could  be  aligned. 
All  the  other  members  of  the  family  are  healthy,  and  the  girl  enjoyed  good 
health  up  to  the  appearance  of  the  first  tumor.  As  long  as  she  was  under 
observation,  the  phenomena  occured  every  few  days.  It  may  be  noted,  as  a 
curious  fact  that  all  throughout  only  the  right  side  of  the  body  was  affected. 
The  two  specimens  of  grub  were  submitted  to  some  zoologists  who  were  un- 
able to  give  any  definite  information,  beyond  assigning  the  larva  to  the  dip- 
terous order  of  insects.  The  largest  was  9  mm.  in  length,  and  about  2  mm. 
breadth. — Med.  and  Surg,  Jiep.,  May  6. 


ACUTE  FARCY  IN  MAN. 

At  a  recent  meeting  of  ihe  Pathological  Society  of  London  (Medical  Times 
arid  Gazette),  Dr.  Howard  Bendall  reported  the  case  of  a  healthy  man, 
who  was  inocculated  from  a  horse  suffering  from  farcy.  When  first  seen  he 
was  suffering  from  multiple  abscesses,  wnich  were  chiefly  situated  in  the 
neighborhood  of  the  joints.  Shortly  afterward  the  characteristic  postular 
eruption  appeared  on  the  skin,  and  signs  of  pneumonia  supervened,  accom- 
panied by  dyspnoea.  The  dyspnoea  rapidly  increased,  and  the  patient  died 
comatose.     The  objects  of  chief  interest  at  the  autopsy  were  the  lungs. 
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These  were  both  deeply  congested,  the  left  lung  showing,  in  addition,  exten- 
sive lobular  pneumonia  of  the  left  base.  Microscopically,  the  lungs  were 
crowded  with  fatty  emboli ;  hence  the  intense  dyspnoea.  In  addition  to  this 
the  pus  from  the  abscesses  was  found  to  contain  free  oil  in  considerable 
quantity,  while  sections  from  the  neighborhood  of  the  ulcers  on  the  skin  and 
mucous  membrane  showed  the  tissues  to  be  in  a  state  of  rapid  necrosis,  in 
which  almost  all  the  cell  elements  had  disappeared.  The  tissues  in  these 
parts  were  loaded  with  amorphous  fat  granules,  of  all  sizes.  Dr.  Coupland 
had  seen  a  similar  case  about  ten  years  ago.  Dr.  Bendall  called  this  *'  farcy," 
because  the  nasal  symptoms  came  on  early,  and  were  the  most  marked  feature 
of  the  disease. — Med.  ami  Surg.  JRep.j  April  8. 


GLYCERINE  IN  BURNS. 

Dr.  John  B.  C.  Grzo,  La  Fourche  Parish,  La.  {American  Medical  Weekly^ 
March  4,  1882),  says  that  he  has  used  glycerine  pure  or  with  equal  parts  of 
water,  according  to  the  nature  of  the  burn,  applied  on  linen  compresses,  con- 
stantly applied  as  a  lotion  to  the  injured  surface.  Ho  has  also  had  recourse 
to  a  mixture  of  glycerine  and  collodion,  in  the  proportion  of  one  part  of  the 
former  and  three  of  the  latter,  applied  with  a  cameFs  hair  brush,  which  has 
been  used  in  several  cases  with  good  results.  This  preparation  is  exceedingly 
supple,  does  not  crack  nor  scale  off  from  the  skin  and  accommodates  itself 
to  muscular  action  and  the  movement  of  the  limbs.  The  results  of  the  appli- 
cation of  glycerine  in  this  manner  have  convinced  him  that  it  has  some  specific 
action  in  expediting  the  cicatrization  of  burns  and  scalds,  however  extensive 
they  may  be,  and  that  it  prevents  in  a  great  degree  the  unsightly  puckering 
and  contraction,  which  too  often  interfere  with  the  proper  action  of  joints 
involved  in  the  accidents.  A  pledget,  having  several  apertures  made  in  it 
by  a  perforator,  and  thickly  spread  with  cold  cream,  is  applied  over  the  whole 
surface  of  the  burn ;  upon  this  mass  of  cotton- wadding  or  pledget  a  compress 
of  inuslin-cotton,  at  least  one  or  two  inches  in  thickness,  is  laid  and  kept 
saturated  with  glycerine  when  needed,  the  whole  dressing  being  covered  by 
a  dty  compress  and  bandage.  The  cotton -wadding  or  the  muslin-cotton  must 
be  moistened  with  glycerine,  three  or  six  times  a  day,  according  to  the 
degree  of  the  burn,  and  the  whole  dressing  removed  every  twenty-four  hours. 
In  winter  and  when  the  prostration  is  great,  the  application  should  be  warm, 
and  when  the  surface  of  the  wound  is  extensive,  portions  of  it  should  be 
dressed  as  fast  as  exposed. — Chicago  Med.  liev.,  April  1. 


SCALDS— KEROSENE  OIL. 

Dr.  Chas.  C.  Dorr,  Potsdam,  N.  Y.,  writes: — 

"While  steam-yachting  on  the  St.  Lawrence,  the  engineer,  in  emptying  a 
bucket  of  live  coals  over  the  side,  let  some  water  in  on  the  ashes,  of  course 
converting  it  into  steam ;  result  was  that  back  of  hand  and  fingers  were  badly 
scalded  and  blistered,  as  he  held  on  to  the  bucket.  Poured  kerosene  oil  from 
a  lamp,  which  happened  to  be  handy,  over  his  hand,  and  got  a  basin  of  oil 
and  made  him  keep  his  hand  in  it.  In  a  couple  of  hours  he  was  comfortable, 
and  in  about  four  hours  he  voluntarily  returned  to  duty,  complaining  only  of 
temporary  pain  when  his  hand  was  within  the  influence  of  the  heat  from  the 
boiler.  I  saw  the  man  on  the  street  the  next  day,  and  he  said  he  was  per- 
fectly comfortable,  and  had  slept  without  annoyance  from  the  burn. 

I  think  that,  though  perhaps  not  the  best,  kerosene  is  a  capital  application, 
acting  with  great  promptitude  in  **  drawing  out  the  fire,"  or  inflammation, 
and  if  not  known,  deserves  to  be,  as  a  handy  remedy  in  case  of  emergency. 
I  have  heard  it  said  to  be  equally  efficacious  for  cases  of  freezing. — Western 
Lancet,  March, 
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LUPUS. 


Dr.  J.  y.  Shoemaker  (Med,  Bulletin),  adyises  the  foUowiDg:  If  the  patient 
will  bear  the  use  of  cod-liver  oil  internally,  give  two  teaspoonfuls  with  ^ye 
drops  of  dilute  phosphoric  acid  three  times  daily,  as  the  first  step  in  your 
treatment.  If  the  above  combination  can  not  be  borne,  give  a  teaspoonful 
of  the  mixture  of  syrup  of  the  phosphates,  with  ^  of  a  grain  of  sulphate  of 
strychnia,  three  times  daily.  After  placing  the  patient  upon  this  treatment, 
take  a  scraper  and  scrape  the  surface  freely,  after  which  apply  with  a  piece 
of  absorbent  cotton  the  ethylate  of  soda  thoroughly.  This  preparation  I 
have  applied  on  many  cases  at  the  American  Hospital  for  Skin-diseascs  in  this 
city,  with  very  satisfactory  results. — Louv.  Med.  XeirSy  ApHl  8. 


EPITHELIOMA— CHLOR.  POTASSIUM. 

It  does  not  seem  to  be  generally  known  that  excellent  results  have  been  ob- 
tained recently  from  the  application  of  powdered  chlorate  of  potassium  to 
epithelioma.  The  surface  of  the  ulcer  should  be  well  cleansed  and  finely 
powdered  chlorate  thickly  dusted  on  it,  and  be  allowed  to  remain  till  the 
next  dressing.  The  application  may  be  made  twice  a  day,  the  surface  being 
cleaned  before  reapplying  the  powder.  This  treatment  is  said  to  relieve  the 
pain,  to  change  the  character  of  the  morbid  process,  and  promote  healing. 
The  same  application  may  be  used  in  chancre,  chancroid,  and  in  unhealthy 
ulcerations  generally,  and  it  has  the  merit  of  safety. — Med.  News^  April  8. 


IODOFORM  IN  THE  TREATMENT  OF  DISEASES  OF  THE  SKIN. 

Mr  Fraser  has  obtained  very  favorable  results  from  the  use  of  iodoform 
in  various  diseases  of  the  skin.  It  may  be  readily  employed  in  the  form  of 
an  ointment  of  any  reqvdred  strength,  mixed  either  with  lard  or  vaseline. 
The  strength  of  the  ointment  made  use  of  has  ranged  usually  from  ten  to 
thirty  grains  of  iodoform  to  the  ounce  of  cerate,  but  double  this  quantity  can 
be  applied.  It  has  proved  a  most  useful  remedy  in  healing  local  eczematous 
eruptions  occurring  in  strumous  children  and  young  people,  as  well  as  in 
cases  of  impetigo.  Mr.  Fraser  also  directs  attention  to  the  properties  it  pos- 
sesses in  curing  porrigo  decalvans.  The  best  results  he  has  as  yet  attained 
have  followed  the  application  of  vesicating  collodion  over  the  affected  spot 
and  for  a  short  distance  around  it.  Previous  to  this  it  is  well  to  epilate  all 
diseased  hairs  over  the  spot,  and  when  the  blister  is  healing  the  ointment  of 
iodoform  should  be  applied  night  and  morning,  or  oftener ;  by  this  treatment 
the  hair  soon  reappears  in  a  healthy  condition. — Bnt,  Med.  Jour. — Cin.  Lan- 
cet and  Clinic.,  April  22. 


TREATMENT  OF  PIG]MENTED  SPOTS  ON  THE  SKIN. 

Dr.  Unna,  of  Hamburg,  recommends  the  application  of  simple  mercurial 
plaster,  or  a  plaster  made  with  white  precipitate  over  the  colored  sjiots.  The 
skin  is  first  sponged  off  with  cologne  water,  or  alcohol,  and  then  the  plaster 
in  narrow  strips  is  applied,  and  left  on  during  the  night.  During  theaay  the 
following  pomade,  innocuous  to  the  skin,  and  much  used  as  a  face  application 
by  the  high  Society  of  Vienna,  is  recommended  in  the  Berlin  Klin. 
Woehen»chr: — 

5.  Bismuth,  subnit.,   3iss;  kaolin,   3iss;  vaseline,   3  vj  to  ^iss.     M. 

This  preparation  is  applied  over  the  affected  parts,  and,  in  conjunction  with 
mercurial  plaster,  effects  a  rapid  care. — Med.  arid  Surg,  Hep.,  March  18. 


MIDWIFERY, 

AND  DISEASES  OF  WOMEN  AND  CHILDREN. 


NEW  METHOD  OP  PERFORMING  THE  CESAREAN  OPERATION. 

Dr.  Frank  (Centralb.  f.  Gynak.)^  thinks  we  should  rather  seek  to  improve 
the  old  operation  than  take  refuge  in  substitutes,  such  as  Porro's.  The  only 
advantage  of  the  latter  lies  in  the  diminished  haemorrhage ;  on  the  whole,  the 
mortality  after  it  is  as  great  as  after  the  Csesarean  section.  Drainage  is  the 
^eat  desideratum,  and  a  great  portion  of  the  article  is  in  praise  of  Barden- 
neuer's  system  of  drainage.  The  procedure  is  incapable  of  being  carried  out, 
however,  in  the  Ccesarean  operation  as  usually  performed.  The  author's  pe- 
culiar mode  of  operating  is  intended,  therefore,  to  make  the  uterine  wound 
practically  extra-peritoneal.  The  method  consists  in  opening  the  uterus  low 
down,  and  in  making  a  pocket  around  the  incision  by  bringing  the  two  round 
ligaments  together  with  sutures  of  Czerny's  silk.  A  large  drainage-tube 
passes  through  the  lower  portion  of  the  abdominal  and  uterine  wounds,  and 
above  the  tube  these  two  incisions  are  closed  with  sutures.  The  pocket  is 
drained  by  means  of  a  small  tube  passed  through  an  opening  into  the  vagina, 
just  in  front  of  the  cervix.  A  third  tube  lies  upon  the  uterine  wound,  and 
extends  nearly  to  the  top  of  the  pocket.  If  the  size  of  the  foetus  makes  it 
necessary  to  extend  the  uterine  incision  further  upward  than  usual,  or  if  the 
round  ligaments  cannot  be  approximated  through  enough  of  their  length 
without  too  much  tension,  exudation  of  lymph  must  be  trusted  to  a  certain 
extent  to  complete  the  vault  of  the  pocket.  A  distended  bladder  will  oblit- 
erate it ;  therefore  that  organ  must  be  kept  empty,  and  the  author  describes 
a  special  form  of  catheter  that  he  has  devised  for  the  purpose.  A  case  is 
^Lven  in  which  the  Csesarean  operation  was  performed  after  this  manner  upon 
a  woman  who  was  hopelessly  burned  at  full  term,  and  evidently  had  but  a 
few  hours  to  live.  The  child  was  alive,  but  growing  weaker,  and  its  extrac- 
tion per  vias  naturales  was  found  imprdcticable.  The  mother  survived  the 
operation  ten  hours,  and  at  the  autopsy  not  a  drop  of  blood  was  found  in  the 
general  peritoneal  cavity. — iV.  T.  Med.  Jour.,  March. 


CEPHALIC  VERSION  IN  THE  KNEECHEST  POSITION. 

Dr.  John  Hauenstein  claims  that  the  operation  of  cephalic  version  is 
made  comparatively  easy  by  placing  the  patient  in  the  knee-chest  position, 
thus  securing  the  aid  of  gravitation.  He  reports  several  cases  in  which  this 
mode  of  treatment  was  adopted  with  complete  success.  The  woman  being 
placed  in  the  knee-chest  position,  and  the  position  of  the  child  being  accu- 
rately determined,  whether  the  chin  be  turned  toward  the  right  or  left,  that 
hand  is  introduced  whose  palmar  surface  will  grasp  the  vertex  most  readily, 
is  introduced  so  as  to  grasp  the  occiput  with  four  fingers.  If  the  head  is  not 
firmly  engaged  in  the  pelvis  it  is  a  comparatively  easy  matter  to  flex  the  head 
on  the  chest,  and  thus  convert  the  position  into  one  of  the  vertex,  though 
flome  persistent  effort,  and,  in  some  cases,  the  application  of  a  considerable 
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degree  of  force,  may  be  necessary  to  accomplish  the  object.  Of  course,  if 
the  head  be  already  engaged  in  the  pelvis,  it  must  be  pressed  back  before  the 
flexion  can  be  secured. — Buffalo  Med.  and  Surg.  Jour, 


ASCITES  IN  THE  FCETUS,    OBSTRUCTING   DELIVERY. 

Dr.  Herman  (Med.  Times  and  Gaz.)  reports  a  case  of  obstructed  delivery 
from  ascites  in  the  foetus,  occurring  in  a  patient,  set.  39,  in  her  eighth  preg- 
nancy. The  only  unusual  symptom  she  had  noticed  was  that  she  was  fre- 
quently unwell,  w^hen  she  sutfcred  from]  faintness,  and  dimness  of  sight,  and 
difficulty  in  moving  herself  about  in  bed.  The  face  presented  with  chin  pos- 
terior, but  quite  high  up.  After  a  few  hours  an  attempt  was  made  to  turn 
the  chin  forward  and  deliver  with  the  forceps.  This  failing,  podalic  version 
was  performed ;  but  not  until  after  the  foetal  abdomen  had  been  perforated 
and  two  or  three  pints  of  fluid  evacuated  was  delivery  complete.  The 
mother  made  a  good  recovery.  After  delivery  the  internal  conjugate  diame- 
ter was  found  to  measure  three  and  a  half  inches.  The  only  abnormality  no- 
ticed, upon  examination  of  the  body  of  the  child,  was  a  cyst  in  the  right 
suprarenal  capsule,  which  contained  blood.  This  cyst,  together  with  the- 
capsule,  was  about  the  size  of  the  kidney,  and  extended  upward  so  far  that  it 
pressed  on  the  portal  vein  at  it^  entrance  into  the  liver. 

Out  of  ten  cases  collected  of  foetal  ascites,  four  were  of  inflammatory  ori- 
gin. In  three  the  liver  was  enlarged,  and  in  one  it  was  indurated.  In  two 
the  spleen  was  large.  In  one  there  was  general  dropsy  and  distention  of  the 
bladder,  and  in  three  no  other  morbid  signs  were  recognized.  It  was  found 
necessary  in  three  cases  only  to  perforate  the  foetal  abdomen. — Med,  Times, 


LABOR  COMPLICATED  BY  AN  ENLARGED  FCETAL  LIVER. 

« 

An  unusual  complication  in  labor  occurred  to-day  in  the  lying-in  ward  of 
Prof.  Josef  SpaetQ,  K.K.,  Allgemeines  Krankenhaus.  The  patient  wa& 
thirty-five  years  old,  a  multipara,  with  no  history  of  previous  labor  compli- 
cations. The  last  pregnancy  presented  no  features  worthy  of  special  notice. 
Yesterday  she  fell  in  labor  at  full  term ;  the  bag  of  waters  ruptured  early.. 
The  diagnosis  of  head  presentation,  second  position,  was  easily  made,  and 
the  heart  of  the  foetus  was  heard  to  beat  regularly.  Twenty-four  hours  later,, 
after  a  tedious  first-stage,  the  head  was  born,  but  the  trunk  did  not  follow. 
After  waiting  some  minutes,  the  midwife  called  the  second  resident  ac- 
coucher,  Dr.  E,  Ehrendorfer,  for  assistance.  Vaginal  examination  revealed 
the  mouth  of  the  uterus  tightly  encircling  the  thorax  of  the  foetus,  while  the 
uterus  was  tetanically  contracted.  After  ineffectual  attempts  at  extraction 
of  the  foetus,  the  woman  was  chloroformed,  when  the  spasmodic  contraction 
at  once  ceased,  and  the  foetus  was  drawn  out  of  the  cavity  of  the  uterus 
dead.  The  abdomen  of  the  child  was  enormously  distended  by  a  slightly 
elastic  tumor,  occupying  the  position  of  the  liver.  The  tumor  offered  far 
more  resistance  of  the  maternal  passages  than  the  head.  Upon  opening  the 
abdomen  the  liver  was  found  to  be  immensely  enlarged,  occupying  the 
greater  portion  of  the  abdominal  cavity,  and  infiltrated  with  syphilitic  gum- 
mata.  The  placenta,  which  came  away  naturally,  presented  to  the  naked  eye 
no  abnormal  appearances. — Cin,  Lancet  and  Clinic^  April  22. 


PREGNANCY  COMPLICATED    WITH  EPITHELIOMA. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London  {Med.  Times  and 
(?a^.),  Dr.  Edis  asked  for  an  expression  of  opinion  on  the  following  case :  A 
woman,  aged  twenty-nine,  married  seven  years  and  nine  months,  mother  of 
one  child  eighteen  months  old,  came  as  out-patient,  on  account  of  pains  and 
sanguineous  discharge,  and  was  found  to  be   six  months  pregnant.     The 
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whole  of  the  cervix,  and  the  posterior  wall  of  the  vagina  down  to  within  ai> 
inch  and  a  half  of  the  perineum,  was  affected  with  epithelioma.  The  cer* 
vix  was  dense,  nodulated,  rough,  but  did  not  bleed  veiy  readily.  The  whole 
disease  could  not  be  removed  by  the  Porro-Freund  operation,  and  the  ques- 
tion was  whether  to  induce  premature  labor,  or  to  let  the  patient  go  to  term 
and  perform  Csesarean  section. 

Dr.  Wiltshire  thought  that  if  the  disease  had  extended  down  the  posterior 
vaginal  wall  nearly  as  far  as  the  perineum,  Porro's  operation  would  fail  in- 
removing  it.     He  mentioned  a  case  of  excessively  dense  cancer  of  the  cervix, 
in  which   he  performed   Caesarean   section,  some   years  ago,  but  in  which 
PorrO'S  operation  would  have  been  admissible  had  it  been  then  in  vogue. 

Dr.  Herman  said  that  published  cases  showed  that  the  consistence  of  the 
growth  was  of  more  consequence,  as  regards  delivery,  than  its  extent.     Liv- 
ing children  had  been  borne  after  quick  and  easy  labors ;  although  the  whole- 
circumference  of  the  cervix  and  vagina  was  cancerous;  and,  conversely,  can- 
cer of  small  extent  might,  if  very  bard,  cause  great  obstruction. 

Dr.  Priestly  agreed  with  Dr.  Herman,  that  the  consistence  of  the  growth 
was  of  most  importance.  He  did  not  think  the  case  suitable  for  Porro's  oper- 
ation, as  the  child  was  not  viable  at  the  sixth  month,  and  the  mother^s  life 
could  hardly  be  prolonged  by  it.  He  would  chiefly  regard  the  child^s  life^ 
and  would  be  disposed  to  let  the  woman  go  to  full  term,  or  nearly  so,  and 
then  act  according  to  the  amount  of  obstruction  found  to  exist. — Med.  and 
Surg,  Hep.y  April  8. 


RULES  OF  PRACTICE  IN  OPERATING  UPON  PREGNANT  WOaiEN. 

Dr.  A.  Verneuil  (International  Surgery,  vol.  1,  p.  334)  gives  the  fol- 
lowing : 

Operate  at  once  upon  those  affections  which  immediately  endanger  the  life 
of  the  mother,  and  against  which  medical  treatment  would  be  certainly  or 
almost  unavailing. 

Operate  also  at  a  suitable  time,  and  after  having  tried  palliative  or  curative^ 
remedies,  in  those  diseases  which,  though  not  immediately  compromising  life, 
endanger  it  by  their  progress,  and  tend  to  become  Incurable  if  not  met  with 
energetic  treatment.  Operate  also  in  those  affections  which  without  disturb- 
ing pregnancy  and  without  being  aggravated  by  it,  become  at  its  termination 
causes  of  dystocia.  In  these  cases  the  surgeon  may  operate  before  or  at  the 
very  period  of  delivery,  upon  the  mother  or  upon  the  foetus,  the  premature 
expulsion  of  which  may  be  induced.  An  attempt  should  be  made  to  save 
both  mother  and  foetus,  but  this  being  impossible  the  latter  must  be  unhesi- 
tatingly sacrificed  to  the  former. 

Abstain  as  far  as  possible  from  every  operation  in  those  affections  which* 
are  uninfluenced  by  pregnancy — and  which,  in  turn,  only  compromise  preg- 
nancy and  parturition  indirectly — by  as  far  as  possible  allowing  nature  to 
act,  and  by  aiding  her  by  mild  measures. 

Abstain  absolutely  from  every  operation  for  affections  which  compromise 
only  the  form  or  function  of  organs  of  secondary  importance,  or  which  are 
susceptible  of  spontaneous  cure  after  delivery. 

Avoid,  as  far  as  possible,  every  operation  during  the  puerperal  state.  In 
case  of  danger,  operate  rather  during  pregnancy,  and  under  opposite  circum- 
stances, postpone  interference  until  a  period  sufficiently  remote  from, 
delivery. — Detroit  Lancet,  April. 


HOUR-GLASS  UTERINE  CONTRACTIOJST  TREATED  WITH  NITRITE 

OP  AMYL. 

Dr.  Fakcoukt  Barnes  states  that  he  was  called  to  a  patient  with  retained 
placenta.  On  his  arrival,  he  found  that  the  patient,  a  secundipara,  aged 
twenty-two,  had  been  delivered  naturally  at  three  o'clock  in  the  morning  of 
a  living  female  child.     The  midwife  stated  that  she  sent  for  him,  because 
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:sbe  had  been  unable  to  deliver  the  placenta.  On  examination,  he  found  that 
the  umbilical  cord  had  been  separated  from  the  placenta.  The  external  os 
uteri  was  quite  dilated,  as  was  the  cervical  cavity ;  but  the  os  internum  and 
~the  circle  of  muscular  fibres  above  it,  called  Bandi's  ring,  the  chief  seat  of 
hour-glass  contraction,  were  firmly  contracted,  and  only  admitted  a  finger, 
by  which  the  placenta  could  be  felt  in  the  uterus.  He  then  learned  that  the 
midwife,  hoping  to  accelerate  the  third  stage  of  labor,  had  given  the  patient 
a  dose  of  ergot  as  soon  as  the  child  was  born.  He  found  it  impossible  to  get 
his  hand  into  the  uterus  to  deliver  the  placenta.  Bearing  in  mind  the  re- 
markable power  which  nitrite  of  amyl  possesses  in  relaxing  tension  in  the 
blood  vessels,  he  determined  to  test  its  action  on  the  uterine  spasm.  The 
patient  had  three  drops  of  the  nitrite  of  amyl  given  her  on  a  handkerchief 
to  inhale,  by  Mr.  Lingard.  During  the  inhalation,  the  ring  of  muscular 
fibres  round  the  os  internum,  which  bad  been  so  rigid  as  to  be  absolutely  un- 
dilatable,  steadily  yielded,  until  he  could  pass  the  whole  hand  into  the  uterus 
and  detach  the  placenta,  which  was  umversally  adherent.  There  was  no 
hemorrhage  whatever,  and  the  placenta  itself  presented  a  remarkably  exsan- 
guine appearance. — Brit,  Med.  Journ, — Med.  News^  May  6. 


LACERATION  OF  CERVIX  UTERI  IN  ABORTION. 

Dr.  C.  M.  Green  reported  a  case  to  the  Boston  Society  for  Medical  Im- 
provement, which  was  of  interest  from  its  bearing  on  the  aetiology  of  lacera- 
tion of  the  cervix  uteri.  The  patient  was  about  three  and  a  half  months 
advanced  in  her  first  pregnancy,  and  when  first  seen  had  been  siiffering  with 
:severe  uterine  pains  for  an  hour.  Examination  revealed  the  os  to  be  dilated 
to  half  an  inch  in  diameter  and  the  membranes  to  be  protruding.  Morphine 
was  given  to  the  extent  of  preventing  sensibility  of  the  pains,  but  the  uterine 
contractions  continued,  and  the  foetus  was  expelled  one  hour  later.  Examina- 
tion of  the  cervix  disclosed  a  bilateral  laceration ;  it  was  found,  too,  that  the 
pericranium  had  been  torn  from  the  occiput  of  the  fcetal  head,  showing  that 
It  must  haVe  encountered  much  resistance  in  its  passage  through  the  cervix. 

The  case,  therefore,  afforded  a  fresh  illustration  of  the  now  well-recognized 
fact  that  abortion  is  very  often  attended  with  laceration  of  the  cervix, 
especially  when  the  labor  is  rapid;  the  liability  to  rupture  being  greatly  en- 
hanced by  the  fact  that  the  cervix  in  the  early  months  has  not  undergone 
auflicient  softening  for  rapid  dilatation. — Boston  M.  and  8.  Jour.^  April  20. 


SUB-INVOLUTION.— ELECTRICITY. 

At  an  adjourned  meeting  of  the  Paris  Academy  of  Medicine,  Dr.  George 
Apostoli  read  a  communication  on  the  above  subject.  He  remarked  that  at 
present  histology  an(i  clinical  observation  agree  in  attributing  almost  all  cases 
-of  metritis  or  uterine  engorgement  to  interrupted  uterine  involution.  He, 
therefore,  proposes  as  a  prophylactic  agent  in  an  affection  which  so  often 
follows  labor,  the  adoption  of  the  following  new  therapeutic  method.  He 
thus  expresses  himself :  A  woman  having  been  delivered,  whether  at  full 
term  or  not,  I  immediately  apply  to  her  uterus  a  faradic  or  induction  current 
generated  from  a  coil  made  from  a  short,  thick  wire,  and  of  progressive  in- 
tensity. In  case  of  normal  and  full  term  labor,  I  renew  this  operation  eight 
or  ten  times  within  about  six  days.  In  cases  of  difficult  or  premature  labor, 
I  repeat  it  fifteen  or  twenty  times  through  a  period  of  from  ten  to  fifteen 
days.  My  object  is  to  aid,  hasten;  and  perfect  uterine  involution,  and  thus 
avoid  all  the  complications  incident  to  slow  or  deferred  convalescence. 

I  propose  the  introduction  in  obstetrical  therapeutics,  of  uterine  faradiza- 
tion in  every  case  of  labor :  First,  because  it  is  a  wonderful  method,  of  easy 
application,  readily  controlled,  rapid  and  energetic  in  its  effects,  always 
harmless,  and  capable  of  being  applied  or  discontinued  at  will.  And  second, 
because  its  immediate  effects  tend  to  restore  the  patient's  health,  while  it 
ultimately  guards  against  all  subsequent  uterine  complications. — Med.  and 
Surg.  Reporter. 
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SUB-INVOLUTION.— ERGOT. 

M.  C,  twenty-three  years  old,  was  delivered  of  her  first  child  December 
IHh. 

Fourteen  days  later  an  examination,  preparatory  to  her  discharge  from  the 
hospital,  was  made.  The  cavity  of  the  uterus  was  found  to  measure  five 
inches.  The  patient  was  advised  to  remain  in  the  hospital.  She  was  put  to 
bed.  and  given  fiuid  extract  of  ergot,  twenty  minims  every  three  hours,  for 
five  days.  She  was  discharged  from  the  hospital  twenty-one  days  after  de- 
livery, the  cavity  of  the  uterus  measuring  three  and  seven-eighths  inches. — 
JSoitcn  M.  and  8.  Jour.,  March  80. 


EXCESSIVE  DEVELOPJIENT  OF  THE  BREASTS  EARLY  IN 

PREGNANCY. 

The  London  yfeflical  Times  and  Oazette  records  a  case  of  this  kind  offered 
to  the  Surgical  Society  of  Paris,  by  M.  Monod,  in  which  the  breasts  h^d  ac- 
quired an  enormous  size  by  the  fourth  month  of  pregnancy.  In  two  former 
pregnancies,  in  the  same  patient,  a  similar  trouble  had  occurred,  and  in  the 
second  instance  large  quantities  of  milk  were  discharged.  In  the  present 
case,  this  unusual  aevelopment  had  occurred  as  early  as  the  second  month, 
and  the  woman  was  becoming  very  thin.  The  former  pregnancies  had  ter- 
minated favorably.  The  question  then  arose,  as  to  whether  suction  or  the 
induction  of  premature  labor  was  indicated.  In  view  of  the  fact  that  suc- 
tion would  have  the  effect  of  increasing  the  secretion  of  milk,  the  weight  of 
opinion  was  in  favor  of  inducing  premature  labor,  if  the  patient^s  health 
should  become  impaired. — Med.  and  Surg.  Re}). 


STATIC  ELECTRICITY  AS  A  GALACTAGOGUE. 

Dr.  Blackwood  reports  three  cases  in  which  he  has  obtained  excellent 
galactagogue  effects  from  the  application  of  static  electricity  to  the  breasts. 
In  two  cases  this  success  followed  the  utter  failure  of  the  other  methods  of 
treatment,  while  in  the  other  case  this  treatment  was  the  only  one  attempted. 
—M^d.   Times, 


EXCESSIVE  FLOW  OF  MILK.— ERGOT. 

Dr.  ETENTiiE  EvETZKY  st&tes  that  ergot  checks  excessive  fiow  of  milkj  and 
is  capable  of  suppressing  it  entirely.  It  acts  in  this  manner  also  on  animals. 
It  should  be  used  when  the  mammary  gland  becomes  swollen  and  inflamed  in 
consequence  of  weaning  the  child  or  from  any  other  cause. — jV.  F.  Med. 
Jour.,  March, 


RETENTION  OF  PLACENTA. 

A  strongly  built  middle-aged  woman,  the  mother  of  ten  children,  was  de- 
livered with  instruments  by  two  country  practitioners.  Being  unable  to 
deliver  the  placenta,  she  w^as  sent  to  Prof.  Spaeth's  Clinic  in  a  very  anemic 
condition.  Ten  hours  after  birth,  the  odor  showed  commencing  decompo- 
sition of  the  placenta.  The  patient  was  narcotized  and  the  placenta  removed, 
sfter  which  carbolized  injections  and  iodoform  were  used. — Obst.  Oaz.,  Apr, 
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HYSTERICAL  CONVULSIONS  DURING  PREGNANCY. 

In  hysterical  codvuIsIods  during  pregnancy,  a  very  frequent  and  annoying- 
occurrence  among  Viennese  women,  Dr.  Braun  uses,  with  great  success,  the 
following  prescription : 

5.  Asafcetida,  5;  camphor,  .5;  aqua,  font.,  200;  vitelli  ovL,  No.  2.  D.. 
S.  For  two  clysters. — Med,  NevcSy  March  4. 


CARE  IN  USING  CREDO'S  METHOD. 

The  question  as  to  the  best  method  of  treating  third  stage  of  labor  has 
lately  been  again  discussed  in  Germany.  Whilst  Crede  still  advocates  the 
employment  of  his  method,  of  expression  immediately  after  the  delivery  of 
the  child,  Dohrn,  Runge,  Shultze  and  Fehling  advise  that  expression  be  de- 
layed until  the  placenta  has  become  separated  and  presents  at  the  os.  They 
claim  that  the  too  early  employment  of  Crede's  method  will  frequently  cause 
tearing  of  the  membranes  and  a  consequent  retention  of  portions  thereof. 
In  employing  Crede's  method  the  uterus  should  be  simply  compressed  in  the 
paln^of  the  hand,  not  pressed  down  into  the  pelvis. — We^tJlrn  Med,  Hep.y 
March, 


SULPII.  MORPHIA  AS  AN  OXYTOCIC. 

J.  F.  Goldman,  M.  D.,  Iluntsville,  Ala.,  writes: 

Some  sixteen  years  ago,  I  was  struck  by  an  incident  related  to  me  by  a 
doctor  in  the  far  west,  illustrating  the  parturient  power  of  morphia.  Said 
he,  **  a  short  time  ago,  I  was  called  into  the  country  some  ten  or  twelve  miles 
to  attend  a  lady  in  labor.  It  proved  one  of  those  protracted,  vexatious  cases, 
where  uterine  action  was  feeble  and  spasmodic ;  and  to  intensify  my  impa- 
tience, ceased  altogether.  I  was  busy — many  patients  awaiting  my  coming 
— and  I  felt  that  I  could  not  stay  any  longer,  so  I  gave  my  patient  ^  gr.  of 
morphia,  and  told  her  she  would  have  a  good  rest  for  three  or  four  hours, 
and  by  that  time  I  would  return,  and  the  labor  would  be 'Completed  in  good 
time.  There  being  some  delay  m  bringing  around  my  horse,  it  was  between 
fifteen  and  thirty  minutes  before  I  mounted.  Just  as  I  was  turning  away, 
the  husband  rushed  out,  telling  me  his  wife  was  worse,  and  hoped  I  would 
stay  a  little  longer.  In  no  enviable  frame  of  mind  I  dismounted ;  and  on  , 
going  to  the  bedside,  found  my  patient  in  hard  labor,  and  in  a  few  minutes 
she  was  delivered.  Half  an  hour  later,  I  had  the  satisfaction  of  remounting 
my  horse,  leaving  *  mother  and  child  doing  well.'  " 

Since  then,  I  have  frequently  tested  it  in  my  own  practice,  and  with  good 
results.  June  80,  1878,  was  called  tasee  Amanda  G.,  primipara,  and  a  pre- 
mature labor.  The  child  had  been  dead  for  a  week,  and  labor  was  tedious. 
Uterine  contractions  feeble  and  irregular.  Gave  draohm  and  kalf  of  ergot, 
fluid  extract,  to  but  little  purpose.  After  waiting  a  due  time,  I  gave  her  ^ 
gr.  of  morphia.  In  a  short  time  pains  came  on  strong,  with  a  speedy  de- 
livery. 

You  will  notice  that  in  these  cases  the  dose  was  small.  Had  grain  doses 
been  given  and  the  narcotic  effects  of  the  drug  been  reached,  the  results 
would  no  doubt  have  been  quite  different.  The  treatment  had  this  advan- 
tage; the  small  doses  used  cannot  injure  the  patient  or  prove  a  detriment  to^ 
labor,  even  should  they  fail  to  bring  on  uterine  contraction. — Tlierap.  Gaz,y 
March, 


HYPEREMESIS  IN  PREGNANCY.— ARGENT  NIT.  TO  OS. 

J)r.  Cakl  Ritter  Braun  von  Fernwald  was  recently  called  in  consulta- 
tion to  a  distant  part  of  Austrian-Hungary,  to  a  lady  of  rank,  suffering  from 
hyperemesis  in  pregnancy.     He  found  the  patient  in  the  fifth  month  of  preg- 
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nancy,  very  much  emaciated  from  the  totally  uncontrollable  vomiting.  The 
Attending  physician  was  urgent  in  advising  the  immediate  induction  of  pre- 
mature labor.  Dr.  Braun,  however,  did  not  approve  the  suggestion,  but 
caused  the  vaginal  portion  of  the  cervix  to  be  freely  bathed  in  a  ten-per- 
cent, solution  of  nitrate  of  silver  in  water.  Five  minutes  later  the  vagmal 
portion  of  the  cervix  was  well  dried  to  prevent  further  corrosive  actiqp. 
The  vomiting  ceased  at  once,  and  one  hour  later  the  patient  asked  for  a  veal 
cutlet,  which  she  ate  with  great  relish  and  retained.  There  has  been  no  re- 
«urrence  of  the  vomiting.  Dr.  Braun  is  of  the  opinion  that,  in  general, 
hyperemesis  in  pregnancy  should  not  be  reg^ded  as  an  indication  for  the  in- 
duction of  premature  labor,  for  the  reason  that  he  has  frequently  seen  this 
operation  result  in  death,  while  he  has  never  seen  a  case  of  fatal  hyperemesis 
occurring  in  a  pregnant  woman. — Med,  News,  March  4. 


VOMITING  OF  PREGNANCY. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  Boston  {Boston  Medical 
and  Surgical  Journal)^  this  interesting  subject  was  under  discussion.  Dr. 
Fifield  said  that  for  years  he  had  succeeded  in  controlling  the  vomiting  of 
pregnancy,  either  with  bromide  of  potassium  or  rectal  injections  of  one-half 
drachm  of  chloral  hydrate.  But  recently  he  had  a  case  under  observation  in 
which  these  measures,  as  well  as  others  tried,  utterly  failed  to  give  relief ; 
the  trouble  growing  daily  worse,  until  the  woman  vomited  blood.  He  then 
introudced  Sims'  speculum,  drew  down  the  cervix,  which  was  found  a  little 
excoriated,  and  covered  it  thoroughly  with  nitrate  of  silver.  Bromide  of 
potassium  was  then  given  in  ten  gram  doses  every  two  hours.  The  next  day 
the  patient  was  well.  It  was  the  sense  of  the  Society  that  the  vomiting  of 
pregnancy  is  due  to  reflex  action. — Med.  and  Surg.  Eep.,  March  4. 


SORE  NIPPLES.--TINCT.  BENZOIN. 

When  cracked  nipples  are  not  caused  by  constitutional  disease,  they  should 
be  freely  washed  with  tincture  of  benzoin.  Under  this  treatment  they  will 
generally  heal  in  from  five  to  ten  days.  The  benzoin  forms  a  varnish  over 
the  surface  of  cracks,  and  this  protects  them  during  the  act  of  nursing.  The 
great  a|i vantage  of  the  treatment  is,  that  it  in  no  wise  interferes  with  lacta- 
tion.— Obst.  Gaz.j  March. 


SORE  NIPPLES.— BISMUTH. 

Dr.  Fayre  distinguishes  two  kinds  of  this  lesion — fissures  and  erosions ; 
und,  believing  that  the  latter  are  much  induced  by  the  modern  tight-fitting 
dresses  and  the  pressure  of  the  corset,  warns  pregnant  women  against  this 
mode  of  procedure.  As  a  means  of  treatment  he  recommends  sprinkling  the 
sores  with  bismuth,  or  employing  this  as  an  ointment,  in  the  proportion  of 
two  drams  to  half  an  ounce  of  vaselin.  In  some  cases  twenty-four  hours' 
application  of  this  means  has  removed  all  suffering  and  allowed  suckling  to 
be  resumed. — Med.  Thnes  and  Oa^. — Lowo,  Med.  News,  April  15. 


CRACKED  NIPPLES.— FORMULA. 

Le  Paris  Medical  publishes  a  number  of  formulee,  which  are  recommended 
in  this  complaint : 

No.  1.     B  •     Cosmoline,  3  xiiss ;  liquid  balsam  Peru,  3  ij^.     M. 

No.  2.     B .     Oxide  of  zinc,  3  ij ;  cold  cream  or  cosmoline,  3  x.     M. 

No.  3.     B.     Glycerole  of  starch,  3  viiss;  oil  of  cade,Tilxlv.     M. 

No.  4.  B  •  Cacao  butter,  3  iiss ;  oil  sweet  almonds,  3  ss ;  extract  of  rha- 
tany,"nixv,     M. 
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No.  5.     S .     Gutta  percha,  3  j ;  pare  chloroform  q.  s.  to  dissolye. 
By  anointiDg  the  excoriations  with  this  a  slight  film  is  formed,  which  will 
not  become  detached  even  after  sucking. — Med/jmd  Surg,  Hep.,  April  1. 


LIGATION.  OP  UMBILICAL  CORD. 

Professor  Lusk  in  his  new  work  on  Obstetrics,  after  discussing  the  ques- 
tion for  and  against  the  ligation  of  the  umbilical  cord  prior  to  cessation  of 
pulsation,  draws  the  following  practical  observations  : 

1.  *'The  cord  sliould  not  be  tied  until  the  child  has  breathed  vigorously  a 
few  times.  When  there  is  no  occasion  for  haste  arising  out  of  the  condition 
of  the  mother,  it  is  safer  to  wait  until  pulsations  of  the  cord  have  ceased 
altogether." 

2.  *'  Late  ligation  is  not  dangerous  to  the  child.  From  the  excess  of  blood 
contained  in  the  fetal  portion  of  the  placenta,  the  child  receives  into  its  sys- 
tem only  the  amount  requisite  to  supply  the  needs  created  by  the  opening  up 
of  the  pulmonary  eirculation." 

3.  **  Until  further  observations  have  been  made,  the  practice  of  employing 
uterine  expression  previous  to  tying  the  cord  is  questionable." 

4.  **  In  children  Dorn  pale  and  anaemic,  suffering  at  birth  from  syncope, 
late  ligation  furnishes  an  invaluable  means  of  restoring  the  equilibrium  of 
the  fetal  circulation." 

In  view  of  the  present  practice  of  immediate  ligation  these  conclusions  are 
pertinent. — Ifew  Eng,  Mea.  Mo.,  March. 


PUERPERAL  HEMORRHAGE.— HYPODERMIC  ETHER. 

In  the  American  Practitioner,  Dr.  Theophilis  Parvin  records  the  following 
case,  in  which  he  obtained  most  excellent  results  from  hypodermic  injections 
of  ether: 

Mrs.  K.,  thirty-seven  years  of  age,  was  delivered  of  her  third  child  at  7 
A.  M.  The  physician  in  attendance  having  failed  to  remove  the  placenta,  and 
excessive  hemorrhages  occurring,  I  was  sent  for  and  saw  her  at  9  a.  H.  I 
found  her  almost  pulseless,  countenance  with  a  deathlike  pallor,  bathed  with 
perspiration,  restlessly  tossing  her  arms,  complaining  that  she  could  not  see, 
that  she  was  dying.  Whisky  and  ergot  had  been  given  to  her  freely,  and 
caused  occasional  efforts  of  vomiting.  My  first  step  was  to  remove  the  pil- 
low and  bolster  from  under  her  head,  and  to  have  the  foot  of  the  bed  raised 
90  as  to  facilitate  the  flow  of  blood  to  the  aneeraic  brain.  Next,  placing  one 
hand  on  the  abdomen,  I  could  not  feel  the  uterus.  It  was  without  form  and 
flaccid  as  the  abdominal  wall  itself.  The  other  hand  was  introduced  into  the 
vagina,  and  from  the  vagina  into  the  uterine  cavity.  I  found  that  the  cord 
had  been  torn  loose  close  to  the  placenta,  in  vain  efforts  to  extract  the  latter, 
which  was  free  in  the  uterine  cavity.  The  uterus  was  completely  relaxed,  as 
flabby  and  soft  as  a  **  piece  of  wet  tripe."  In  vain  I  sought,  by  compression 
and  friction  through  the  abdominal  wall  with  one  hand,  and  by  movements 
of  the  other  within  the  uterine  cavity,  to  excite  contractions.  I  then  re- 
moved the  placenta  and  injected  water  at  the  temperature  of  110°,  but  still 
there  was  no  response  from  the  muscular  fibre  of  the  uterus,  although  the 
patient  complained  of  the  heat  of  the  water  as  it  flowed  out  through  the 
vagina,  and  her  exhaustion  became  still  more  alarming. 

Remembering  the  very  favorable  results  obtained  by  Hecker,  in  uterine 
hemorrhage,  from  hypodermic  ether,  I  injected  twenty  drops  of  sulphuric 
ether,  and  repeated  the  operation  at  intervals  of  from  five  to  ten  minutes, 
until  one  drachm  and  a  half  of  the  liquid  had  been  thus  introduced.  Mean- 
time direct  stimulation  of  the  uterus  by  friction  and  compression  externally, 
and  by  a  hand  in  the  uterine  >€avity,  was  continued,  and  about  the  time  the 
last  hypodermic  was  used  contractions  first  manifested  themselves,  and  within 
half  an  hour  the  uterine  retraction  was  nearly  as  complete  as  is  observed  after 
normal  labor. 
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Of  coarse,  the  patient's  convalescence  was  very  tedious.  It  was  three 
weeks  before  she  could  sit  up  in  bed  without  fainting.  Neyertheless;  her 
recovery  was  uninterrupted. 

After  briefly  discussing  the  various  local  measures  for  arresting  hemorrhage. 
Dr.  Parvin  concludes  by  saying,  **  But,  whatever  method  may  oe  resorted  to^ 
for  the  arrest  of  the  hemorrhage,  it  is  of  the  first  importance  that  the  patient 
should  be  restored  from  her  profound  prostration.  Among  the  means  of  thia 
restoration  probably  none  is  so  prompt  and  effective  as  hypodermic  ether.'' — 
Mtd.  and  Surg.  Hfp.,  April  15. 


PUERPERAL    CONVULSIONS.— PILOCARPIN,    CHLORAL,    BLOOD- 
LETTING AND  MORPHIA. 

Several  cases  in  which  pilocarpin,  by  mouth  and  hypodermically,  was  used 
in  eclampsia,  are  reported  with  varying  results.  Langer  asserts  that  it  ex- 
cites uterine  contractions  and  renders  them  more  powerful,  and,  in  two  or 
three  cases,  as  many  physicians  report  a  similar  result ;.  but  Kroner  used 
{Amer.  Jour,  Ohsiet.)  injections  of  pilocarpin  in  four  cases  without  any  ap- 
preciable effect  upon  the  uterus,  although  the  toxic  effect  of  the  drug  waa 
marked. 

The  weight  of  opinion  seems  to  favor  chloral  in  large  doses  by  the  rectum. 
Guyot  (France)  reports  remarkable  success,  thirteen  or  fourteen  cases  being 
saved.  He  injected  into  the  rectum  from  one  to  four  drachms  in  twenty-four 
hours.  Dr.  Goodell  believes  it  is  the  best  single  remedy.  He  directs  a 
drachm  by  rectum,  or  twenty  grains  by  mouth,  repeated  as  often  as  may  be 
necessary,  and  asserts  that  he  has  never  lost  a  case.  Other  writers  are  equally^ 
laudatory  of  chloral,  while  none  discard  chloroform.  With  regard  to  the 
induction  of  premature  labor  in  eclampsia,  there  seems  to  be  a  growing  sen- 
timent in  its  favor,  and  successful  cases  are  recorded. 

Blood-letting  is  apparently  growing  in  favor  again.  Many  writers  advo- 
cate it,  or  at  least  speak  of  it  as  a  too  much  neglected  remedy.  Dr.  0.  C. 
P.  Clark  {Amer.  Jour.  Ohstet.)  is  a  strong  advocate  for  the  use  of  morphia  in 
heroic  doses.  He  argues  that  a  woman  who  bears  her  pregnancy  lightly 
never  has  convulsions,  hence  a  prophylaxis  consists  in  removing  all  irritating 
conditions.  In  eclampsia  the  nervous  system  is  peculiarly  tolerant  of  opiates. 
Ordinary  doses  are  useless.  Inject  at  once  into  the  arm  a  grain  and  a  naif  of 
morphia;  should  a  paroxysm  return  any  time  after  two  hours,  repeat  the  dose. 
If  in  labor,  repeat  the  dose  in  eight  hours.  He  says:  **This  quantity  may 
look  large,  but  I  am  perfectly  confident,  after  having  tried  it  many  time^,. 
that  it  is  perfectly  safe.  I  am  almost  prepared  to  swear  that  twice  the  quan- 
tity, not  repeated,  would  do  no  harm  to  a  patient  in  a  strongly  eclamptic 
condition." — Dr.  Henry  Gibbons,  Jr.,  Pacific  Med.  and  Surg.  Jour. — Ohst, 
Gaz.f  March. 


SEWER  GAS  AND  PUERPERAL  SEPTIC.EMLA.. 

Dr.  John  C.  Ferrier  reports  the  following  cases  in  the  British  Medical 
Journal : 

Case  1. — A  multipara  was  delivered  at  full  term;  labor  normal.  A  few 
hours  later  she  was  a  little  feverish.  The  next  day  she  had  headache  and 
slight  abdominal  pains;  temperature  102.2°  F.  She  continued  ill  for  more 
than  ^ve  weeks,  with  symptoms  of  blood-poisoning.  The  temperature  was 
sometimes  very  high,  over  105°  on  one  occasion.  After  the  illness  had  lasted 
a  few  days,  she  had  pleurisy  on  the  left  side ;  and  toward  the  end  of  the 
attack  abscesses  formed  in  the  axilla,  groin,  labia  and  gluteal  region.  There 
was  no  sore  throat  and  no  pelvic  inflammation.  She  recovered.  Two  or 
three  weeks  before  her  confinement  the  trap  of  the  water  closet  became 
blocked,  and  while  directing  the  removal  of  tne  obstruction  she  got  a  strong 
whiff  of  sewer  gas  and  exclaimed  at  the  time  that  she  was  afraid  it  would 

five  her  diphtheria.     She  had  been  feverish  and  ill  for  a  week  before  con- 
nement,  And  her  husband  said  that  she  ^  *  felt  so  hot  in  bed  that  he  waa 
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obliged  to  move  away  from  her."  There  was  do  history  of  exposure  to  any 
other  poison  than  sewer  gas.  In  the  same  house,  two  years  before,  several  of 
her  children  had  diphtheria,  from  defective  drains,  but  these  were  put  to 
rights,  and  there  was  no  further  trouble  until  this  last  stoppage. 

Case  2  presented  much  the  same  history  as  Case  1.  There  were  no  ab- 
scesses; severe  rigors  nearly  every  day;  one  wrist  joint  became  red  and 
swollen.  Milk  was  secreted  for  some  time  and  required  belladonna  to  stop 
it.  She  died  one  month  and  six  days  after  confinement.  There  were  no 
•cases  of  infectious  diseases  in  the  house,  nor  could  any  fault  be  found  with 
the  sanitary  arrangements.  But  a  short  time  before  her  illness  she  had 
noticed  a  strong  smell  from  a  sewer  when  out  walking. 

'Dr.  Ferrier  concludes  by  saying  that  there  was  nothing  in  the  history, 
symptoms  or  progress  of  either  case  to  lead  him  to  suspect  that  any  other 
poison  than  sewer  gas  had  been  at  work. — Med.  aad  Surg,  Rep,^  May  6. 


PUERPERAL  ECLA3IPSIA. 

Dr.  Theodore  Trumbull  {Chlcn^o  Med,  Jour,  and  Ex,)  reports  a  case  of 
puerperal  eclampsia  in  which,  failing  to  observe  any  decided  effect  from 
ohloroform  (Squibb's),  he  found  the  following  effective  in  warding  off  a 
second  attack : 

5.     Chloral  hydrat.,  gr.  cccxx;  potassiibromid.,  |  j;  tr.  opii  deodorat,  fl. 
3iv;  aquae,  fl.  I  iijss.     M.  Sig.  A  dessertspoonful  in  a  tablespoonful  of  water 
every  three  hours. — Lout.  Med.  Neics,  May  6. 


DISEASES  OF  WOMEN. 


PROLAPSE  OF  THE  OVARY;  ITS  DIFFERENTIAL  DIAGNOSIS. 

O.  E.  Herrick,  M.  D..  Grand  Rapids,  Mich.,  writes: 

While  the  above  lesion  is  comparatively  rare,  even  in  gynecological  prac- 
tice, it  is  still  important  that  we  be  able  to  differentiate  between  it  and 
numerous  other  abnormal  conditions  often  found  within  the  female  pelvic 
cavity.  There  are  a  number  of  conditions  quite  similar  to,  and  very  liable 
to  be  mistaken  for,  prolapse  of  the  ovary ;  and,  indeed,  some  of  them  may 
be  associated  with  that  difficulty,  in  which  case  the  diagnosis  is  rendered 
still  more  obscure.  Among  the  abnormities  most  likely  to  be  mistaken  for 
ovarian  prolapse  may  be  mentioned  uterine  retroversion  and  retroflexion, 
cyst  of  the  broad  ligaments,  uterine  fibroids  attached  to  the  posterior  wall, 
especially  the  pedunculated  variety,  fibrous  tumors  and  cysto-fibroma  of  the 
ovary.  Dermoid,  and,  in  fact,  any  and  all  of  the  tumors  found  in  that 
locality,  may,  when  small,  be  mistaken  for,  and  confounded  with,  prolapse 
of  the  ovary.  The  inflammatory  deposit  from  an  old  cellulitis,  scybala  in 
the  rectum  and  cancerous  deposits  have  in  their  turn  been  mistaken  for  the 
ovary  in  Douglas'  cul-de-sac.  From  the  frequency  of  reported  cases  of 
ovarian  prolapse  and  their  comparative  rarity  in  female  hospitals  and  in  the 

Sractice  of  our  most  noted  gynecologists,  together  with  the  limited  space 
evoted  to  the  attention  of  the  subject  in  all  text-books  upon  diseases  of 
women,  I  am  led  to  think  that  perhaps  some  of  the  many  cases  reported  as 
such  may  be  mistaken  for,  or  at  least  complicated  with,  some  of  tne  condi- 
tions enumerated  above.  The  differential  diagnosis  is  rendered  comparatively 
easy,  if  a  few  of* the  following  points  are  borne  in  mind. 

In  prolapse  of  the  ovary,  we  have  a  small  tumor  in  Douglas'  cul-de-sac,  ex- 
tremely tender  and  painful  upon  the  least  pressure,  and  varying  from  the  size 
of  a  small  walnut  to  that  of   a   hen's  eggy  and   about   that  shape,  beinff 
.  always  enlarged  sufficiently  to  make  it  prolapse.     It  is  situated  an^}  confined 
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to  one  side  of  the  median  line  in  the  cul-de-sac,  and  can  be  replaced  only  in 
the  direction  from  which  it  is  prolapsed.  The  reason  for  this  is  readily  seen, 
when  we  remember  that  it  is  attached  by  its  anterior  margin  to  the  broad  liga- 
ment, and  can  only  become  prolapsed  by  either  dragging  that  ligament  down 
or  by  stretching  it,  and  hence  displacement  only  occurs  when  from  some 
cause  the  ovary  becomes  enlarged  and  sufficiently  heavy  to  prolapse  from  its 
own  weight,  or  is  dragged  down  by  some  growth  attached  to  it.  Unless  it  is 
held  down  by  some  growth,  or  is  adhered  through  inflammation  to  the  sur- 
rounding parts,  it  is  easily  reduced  by  putting  the  woman  in  the  knee-chest 
position,  when  it  will  usually  fall  back  in  place  by  its  own  weight;  if  it  does 
not,  it  is  easily  pushed  back  by  the  finger  or  sound  in  the  vagina  or  finger  in 
the  rectum,  and  can  be  held  there  by  packing  the  cul-de-sac  with  cotton  or 
oakum,  and  then  holding  it  there  by  a  properly  fitting  pessary  or  support, 
The  pessary  is  necessary  for  the  reason  that  there  is  usually  in  such  cases  more 
or  less  displacement  of  the  uterus ;  as  a  rule  there  is  retroversion  to  a  greater 
or  less  degree.  I  have  given  the  above  description  in  detail,  for  the  reason 
that  the  subject  is  but  barely  mentioned  in  any  of  the  text-books  upon  gyn- 
ecology with  which  I  am  familiar. 

Prolapse  of  the  ovary  may  be  known  from  retroversion  or  retroflexion  by 
the  absence'  of  that  excessive  tenderness  upon  pressure,  though  there  may 
be  and  often  is  moderate  tenderness  in  both  retroversion  and  retroflexion ; 
again,  the  prolapsed  ovary  is  confined  to  one  side  of  the  median  line,  while  in 
the  other  two  conditions  the  opposite  is  true.  As  there  is  generally  retro- 
version accompanying  prolapse  of  the  ovary,  it  is  important  to  distinguish 
the  difference  between  a  retroversion  with  and  one  without.  Without  pro- 
lapse of  the  ovary  there  is  a  tumor  occupying  Douglas^  cul-de-sac,  larger 
than  the  ovary  and  presenting  the  round  feel  of  the  fundus  of  the  uterus,  and 
not  the  oval  feel  of  the  ovary ;  it  is  only  moderately  tender  to  touch,  as  a  rule, 
in  contradistinction  to  the  excessive  tenderness  of  the  ovary.  Again,  in  most 
cases  of  either  retroversion  or  retrofiexion,  the  cervix  points  more  to  the  an- 
terior than  to  the  posterior  wall  of  the  vagina,  though  it  is  not  so  pronounced 
in  retroflexion.  The  introduction  of  the  uterine  sound  will  also  detect  either 
of  these  conditions ;  and,  lastly,  the  introduction  of  the  finger  in  the  rectum 
will  always  determine  the  character  of  the  tumor  in  the  cul-de-sac,  as  it  can 
be  thus  felt  in  its  entirety. 

From  cyst  of  the  broad  ligament,  or  other  cystic  tumors,  prolapse  of  ovary 
may  be  knowu  from  the  fact  that  th^e  tumors  do  not  prolapse  into  the  cul- 
de-sac  a6  completely  as  does  an  enlarged  ovary ;  besides,  these  growths  are 
fluctuating  in  character,  instead  of  hard  like  the  ovary ;  they  are  different  in 
ahape  and  not  tender.  It  is  scarcely  possible  to  mistake  a  dermoid  fiprowth 
for  the  ovary,  as  they  are  unlike  in  shape,  and  a  dermoid  could  be  only  par- 
tially displaced  into  the  cul-de-sac.  Inflammatory  deposits  can  be  easily  dis- 
tinguished by  their  board-like  feel  and  irregular  outline,  usually  filling  the 
greater  portion  of  the  cul-de-sac. 

Fibroids,  and  especially  the  pedunculated  variety,  are  the  most  likely  to  be 
mistaken  for  a  prolapsed  ovary,  for  many  times  they  are  nearly  the  shape  and 
size  of  the  ovary;  but,  with  the  exercise  of  a  little  care  and  attention  to  a  few 
distinctive  features,  the  error  may  be  avoided.  A  fibroid  is  not  sensitive  to 
the  touch ;  it  is  much  more  dense  than  the  ovary,  often  occupies  the  median 
line,  and  is  as  liable  to  move  in  any  other  direction  as  that  of  the  broad  liga- 
ment. In  the  pedunculated  variety,  if  the  pedicle  is  long  enough  to  admit 
of  motion,  the  growth  may  be  found  upon  one  side  one  day  and  the  other  the 
next ;  may  be  in  the  median  line  or  not ;  this  is  never  true  of  a  prolapsed 
ovary.  When  there  is  a  fibroid  growth  or  cysto-fibrom'a  attached  to  the 
broad  ligament  and  complicated  with  prolapse  of  the  ovary,  I  can  see  how 
any  one  might  be  mislea  in  making  a  diagnosis,  and  it  is  important  that 
great  care  be  exercised  in  examining  such  cases  before  a  positive  diagnosis 

IS  Ri^en* 
The  following  case  is  a  typical  one,  and  I  give  it  as  an  illustration : 
Mrs.  A.,  of  Shelby,  Mich.,  was  sent  to  me  for  treatment  by  her  father.  Dr. 
Wright,  the  first  of  January  this  year.     Her  case  had  been  diagnosed  as  re- 
troversion of  the  uterus,  with  prolapse  of  the  ovary,  but  there  had  been  no 
X.— 10 
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vaginal  examination  for  a  year  past.  She  had  been  affected  'with  uterine 
trouble  for  the  past  ten  years  with  all  the  usual  symptoms,  neurasthenia  in- 
cluded. At  times  her  nervous  troubles  were  so  bad  that  insanity  was  appre- 
hended by  her  physicians  and  fnends.  Upon  making  a  vaginal  examination, 
I  found  only  a  very  slight  retroversion  of  the  uterus,  out  found  a  small  tumor 
occupying  Douglas'  cul-de-sac,  which,  after  a  careful  examination,  I  had  no 
hesitancy  in  pronouncing  a  prolapsed  ovary.  I  placed  her  in  position  upon 
the  knees  and  chest,  and  reduced  the  displaced  uterus.  I  then  attempted  to 
reduce  the  ovarian  displacement,  as  per  foregoing  description,  but  found  that 
w^hile  the  ovary  could  be  readily  pushed  out  of  Douglas*  cul-de-sac,  it  would 
not  go  up  entirely  out  of  reach.  After  working  at  it  a  short  time  the  lady  com- 
plained of  so  much  pain  that  I  desisted  for  the  day,  after  filling  the  cul-de- 
sac  with  glycerated  cotton.  The  next  time  I  examined  the  case  I  passed  the 
finger  into  the  rectum,  and,  after  a  long  and  careful  examination,  found  there 
was  a  fibroid  attached  above  the  ovary,  and  it  was  that  pressing  the  ovary  out 
of  place  and  preventing  its  being  replaced.  After  treating  the  case  a  few 
days  with  hot  water  injections  and  glycerated  cotton  tampons,  by  way  of 
preparation,  I  made  an  incision  about  two  inches  long  through  the  wall  of 
the  vagina,  and  with  a  blunt  hook  brought  down  the  growth,  which  I  found 
had  a  pedicle  of  about  two  and  a  half  inches,  which  I  ligated  with  a  silk  li- 
gature and  then  cut  away  the  tumor,  closing  the  vaginal  incision  with  three 
silver  wire  sutres.  The  vaginal  wound  closed  by  first  intention,  after  which 
I  found  no  trouble  in  reducing  the  displaced  ovary,  and  keeping  it  there  by 
cotton  tampons,  which  she  wore  for  about  a  week,  having  them  changed 
every  day.  I  then  adjusted  a  soft  rubber  and  silver  wire  supporter  with  a 
very  thick  ring,  to  take  the  place  of  the  cottqn,  and  sent  her  home,  with  in- 
structions to  wear  the  instrument  for  a  month.  Since  returning  home  there 
has  been  no  return  of  the  displaced  ovary  up  to  this  time.  This  case  illus- 
trates the  danger  of  mistaking  a  pedunculated  fibroid  for  true  ovarian  pro- 
lapse. Here  was  a  case  were  there  would  have  been  no  displacement  of  the 
ovary  except  for  its  being  dragged  down  by  the  weight  of  the  fibroid.  The 
physicians  having  her  case  in  charge  had  made  this  mistake,  and  I  did  the 
same,  until  I  examined  per  rectum,  and  came  very  near  not  finding  it  then,, 
although  w^ell  aware  that  there  was  some  reason  for  the  ovary  not  returning 
to  its  place. — Albany  Med.  AnnaU,  March, 


REMOVAL  OF  BOTH  OVARIES  FOR  INSANITY. 

Dr.  T.  B.  WiLKEBsoN,  of  Young's  Cross  Roads,  Granville,  N.  C,  success- 
fully performed,  in  a  young  woman  19  years  of  age,  in  August,  1880,  the 
operation  of  oophorectomy  for  insanity,  with  marked  erotic  tendencies,  of 
two  years' duration.  The  patient  recovered  from  the .  operation  in  three 
weeks,  and  in  three  months  sanity  was  perfectly  restored.  In  a  letter  to  us, 
under  date  January  6,  1882,  Dr.  Wilkerson  writes:  "I  am  happy  to  state 
that  she  remains  in  excellent  health,  and  that  she  is  mentally  and  physically 
perfectly  restored  by  the  operation.  There  has  been  no  palling  of  any  of  the 
charms  that  beautify  the  female,  no  change  of  voice,  nor  is  there  any  atrophy 
of  the  mammae  noted.  She  is  fond  of  society,  gay  and  lively." — Amer.  Jour, 
Insanity^  April. 


HERNIA  OF  THE  OVARY  IN  THE  INGUINAL  REGION. 

A  little  girl,  aged  six  months,  was  brought  to  the  service  of  Prof.  Beckel, 
of  Strasburgh,  presenting  in  the  left  inguinal  region  a  tumor  of  the  size  of  a 
pigeon's  egg.  The  skin  which  covered  it  was  red  and  inflamed,  the  timior 
itself  was  hard,  very  painful,  and  irreducible.  It  was  situated  at  the  exter- 
nal orifice  of  the  inguinal  canal.  It  was  perceived  for  the  first  time  three 
months  ago,  and  was  then  about  the  size  of  a  nut,  and  being  reduced  by  a 
medical  man  it  did  not  make  its  reappearance  until  a  fortnight  before  admis- 
sion into  the  hospital.     The  child  cried  day  and  night,  vomited  frequently^ 
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and  ^ot  thin.  The  bowels  continued  to  act  tolerably  well.  On  examination 
hernia  of  the  ovary  |was  diagnosed,  and  chloroform  being  administered,  re- 
daction having  become  impossible,  an  incision  was  made  over  the  tumor, 
dividing  the  skin  and  subcutaneous  cellular  tissue,  when  the  ovary  was 
brought  to  view,  enveloped  in  its  sac.  Incision  of  this  sac  gave  exit  to  a  few 
drops  of  colorless  liquid.  A  silk  ligature  was  thrown  around  the  pedicle, 
which  was  formed  of  the  fallopian  tube.  The  wound  was  dressed  antisepti- 
cally,  and  at  the  end  of  nine  days  the  ligature  fell,  and  the  cure  was  com- 
plete at  the  end  of  thirty  days.  The  section  of  that  ovary  included  half  an 
inch  of  the  fallopian  tube. — Paris  Cor,  Jfe^.  Press  and  Cir. — Loujs.  Med.  News^ 
March  18. 


SUPPOSED  OVARIAN  NEURALGIA. 

Dr.  J,  W.  McAfee  reports  the  following  case  in  the  PaeiiU  Med.  and  Surg. 
Jaur.^  which  he  considers  an  inexcusable  mistake  in  diagnosis,  and  showing 
the  fallacy  of  treating  symptoms.  A  young  lady,  aged  22,  had  suffered  for 
six  years  from  neuralgia  of  the  right  ovary.  For  the  first  three  years  the 
attacks  were  slight  ana  irregular,  gradually  increasing  both  in  duration  and 
severity.  She  had  received  all  kinds  of  treatment  for  three  years  without 
avail.  She  finally  became  quite  melancholy.  General  health  and  menstrua- 
tion regular.  External  examination  revealed  neither  tenderness  nor  enlarge- 
ment in  the  ovarian  region.  Examination  per  vaginam  showed  uterus  en- 
larged, but  not  painf nl  on  probing.  Anterior  lip  of  cervix  large,  dark  and 
congested,  posterior  completely  denuded  of  its  epithelial  coat,  and  covered 
with  large  fungoid  granulations,  which  had  a  tendency  to  bleed  on  the 
slightest  provocation.  From  this  granular  surface  was  poured  out  a  thick, 
tenacious  discharge,  streaked  with  blood  and  pus.  After  thorough  cleansing, 
iodine  was  applied,  and  the  parts  dressed  with  absorbent  cotton  and  bismuth 
cream.  Ordered  a  douche  of  one  gallon  of  hot  water  to  be  used  night  and 
morning  and  discontinued  all  drugs.  The  next  day  the  anterior  lip  of  the 
OS  was  much  swollen,  dark  and  tense ;  with  a  sharp  bistoury  he  made  several 
punctures,  which  bled  freely  and  gave  much  relief.  This  treatment  was  con- 
tinued for  ten  days  without  much  change.  It  was  now  determined  to  use 
nitrate  of  silver.  The  stick  was  applied  freely  to  the  denuded  surface,  as 
well  as  the  cervical  canal.  It  acted  Kkeacharra;  the  improvement  was 
rapid  and  steady.  After  a  few  days  the  ovarian  pain  had  almost  entirely  dis- 
appeared. After  eight  weeks  of  treatment  the  uterus  was  reduced  to  its  nor- 
mal size,  discharge  disappeared,  and  the  cervix  was  reduced  to  a  healthy  con- 
dition. The  ovarian  neuralgia  was  completely  cured. — Med.  and  Surg.  Bep, 
April  22. 


MULTILOCULAR  ADENOID  TUMOR  OF  BREAST.— CARBOLIC 

HYPODERfflCS. 

Dr.  Kennedy,  Hillsboro,  Texas,  writes:  Dr.  Carmichael,  of  Peoria,  Hill 
Co.,  Texas,  invited  me  to  see  Miss  J.  A.,  a  young  lady,  eighteen  years  old,  in 
in  the  full  bloom  of  womanhood  and  beauty,  for  my  opinion  in  reference  to  a 
very  large  tumor  in  her  right  breast.  Her  history  was  good ;  she  had  been 
in  good  health  all  her  life.  Two  years  since  the  catamenia  was  established, 
synchronous  with  which  she  noticed  a  swelling  in  the  right  breast.  It  had 
been  growing  for  two  years,  and  was  now  as  large  as  a  child^s  head.  She 
had  never  suffered  any  pain  in  the  gland.  I  diagnosed  it  to  be  a  multilocular 
adenoid  tumor.  I  injected  about  twenty  drops  of  pure,  undiluted  acid  into 
the  most  prominent  portion  of  the  tumor.  The  pain  was  very  slight,  the  anaes- 
thetic effects  following  immediately  the  withdrawal  of  the  needle.  I  used  the 
remedy  once  a  week,  from  week  to  week,  for  two  months,  at  the  expiration 
of  which  time  the  tumor  had  decreased  in  size  from  that  of  a  child's  nead  to 
that  of  a  gooseys  egg,  1  now  commenced  to  use  the  remedy  twice  a  week, 
and  at  this  writing  the  tumor  is  about  as  large  as  a  hen's  egg,  and  the  indica- 
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tions  are  favorable  for  its  entire  eradication.  (Note. — In  a  month  after  this 
paper  was  read  the  tumor  had  entirely  disappeared). — Med.  and  Surg,  Bep, 
March  4. 


REMOVAL   OF   BENIGN  TUMORS  OP  BREAST  WITHOUT 

MUTILATION. 

Dr.  T.  G.  Thomas  is  in  favor  of  removing  benign  tumors  of  the  breast  as  a 
rule,  because  the  mere  presence  of  a  tumor  in  the  breast  usually  renders  the 
patient  apprehensive,  nervous,  and  often  gloomy,  while,  with  our  present  im- 
proved methods  of  operating,  the  patient  is  exposed  to  flight  risks,  the  dan- 
ger of  growth  of  the  tumor  is  removed,  and  with  this  disappears  at  the  same 
time  that  of  the  subsequent  degeneration  of  a  benign  into  a  malignant  growth. 
If  in  addition  to  these  advantages,  we  can  add  the  avoidance  of  all  mutilation 
to  the  person,  we  have  strong  grounds  for  departing  from  the  practice  of  non- 
interference. The  method  of  operation  described  Dr.  Thomas  has  practiced 
thus  far  in  a  dozen  cases.  He  distinctly  states  that  it  is  entirely  inappropriate 
for  tumors  of  malignant  character,  and  that  it  is  applicable  neither  to  very 
large  nor  to  very  small  benign  growths,  being  insufficient  for  the  former  an^ 
unnecessarily  radical  in  its  character  for  the  latter.  The  growths  for  the  re- 
moval of  which  he  has  resorted  to  it  have  been  fibromata,  lipomata,  cysts,  and 
adenomata,  and  have  varied  in  size  from  that  of  a  hen's  egg  to  that  of  a 
duck's  eg^  or  a  little  larger.     The  operation  is  thus  performed  : 

The  patient  standing  erect  and  the  mamma  being  completely  exposed,  a 
semicircular  line  is  drawn,  with  pen  and  ink,  exactly  in  the  fold  which  is 
created  by  the  fall  of  the  organ  upon  the  thorax.  This  line  encircles  the 
lower  half  of  the  breast  at  its  junction  with  the  trunk.  As  soon  as  it  has 
dried  the  patient  is  ansesthetized,  and  with  the  bistoury  the  skin  and  areolar 
tissue  are  cut  through,  the  knife  exactly  following  the  ink  liiie  until  the 
thoracic  muscles  are  reached.  From  these  the  mamma  is  now  dissected  away 
until  the  line  of  dissection  represents  the  chord  of  an  arc  extending  from  ex- 
tremity to  extremity  of  the  semicircular  incision.  The  lower  half  of  the 
mamma  which  is  now  dissected  off  is,  after  ligation  of  all  bleeding  vessels, 
turned  upward  by  an  assistant  and  laid  upon  the  chest  walls  just  below  the 
clavicle.  An  incision  is  then  made  upon  the  tumor  from  underneath,  by  the 
bistoury,  a  pair  of  short  volsella  forceps  is  firmly  fixed  into  it,  and,  while 
traction  is  made  with  it,  its  connections  are  snipped  with  scissors,  the  body 
of  the  tumor  being  closely  adhered  to  in  this  process,  and  the  growth  is  re- 
moved. All  hemorrhage  is  then  checked,  and  the  breast  is  put  back  into  its 
original  position.  Its  outer  or  cutaneous  surface  is  entirely  uninjured,  and 
the  only  alteration  consists  in  a  cavity  at  the  former  situation  of  the  tumor. 
A  glass  tube  with  small  holes  at  its  upper  extremity  and  along  its  sides,  about 
three  inches  in  length  and  of  about  the  size  of  a  No.  10  urethral  sound,  is 
then  pjissed  into  this  cavity,  between  the  lips  of  the  incision,  and  its  lower 
extremity  is  fixed  to  the  thoracic  walls  by  India-rubber  adhesive  plaster,  and 
the  line  of  incision  is  closed  with  interrupted  suture.  In  doing  this,  to  avoid 
cicatrices  as  much  as  possible,  very  small  round  sewing-needles  are  employed ; 
these  are  inserted  as  near  as  possible  to  the  edges  of  the  incision,  and  carry 
the  finest  Chinese  silk.  After  enough  of  them  have  been  employed  to  bring 
the  lips  of  the  wound  into  accurate  contact,  the  line  of  incision  is  covered 
with  gutta-percha  and  collodion,  and  the  ordinary  antiseptic  dressing  is 
applied.  If  the  glass  drainage  tube  acts  perfectly,  there  is  no  oflfensive  odor 
to  the  discharge,  and  the  temperature  does  not  rise  above  100° ;  the  tube  is 
in  no  way  interfered  with  until  the  ninth  day,  when  the  stitches  are  removed. 
If,  on  the  other  hand,  the  tube  does  not  appear  to  perform  its  function  satis- 
factorily, it  is  manipiilated  so  as  to  cause  it  to  drain  all  parts  of  the  cavity, 
and  warm  carbolized  water  is  freely  injected  through  it  every  eight  hours. 
On  the  ninth  day,  when  the  stitches  are  removed,  the  tube  is  removed  like- 
wise.— 2f.  T.  Med,  Jour.,  April, 
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HYPOPHOSPHITES  OP  LIME  AND  SODA  IN  THE  TREATMENT  OF 

CANCER  OF  THE  BREAST. 

We  extract  from  the  Transactions  of  the  Medical  Society  of  Virginia  the 
following  remarks  from  the  Annual  Address  of  H.  McQuire,  M.D.,  of  Rich- 
mond, on  **  Cancer  of  the  Breast."  After  giving  a  full  account  of  the 
etiology,  symptoms  and  treatment  of  the  disease,  he  gives  his  experience  in 
the  use  of  the  hyphosphites  of  lime  and  soda  in  the  treatment  of  this  affec- 
tion as  follows : 

**  About  ten  years  ago,  I  began  to  give  my  patients,  after  operating  for  car- 
cinoma of  the  breast,  hypophosphites  of  lime  and  soda,  more  with  a  view  to 
its  general  tonic  effects  than  with  any  idea  of  its  acting  as  a  special  alterative 
in  cases  of  this  malady.  I  had,  at  one  time,  in  hospital  and  private  practice, 
four  cases  convalescing  from  the  operation  of  excision  of  the  breast  for  cancer. 
They  were  suffering  from  the  exhaustion  consequent  upon  the  operation  and 
confinement,  and  all  of  them  needed  tonics.  For  some  reason,  which  I  do 
not  now  remember,  I  gave  two  of  them  iron  and  quinine,  and  the  other  two 
hypophosphites  of  lime  and  soda. 

3 .  Hypophosphite  of  lime  and  soda,  f  ss ;  dilute  phosphoric  acid,  3  ss ; 
distilled  wat^r,   3  viij.     M.     S.  Teaspoonf ul  in  water  three  times  a  day. 

The  latter  improved  so  much  more  rapidly  than  the  former,  that  I  could 
not  help  being  impressed  by  it.  The  difference  in  convalescence,  in  favor  of 
the  two  who  took  the  hypophosphites,  could  not  be  ascribed  to  difference  in 
their  ages,  general  health,  or  surroundings,  but  appeared  to  me  to  be  due  to 
the  powerful  alterative  and  tonic  effects  of  the  hypephosphites  of  lime  and 
soda. 

**  Since  I  first  observed  the  good  effect  of  hypophosphite  of  lime  and  soda, 
I  have  given  it  to  every  patient  upon  Whom  I  have  operated  for  carcinoma  of 
the  breast :  and  while  I  nave  had,  of  course,  many  cases  of  recurrence  of  the 
disease,  I  am  satisfied  that  the  return  of  cancer  has,  in  some  cases,  been  de- 
layed, and  in  others  altogether  prevented,  by  the  use  of  this  remedy.  I  do 
not  think  the  delay  or  prevention  of  recurrence  of  carcinoma,  which  has 
made  my  operations  for  this  disease  in  the  last  ten  years  more  satisfactory 
than  they  formerly  were,  can  altogether  be  ascribed  to  the  greater  care  I  have 
taken  to  remove  the  whole  of  the  diseased  structures  with  the  knife,  although 
this  is  of  absolute  importance,  and  without  it  there  can  be  no  hope  of  a  cure ; 
I  cannot  help  believing  that,  in  some  measure,  it  is  to  be  attributed  to  the  use 
of  the  hypophosphites.  I  make  this  statement  in  the  full  consciousness  of 
the  criticism  to  which  it  subjects  me,  but  with  the  hope  that  others  will  give 
it  a  trial.  It  may  lead  to  the  discovery  of  a  better  remedy  or  combination 
of  remedies ;  and  if  of  no  value,  it  will  soon  be  discarded.  In  medullary 
cancer  and  in  sarcoma  I  have  found  this  agent  of  no  value.  In  one  case  of 
scirrhus  in  a  feeble  lady  set.  fifty-three,  whose  breast  I  removed  in  1875,  the 
lady  continued  to  take  the  hypophosphites,  not  by  my  direction,  but  of  her 
own  accord,  for  six  years,  leaving  it  off  occasionally  for  one  or  two  months. 
The  patient  has  grown  stouter  and  stronger,  and  in  all  respects  her  general 
health  has  improved  under  the  use  of  this  agent,  and  I  mention  her  case  only 
to  show  that  the  prolonged  use  of  the  remedy  is  not  hurtful.  There  has  been 
no  recurrence  of  cancer  in  this  case. — Pittsburgh  Med.  Jour.,  May. 


BILLROTH'S  OPERATION  OP  EXTIRPATION  OP  THE  UTERUS. 

Dr.  R.  S.  Sutton  writes  from  Halle,  Germany :  Fraulein  E.  Regina,  aged 
thirty-two  years,  a  governess,  was  admitted  to  the  hospital  on  account  of  an 
abdomidai  tumor,  which,  during  the  last  three  months,  has  given  her  consid- 
erable inconvenience.  She  has  suffered  from  pressure  upon  the  bladder, 
with  a  frequent  necessity  to  eriipty  it,  although  the  act  itself  has  been  pain- 
less. She  is  most  uncomfortable  after  eating.  She  mensturated  first  at  thir- 
teen years  of  age,  the  flow  has  always  baen  accompanied  with, pain.  Latterly 


264  ^MIDWIFERY. 

she  has  become  sensitive  and  nervous.  She  has  never  been  pregnant.  The 
abdomen  is  enlarged  symmetrically.  A  growth,  as  large  as  a  child^s  head, 
freely  moveable,  slightly  elastic,  not  fluctuating  and  painless,  is  easily  felt  in 
the  abdomen.  A  vaginal  examination  reveals  the  fact  that  this  tumor  and 
the  uretus  are  intimately  united.  The  preparation  for  the  operation  consists 
simply  in  the  administration  of  purgatives  and  the  thorough  cleansing  of  the 
vagina  with  a  three  per  cent,  solution  of  carbolic  acid.  The  surface  of  the 
abdomen  was  thoroughly  scrubbed  with  soap  and  water  and  shaved,  after- 
ward washed  with  a  five  per  cent,  solution  of  carbolic  acid.  The  abdomen 
was  then  covered  with  a  piece  of  mackintosh,  in  which  was  an  opening 
through  which  the  spaces  between  the  umbilicus  and  symphysis  pubis  pro- 
truded. Compresses  wrung  out  of  a  five  per  cent,  solution  of  carbolic  acid 
were  placed  around  the  opening  in  the  mackintosh.     . 

An  incision  fifteen  centimeters  lon^  was  now  made  in  the  linea  alba,  begin- 
ning just  below  the  umbilicus.  Before  opening  the  peritoneum  all  hemor- 
hage  was  arrested.  The  tumor  free  from  all  attachments,  excepting  the 
uterus,  was  with  the  latter  organ  drawn  through  the  incision.  The  broad 
ligament  of  the  right  side  was  now  secured  at  two  points  with  the  clamps, 
tied  in  two  sections  with  carbolized  silk  ligatures  cut  short,  and  over  a 
sponge  divided  with  Paquelin's  cautery.  The  left  broad  ligament  was  sim- 
ilarly dealt  with.  The  supra-vaginal  portion  of  the  cervix  uteri  was  now 
seized  in,  a  strong  clamp  forceps  and  a  short  distance  above  it  tumor  and 
uterus  were  cut  away.  Near  the  margin  of  the  cut  surface  the  stump  was 
seized  with  a  second  clamp.  The  first  clamp  was  now  released.  In  the 
groove  made  by  the  removed  clamp  the  supra- vaginal  portion  of  the  neck  of 
the  uterus  was  ligated  in  three  sections ;  the  ligatures  were  of  carbolized  silk 
and  w^ere  cut  short.  Between  the  line  of  these  ligatures  and  the  clamp  re- 
maining, the  neck  was  burned  off  with  Paquelin's  cautery.  The  cut  surfaces 
of  the  broad  ligaments  were  now  included  together  in  a  small  clamp  and  a 
ligature  applied.  The  burnt  surfaces  were  removed  and  the  freshened  sides 
left  in  the  most  favorable  condition  to  unite.  The  stump  of  the  cervix  was 
nicely  cut  off,  and  the  raw  surfaces  were  mopped  with  iodoform  gauze  and  a 
small  quantity  of  iodoform  was  dusted  over  the  parts.  With  a  few  applica- 
tions of  the  sponge  the  pelvic  and  abdominal  walls  were  now  closed  with 
four  deep  silver  sutures,  secured  with  lead  plates  at  each  end,  and  with  a 
line  of  superficial  sutures  of  carbolized  silk.  The  surface  was  now  carefully 
sponged  over  with  a  five  per  cent,  solution  of  carbolic  acid  and  an  antiseptic 
dressing  was  applied  over  the  wound  and  secured  by  a  bandage. 

On  the  day  following  this  operation  the  patient^s  temperature  was  37°  C, 

Eulse  112.  The  patient  passea  gas  from  the  rectum.  The  tongue  was  moist 
ut  she  was  vomiting.  A  hypodermic  injection  of  morphia  was  given,  also 
small  pieces  of  ice.  Some  iodoform  gauze  which  had  been  placed  in  the 
vagina  at  the  time  of  the  operation  was  removed,  and  the  vagina  was  washed 
out  with  a  three  per  cent,  solution  of  carbolic  acid.  On  the  second  day  the 
stomach  was  perfectly  quiet,  and  there  was  no  elevation  of  temperature. 
This  state  of  affairs  continued  on  the  third  day.  On  the  fourth  day  she  com- 
plained of  being  sleepy,  when  a  small  dose  of  chloral  hydrate  was  followed  by 
refreshing  sleep.  On  the  fifth  day  the  deep  sutures  were  removed,  and  the 
wound  was  found  entirely  united  by  first  intention.  On  the  eighteenth  day 
she  sat  up  out  of  bed.  On  the  twenty-first  day  she  was  discharged. — 
Chicago  Med,  Rev.  y  March  1. 


ENDOMETRITIS.— UTERINE  PENCILS. 

One  of  the  best  uterine  pencils  for  endometritis  is  a  composition  of  iodo- 
form, sul.  hydrastia,  Sfl  gr.ss;  cocoa  butter,  q.s.  This  should  be  introduced 
into  the  cavity  of  the  uterus  with  an  instrument  made  for  that  purpose.  It 
reduces  the  inflammation  more  rapidly  than  medicines  given  by  the  mouth. 
By  introducing  one  of  these  once  a  week  the  discharge  will  soon  cease. — 
Phya,  and  Burgs,  Investigator, 
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IGNIPUNCTURE   IN  CHRONIC  PARENCHYMATOUS  METRITIS. 

Dr.  Olivibr  makes  a  variable  number  of  punctures  with  the  thermo- 
cautery into  the  cervix  uteri,  parallel  with  the  axis  of  the  uterine  canal. 
The  cautery  is  never  pushed  in  to  a  less  distance  than  five  millimetres,  and 
and  never  more  than  three  centimeters.  The  deeper  the  puncture,  the  more 
marked  is  the  effect  in  producing  contraction  of  the  hypertrophy.— ik>/u^;i 
Med,  Record, — Obst.  Gaz,,  March, 


TOTAL  EXTIRPATION  OF  THE  UTERUS  THROUGH  THE  VAGINA. 

Dr.  P.  Maboart  reports  this  case:  Patient  was  affected  with  epithelioma 
of  the  cervix.  As  there  was  an  extreme  retroversion  of  the  body  of  the 
uterus,  it  was  first  luxated  posteriorly  and  brought  into  the  vagina  through 
an  incision  made  in  the  utero-recto-vaginal  septum.  The  parts  were  ligated 
laterally,  and  the  uterus  carefully  dissected  out,  and  removed  entirely,  com- 
plete hesmostasis  being  obtained  by  numerous  ligatures.  A  large  drainage- 
tube  was  inserted  in  the  vagina,  and  Lister  treatment  pursued.  The  opera- 
tion lasted  nearly  an  hour,  and  the  woman's  condition  gave  hopes  of  a  suc- 
cessful result. — Gazzttta  Degli  Ospitali. — Med,  Neics,  April  1, 


DANGERS  DUE  TO  THE   SUSCEPTIBILITY  OF  THE  UTERUS. 

Prof.  Yerxeuil  calls  attention  to  the  fact  that  although  the  uterus  can 
generally  be  subjected  with  impunity  to  the  most  varied  operations,  there 
are  yet  certain  women  in  whom,  owing  to  a  peculiar  susceptibility,  the  most 
insignificant  operations  lead  to  grave  accidents.  A  fatal  peritonitis  has  been 
known  to  ensue  from  the  simple  vaginal  touch.  M.  Yerneuil  cites  two  cases 
of  death  occurring  in  women  the  subjects  of  cancer  of  the  uterus;  in  one  an 
application  of  perchloride  of  iron  had  been  made,  in  the  other  the  part  had 
been  lightly  touched  with  chromic  acid  in  order  to  check  fungous  projections. 
After  Uie  most  simple  surgical  interference  with  the  uterus  it  is,  therefore, 
necessary  to  take  the  most  minute  precautions  in  order  to  avoid  these  possi- 
ble accidents. — U  Union  Medicate, — Cin,  Lancet  and  CliniCy  April  8. 


UTERINE  FIBROIDS.— ERGOTIN  SUPPOSITORIES. 

Fibroids  of  the  uterus  may  often  be  successfully  treated  by  the  use  of  sup- 
positories of  ergotiamade  according  to  the  following  formula: 

Q.  Ergotin  gr.  -fj\  cacao  butter,    gr.  xxiij;  vaselin,  q.s.     For  one  sup- 
pository. 

•    These  suppositories  are  of  equal  use  in  cases  of  menorrhagia,  metorrhagia; 
and  chronic  metritis. — Le  Progrh  Med. — Loud.  Med,  Newa.j  May  6. 


YAGINITIS.— IODOFORM  SPRAY. 

In  the  Journal  des  Sciences  Med.,  M.  Dujardin  Beaumetz  recammends  a  new 
method  for  the  use  of  iodoform  in  the  case  of  syphilitic  ulcerations,  or  those 
attending  vaginitis.  By  means  of  the  spray,  he  applies  on  the  affected  parts 
a  solution  of  iodoform  in  ether,  of  which  the  following  is  the  formula: 

B.  Iodoform,  gr.  xv;  ether  sul ph.,   JiU-     ^^• 

The  spray  supplies  a  regular  tenuous  deposit  of  iodoform  which  reaches 
every  fissure.  In  this  way  it  is  possible  to  reach  those  deep  ulcerations  of 
the  throat  which  are  otherwise  so  difficult  to  get  at.  The  cure  of  vaginitis  is 
explained  by  the  effects  of  iodoform  on  the  little  ulcerations  of  the  vulva, 
which  are  almost  always  a  determining  cause  in  all  painful   contractions  of 
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the  ring.  Hence,  iodoform  is  of  no  serWce  in  any  form  of  vaginitis,  other 
than  that  due  to  ulcerations  or  fissures.  The  author  has  made  no  ezperimenta 
with  his  process  on  anal  fissures,  for  which  he  still  believes  that  dilatation  is 
indicated,  but  he  advises  its  use  in  the  treatment  of  vaginitis. ^«^<k?.  and 
Surg,  Hep, 

VAGINAL  CYST. 

Tumors  designated  as  vaginal  cysts,  and  credited  by  the  few  writers  mak- 
ing special  mention  of  such  growths  as  among  the  curiosities  of  general 
practice,  have  as  yet  received  no  settled  opinion  concerning  their  true  path- 
ology, nor  have  we,  from  the  little  known  of  their  clinical  history,  been  able 
to  decide  satisfactorily  whether  they  originate  as  solid  fibrous  bodies,  and 
pass  by  inflammatory  changes  to  the  fluid  state,  or  are,  with  much  greater 
probability,  essentially  cystic  from  their  inception. 

In  the  American  Journal  of  the  Jftklkal  Scie?i^>es  for  April,  1882,  Dr.  Naylor 
Bradfield  reports  a  case  in  which  the  vagina  was  found  obstructed  with  a 
tumor  fully  as  large  as  a  hen^s  egg^  and  imparting  on  the  touch  an  impression 
very  much  the  same  as  that  induced  by  any  ordinary  fibroid.  The  tumor 
presented  a  broad  base  of  attachment  with  a  slight  narrowing,  or  neck  like  con- 
striction, half  an  inch  below  its  connection  with  the  vaginal  mucous  mem- 
brane. On  puncture,  a  thick,  viscous  substance  oozed  out;  the  cavity  was 
injected  with  tr.  iodine,  and  the  vagina  washed  out  daily  with  carbolized 
water  and  glycerine.  After  a  second  opening,  necessitated  by  the  refilling 
of  the  sac,  the  tumor  entirely  disappeared. — Med.  Gaz.^  April  22. 


OPERATION  FOR  VAGINISMUS. 

Dr.  Hal.  C.  Wyman  reports  in  the  Detroit  Lancet  an  operation  made  for 
the  cure  of  vaginismus.  The  operation  consisted  in  the  division  of  the  con- 
strictor vaginae  muscles.  The  left  finger  was  introduced  within  the  rectum^ 
pushing  the  posterior  vaginal  wall  through  the  vulval  orifice.  An  incision 
*wa8  then  made  with  a  sharp  bistoury  in  the  median  line  of  exposed  vaginal 
wall,  and  carried  down  to  the  rectal  wall.  A  pair  of  scissors  curved  on  the 
fiat  was  then  inserted  in  the  incision,  and  the  constrictors  divided  above  ta 
the  OS  uteri,  and  below  well  down  the  mucous  membrane  of  the  perineum. 
The  dissection  was  not  so  difficult  as  anticipated,  and  was. done  without  in- 
jury to  the  vaginal  mucous  membrane  or  rectal  wall.  The  after-treatment 
consisted  in  daily  introducing  a  small  vaginal  speculum,  separating  the  blades 
two  inches,  fixing  with  the  screw,  and  then  forcibly  withdrawing  from  the 
vagina.  Six  weeks  after  the  operation  the  patient  seemed  perfectly  restored. 
Previous  to  the  operation,  and  for  the  seventeen  years  of  married  life,  the 
patient  had  suffered  nearly  every  variety  of  hysteria,  and  the  husband  states 
that  the  marital  act  had  never  been  performed,  every  attempt  being  thwarted 
by  spasm  of  the  vulvo-vaginal  muscles,  the  moment  contact  of  the  genitals 
occurred.  The  hyperesthesia  of  vulva  and  vagina  was  of  such  unusual  de> 
gree  that  the  finger  was  resisted  by  the  external  genitals,  and  anaesthesia  was 
required  to  make  vaginal  examination. 

Dr.  W.,  says  he  made  the  operation,  believing  the  hypereesthesia  of  vulva 
and  vagina  bore  a  casual  relation  to  the  hysterical  or  constitutional  symptoms 
manifested  by  the  patient. — OhsL  Gaz.y  April. 


ACQUIRED  H^MATOKOLPOS. 

Prof.  C.  V.  Brauk  brought  before  his  class,  a  few  days  since,  a  woman 
with  a  somewhat  anomalous  affection.  The  woman,  twenty-one  years  old,  a 
native  of  Galizien,  had  been  delivered,  four  months  previously,  of  a  healthy 
child ;  the  puerperal  process  was  protracted  and  severe.  When  she  had  fully 
recovered,  and  was  again  restored  to  life  and  health,  her  husband  found  the 
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vagina  had  disappeared.  His  discovery  was  confirmed  by  Dr.  Braun^s  exami- 
nation before  the  class.  The  introitns  vagina  was  entirely  closed  by  a  mem- 
brane of  cicatricial  connective  tissue.  Examination,  per  rectum,  revealed  an 
empty  uterus,  and  the  portion  of  the  vagina  above  the  membrane  filled  with 
about  one-third  litre  of  menstrual  blood.  In  this  manner,  an  acquired  haema- 
tokolpos  simulated  very  closely  the  congenital  affection. 

The  condition  is  easily  explained,  when  we  consider  that  rents  in  the  vagina,, 
where  there  is  such  a  rich  formation  of  connective  tissue,  can  readily  heal  in 
such  a  manner  as  to  produce  complete  occulsion  of  the  canal.  The  treatment 
of  the  case  was  very  simple,  consisting  in  scarification  of  the  membrane,  and 
in  its  removal  by  the  fingers. 

'  Dr.  Braun  said  that,  up  to  the  present  time,  he  had  operated  upon  some- 
ten  cases  of  congenital  haematokolpos,  but  had  never  seen  such  a  case  as  the 
present  one,  and  indicated,  by  this  fact,  its  rarity. — Med.  News,  April  8. 


SOUNDING  THE  URETERS  OF  THE  FEMAXE  BLADDER,  WITHOUT 

PREPARATORY  OPERATION. 

Dr.  Pawlick,  Universitats  Decent,  formerly  an  assistant  of  Dr.  Carl  Braun,. 
read  a  paper,  recently,  in  Salzburg,  upon  this  subject.  He  found  that  when 
a  woman  was  placed  in  the  knee-elbow  position,  and  the  posterior  vaginal 
wall  was  drawn  upward,  compressing  the  rectum,  by  means  of  a  Sim's 
speculum,  the  trigonum  vesicae  and  the  entrance  places  of  the  ureters  were 
plainly  visible.  It  is  then  not  difllcult,  with  a  specially  designed  catheter,  to- 
sound  the  ureters. 

Dr.  Pawlick  demonstrated  his  proposition  upon  two  women,  whom  he 
brought  with  him.  He  was  able,  in  both  cases,  in  a  short  time,  to  sound  the 
ureters  with  perfect  safety. — Med.  News,  April  8. 


PROLAPSE  OF  THE  URETHRA  IN  A  YOUNG  GIRL.   • 

Dr.  V.  Ingersley  reports  the  case  of  a  girl,  ten  years  of  age,  who  attempted 
to  stop  laughing  by  stufling  a  handkerchief  into  her  mouth.  She  immediately* 
had  a  sensation  as  if  something  had  broken  between  her  thighs,  and  soon 
afterward  felt  something  which  was  not  there  before.  T^e  labia  were 
separated  by  a  reddish  blue  tumor,  the  thickness  of  the  end  of  the 
index  finger,  about  a  centimetre  in  length,  with  an  opening  at  its  free  end. 
There  was  a  frequent  desire  to  urinate.  The  mucous  membrane  was  easily 
.reduced  under  chloroform,  but  gradually  reprotruded.  Reposition  was. 
effected,  tannin  was  applied  and  the  vagina  was  tamponed.  Prolapse  again 
occurred.  A  soft  catheter  was  then  introduced,  passed  through  a  cork  which 
was  secured  close  to  the  urethral  orifice.  The  prolapse  still  recurred.  The 
protruded  portion  was  then  cut  off  and  four  sutures  were  passed,  so  as  to  sew 
the  urethral  orifice  to  the  mucous  membrane  of  the  vulva,  and  a  soft  catheter 
introduced.  The  sutures  were  removed  in  eight  days,  at  which  time  there 
was  no  prolapse.  Ten  days  later,  another  prolapse,  1  ctm.  in  length,  oc- 
curred. This  was  cut  off  without  suturing,  and  no  catheter  was  introduced. 
Eight  days  later  the  wound  had  healed  and  the  prolapse  has  not  recurred. — 
Hospitah'tid^nde  and  MordUkt  Medicviskt  Arkiv. — Med.  Hecord^  May  6. 


PROLAPSE  OF  THE  BLADDER. 

J.  M.,  aged  thirty  years,  had  previously  given  birth  to  six  children.  Al- 
though momentarily  expecting  to  be  confined,  she  was  obliged  to  keep  at  her 
work.  After  a  hard  day's  washing  she  noticed  something  protruding  from 
the  vulva.  On  first  examination  a  rounded  mass  was  seen,  which  was 
thought  to  be  the  bag  of  the  unruptured  membranes.  The  patient  was  hav- 
ing pains  with  regular  intervals. 
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The  OS  admitted  the  finger,  and  through  it  could  be  felt  the  presenting 
head  just  above  the  pelvic  brim.  The  membranes  could  be  felt  lying  tightly 
over  the  head.  The  tumor  took  origin  from  the  anterior  wall  of  the  vagina. 
It  was  a  thick,  fluctuating  mass,  projecting  two  inches  beyond  the  labia,  and 
as  large  as  the  fist.  A  catheter  was  inserted  iilto  the  urethra,  and  passed  di- 
rectly downward  into  the  tumor.  Half  a  pint  of  urine  was  drawn  off.  By 
pressing  back  the  head  the  bladder  could  be  replaced,  but  showed  a  tendency 
to  prolapse.  The  patient  was  admitted  into  the  hospital  and  perfect  rest  in 
bed  required.  This  treatment  was  so  effective  that  there  was  no  return  of 
the  prolapse,  and  she  was  delivered  six  days  later  after  a  normal  labor. — 
Boston  M.  and  S.  Jour.y  March  30. 


DILATATION  OF  THE  URETHRA. 

Gynecologists  have  been  busy  to  learn  the  capacity  of  the  urethral  canal,  as 
to  the  extraction  of  foreigu  bodies  from  the  bladder,  and  at  the  same  time 
other  incidental  questions  arise.  Does  the  dilatation  of  the  urethra  increase 
the  incontinence  of  the  urine  ?  We  think  it  pretty  well  established  that  in 
many  cases  of  incontinence,  dilatation  overcomes  the  incontinence.  This 
seems  to  be  the  case  where  there  is  irritability  of  the  passages,  particularly 
in  the  case  of  minute  caruncles.  In  a  recent  number  of  the  American  Journal 
of  Obstetrics  (October,  1881),  Dr.  Dunlap,  of  Springfield,  Ohio,  relates  a  case 
•of  removal  of  stone  from  the  female  bladder  by  the  forceps.  The  urethra 
was  moderately  dilated  with  the  forceps,  but  the  stone  was  gradually  with- 
drawn, much  as  the  child's  head  passes  in  a  tedious  labor.  The  parts  were 
put  on  the  stretch,  and  by  steady  manipulation  the  stone  was  finally  extracted. 
The  stone  thus  removed,  measured  1^  inches  by  2|^  inches.  The  practical  point 
in  this  case  is  the  remarkable  extent  to  which  the  canal  permitted  dilatation, 
allowing  a  body  of  more  than  two  inches  in  diameter  to  pass,  and  yet  the 
structure  of  the  canal  was  not  impaired,  and  its  functions  as  to  the  urinary  dis- 
charges and  its  normal  control  were  not  materially  interfered  with.  This 
teaches  us  that  the  urethral  canal  has  remarkable  dilatability,  and  for  surgical 
purpo^s  this  may  be  had  in  regard  as  an  important  factor  in  surgical  pro- 
cedures without  impairing  the  integrity  of  that  organ. — Ohst,  Qaa.y  Marm. 


PAPILLARY  GROWTHS  IN  THE  BLADDER. 

Dr.  W.  F.  Atleb,  of  Philadelphia,  has  reported  a  rare  case  of  excrescences 
In  the  female  bladder  which  he  has  successfully  removed  in  a  very  simple 
way.  An  unmarried  lady,  nineteen  years  of  age,  consulted  him  in  the  sum- 
mer of  1880,  describing  symptoms  of  pain  in  passing  water,  which,  originat- 
ing in  early  life,  had  increased  with  her  years,  until  at  seventeen  she  sunered 
severely  during  each  act  of  micturition.  At  eighteen  she  had  pus  in  the 
urine,  and  sometimes  blood,  and  often  was  confined  to  her  bed  for  some 
months.  Dr.  A.,  having  anaesthetized  his  patient,  dilated  the  urethra  with 
dressing  forceps  and  then  passed  his  fingers  into  the  bladder.  He  found  no 
foreign  bodies,  but  at  the  fundus  a  collection  of  papillary  growths,  some  more 
than  half  an  inch  in  length  and  about  a  line  in  thickness.  Finding  them 
soft  and  yielding,  he  used  his  finger  and  finger  nail,  and  removed  them  all 
thoroughly.  Since  that  time  the  patient  has  had  no  untoward  symptoms, 
and  the  case  is  reported  as  one  of  radical  cure.  Attention  is  called  to  the 
fact  that  in  the  systematic  text-books  the  treatment  recommended  is  usually 
palliative,  whereas  a  permanent  cure  can  be  easily  accomplished  with  com- 
paratively little  risk  to  the  patient. — Bost  Med,  and  Surg.  Journal,  March  30. 


HYDRO-  AND  PYO-SALPINX. 

At  a  recent  meeting  of  the  London  Pathological  Society,  Mr.  Lawson  Tait 
exhibited  twelve  specimens,  with  the  object  of  directing  attention  to  the 
pathological  anatomy  of  diseased  Fallopian  tubes.     The  patients  had,  with 
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one  exception,  been  married  and  pregnant,  but  bad  been  long  under  treatment 
for  menstrual  irregularities  and  distress.  As  bearing  upon  the  etiology  of 
such  affections,  it  was  observed  that  the  cases  (nine  in  number)  had  each 

fiven  a  history  of  some  previous  pelvic  inflammation,  of  pain  on  exertion, 
uring  sexual  intercourse  and  menstruation,  and  of  tender,  fluctuating;,  local- 
ized swellinffs  on  the  sides  of  the  uterus.  The  treatment  recommended  was 
excision  of  tnese  uterine  appendages.  Tapping  was  held  to  be  difficult,  and, 
if  practised,  useless.  All  of  the  operations  proved  successful,  and  the 
patients  (twenty-two  in  number)  were  completely  cured.  Menstruation  was 
was  stopped,  but  the  marital  function  was  restored.  Ovaritis  is  named  as 
the  primary  disease,  the  inflammation  extending  progressively  along  the  tube 
to  its  uterine  extremity.  In  commenting  on  these  cases,  Mr.  A.  Doran 
alluded  to  the  falsity  of  prevailing  opinions  as  to  the  relation  in  position  be- 
tween the  ovary  and  the  flmbrise  of  the  Fallopian  tube.  Instead  of  over- 
hanging the  ovary,  the  fimbriae  lie  beneath  or  to  the  outside  of  it,  and  there- 
fore the  ^^mar8U8  diavolcB^^  is  a  delusion.  The  ripe  ova  have  simply  to  drop 
into  the  tube,  and  they  may  be  fortunate  enough  to  fall  at  once  among  the 
spermatozoa.  Pathological  anatomy  corroborates  this  view,  for,  when  ad- 
hesions take  place  between  the  ovary  and  the  fimbriae,  the  latter  underlie  or 
are  to  the  outside  of  the  former. — Lancet. — Jfed.  Record. 


CASE  OF  PYOSALPINX  BURSTING  INTO  THE  ABDOMNAL 

CAVITY. 

Dr.  H.  BuRNiER  reports  a  case  of  right-sided  purulent  salpingitis  with  the 
termination  just  mentioned.  {Zeit.  f.  Oeb.  a.  Oyndk.^  Bd.  vi.,  Hft.  2.)  A 
woman  sixty-nine  years  of  age,  suffering  from  prolapsus  uteri,  died  soon  after 
admission  to  the  hospital.  In  the  right  side  of  the  pelvis  a  pus-cavity  was 
found  communicating  with  the  right  Fallopian  tube.  The  portion  of  intes- 
tine attached  was  thinned  at  several  points,  and  actually  perforated  at  one. 
Burnier  believed  that  the  metritis  ana  endometritis  resulting  from  the  pro- 
lapse had  given  rise  to  the  purulent  salpingitis.  The  free  end  of  the  tube 
was  closed,  and  the  consequent  accumulation  led  to  rupture.  Eleven  days 
before  death  the  patient  suffered  from  tolerably  well-marked  symptoms  of 
peritonitis.  It  was  probably  at  this  time  that  the  rupture  took  place. — Canada 
Med.  arid  Surg.  Jour.j  March,  1882. 


TREATMENT  OF  CYSTS  OF  THE  LABIA  MAJORA. 

After  trying  a  great  number  of  fluids,  chloride  of  zinc  among  the  rest, 
H.  Charon  finds  that  none  acts  so  w^ell  as  the  liquor  de  Yillate  (liq.  plumbi 
^ubacetatis,  120;  zinci  sulph.,  60;  cupri  sulph.,  60;  acidi  acetici,  800),  either 

Sure  or  mixed  with  one-fifth  of  distilled  water.  A  gram  of  this  fluid  should 
e  injected  without  removing  any  of  the  contents  of  the  cyst. 
The  patient  does  not  ordinarily  feel  any  pain  from  the  operation,  but  occa- 
sionally a  burning  sensation  may  be  experienced  for  a  few  hours.  On  the 
next  day,  or  next  but  one,  when  the  tension  in  the  cyst  has  subsided,  another 
gram  of  the  liquid  is  injected,  and  the  operation  is  repeated  three  or  four 
times  during  the  week.  The  cyst  is  then  left  untouched,  and  it  will  be  found 
gradually  to  diminish  in  size  until  there  is  only  a  small  indurated  mass  left, 
which  undergoes  resolution  after  the  application  of  the  unguentum  extract! 
^digitalis,  made  according  to  the  following  formula : 

Extract  digitalis,  ^r.  Ix ;  vaselin,  3  x.  Sig.  A  piece  the  size  of  a  pea  to 
be  rubbed  in  morning  and  evening. — Le  Progres  Med. — Louv.  Med.  News, 
March  25. 
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HYDROCELE  IN  THE  FEMALE, 

The  following  is  taken  from  the  Edinburgh  Medical  JournaiL  for  September  r 
*'  Case  of  Hydrocele  in  the  Female.  By  Joseph  Bell,  F.R.C.8.E.,  Surgeon 
to  the  Royal  Infirmary.  For  a  very  elaborate,  interesting  and  exhaustive  ac- 
count  of  the  literature  of  this  rare  malady,  we  would  refer  to  the  July  num- 
ber of  American  Journal  of  Obstetrics^  and  in  it  to  an  article  by  Dr.  W.  C. 
Wile,  of  Sandy  Hook,  Ct.  The  literature  is  very  scanty,  and  recorded  cases 
very  few,  so  the  following  may  be  of  interest:  Miss  S.,  let.  45,  consulted  me 
in  1880  regarding  a  tumor,  supposed  to  be  hernial,  in  the  right  labium;  it 
was  about  the  size  of  a  turkey's  eg^,  tense  and  at  times  painful.  More  than 
once  it  had  been  supposed  to  be  strangulated  and  attempts  at  reduction  made. 
She  had  been  ordered  trusses,  but  could*not  wear  them.  Menstruation  was 
regular  and  seemed  to  have  no  effect  whatever  on  the  size  or  symptoms  of  the 
tumor.  Though  it  extended  up  into  conial  it  derived  no  impulse  from  cough- 
ing if  the  uterine  ring  was  supported,  i.  e.y  there  was  no  fluid  communica- 
tion with  the  periosteum.  I  at  once  tapped  it  with  great  relief  to  the  tension, 
and  drew  off  about  ten  ounces  of  straw  colored  fluid  exactly  resembling  that 
of  hydrocele  in  the  male.  This  was  followed  by  great  relief,  but  the  reap- 
pearanc  of  the  tumor  in  a  few  weeks.  A  second  tapping  had  the  same  result, 
so  on  a  third  occasion  I  tapped  and  then  injected  into  it  two  drachms  of  the 
tincture  of  iodine  of  the  Edinburgh  Pharmacopsea  with  the  result  of  a  speedy 
and  permanent  cure." — Nffw  Eng,  Med,  Mo.,  March, 


FLUSHINGS   AND   NERVOUS   SENSATIONS   OF  HEAT  IN  WOMEN 

AT  THE  MENOPAUSE. 

The  feelings  of  heat  and  flushings  so  often  felt  in  women  when  approach- 
ing their  menopause,  have  not  received  the  attention  from  writers  that  their 
importance  demands.  Dr.  F.  A.  Castle  recently  read  a  paper  before  the 
New  York  Academy,  in  which  these  unpleasant  symptoms  are  described  and 
treated.  These  feelings  occur  frequently  in  the  female  alluded  to,  and  last 
from  a  few  minutes  to  an  hour.  Throbbing  pain  followed  by  free  dia- 
phorosis,  are  frequent  concomitants.  Palpitation  of  the  heart  and  restless- 
ness at  night  are  also  present. 

For  the  relief  of  these  symptoms,  Tait  and  Barnes  suggests  free  pur^tion 
by  drastic  remedies  and  the  subsequent  use  of  bromide  of  potassium.  Rmger^ 
on  the  other  hand,  recommends  the  use  of  amyl  nitrite  either  by  inhalation 
or  by  the  stomach.  In  consequence  of  this  substance  acting  so  differently 
on  different  subjects,  it  is  necessary  to  begin  with  exceedingly  small  doses. 
He  dissolves  ten  minims  of  the  amyl  nitrite  in  one  drachm  of.  rectified  spirits,, 
and  gives  from  three  to  five  drops  of  this  on  sugar  every  third  hour,  with  an 
additional  dose  as  soon  as  the  flushings  begin.  Relief  will  sometimes  be  al- 
most immediate,  but  often  may  not  be  obtamed  for  a  week. 

Dr.  Castle  has  found  arsenic  the  best  article  to  control  all  the  nervous 
symptoms  of  this  condition.  This  may  be  given  in  the  form  of  Fowler's 
solution ;  from  three  to  six  drops  may  be  given  in  a  little  water  three  to  four 
times  a  day  after  taking  food. 

Dr.  F.  Barker,  in  the  discussion  following,  said  that  he  believed  arsenic 
was  the  most  efiScient  nerve  tonic  to  control  these  disturbances  we  possess. 
In  those  cases  where  there  was  a  prolonged  loss  of  blood  from  the  vagina,, 
but  small  in  amount  each  day,  he  though  arsenic  almost  a  specific.  He, 
however,  frequently  prescribed  free  purgation  in  cases  where  hemorrhage  did 
not  exist. — Pittsburgh  Med.  Jour,f  May, 


SYMPHYSEOTOMY. 

Dr.  MoRisAKi  gives  statistics  of  fifty  cases,  in  which  symphyseotomy  has 
been  performed  at  Naples.  Forty-one  out  of  fifty  foetal  lives  were  saved  by  the- 
division  of  the  symphysis.     The  method  resorted  to  by  3Iorisani,  in  perform- 
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ing  symphyseotomy,  is  as  follows :  A  small,  crochet-shaped,  blunt-pointed 
knife,  curved,  and  cutting  on  its  concaved  edge,  is  used.  It  is  known  as  the 
/alceUa  di  OalbiatL  An  incision  of  from  B  to  5  centimetres  is  made  just 
above  the  symphysis  pubis.  The  articulation  is  gradually  reached,  the/a/- 
cetta  is  slipped  along  the  posterior  surface  of  the  symphysis,  and,  once  the 
lower  edge  of  the  symphysis  is'  reached,  the  cutting  concavity  of  the  instru- 
ment is  hooked  under  the  interpubic  cartilage,  which  is  then  cut  through 
from  below  upward.  If  the  uterine  contractions  are  strong,  the  expulsion 
of  the  child  is  then  allowed  to  take  place  spontaneously.  If  they  are  feeble, 
or  the  head  does  not  descend,  the  forceps  is  applied.  Lastly,  the  wound  is 
dressed,  and  immobility  of  the  pelvis  secured  by  an  appropriate  bandage. 
The  operation  of  symphyseotomy  has  been  performed  in  the  obstetric  clinic 
and  maternity  ward  of  the  hospital  for  incurables  at  Naples.  The  period 
traversed  is  from  1868  to  the  end  of  December,  1880.  The  chief  operators 
were  Novi,  Martini,  and  Morisani. — London  Med,  Record, — Med.  New%, 
Manrch  18. 


UMBILICAL  FISTULA. 

The  patient  a  young  woman,  some  two  months  previous,  had  been  through 
perimetritis,  peritonitis  and  the  rest  of  the  category  after  childbirth.  A 
month  previous  to  first  visit,  noticed  a  discharge  from  the  umbilicus  which 
was  generally  watery  and  light  in  color.  Examination  showed  a  fistula  at  the 
left  and  very  close  to  the  umbilicus.  Edges  somewhat  puckered  and  red- 
dened. Probe  passed  into  the  sinus  five  centimeters  without  meeting  any  ob- 
struction. Powdered  iodoform  was  dusted  on  and  adhesive  plaster  applied. 
At  the  expiration  of  two  weeks  the  discharge  had  ceased  and  the  orifice  was 
contracting.  No  pain  or  other  symptoms  connected  with  the  previous  his- 
tory.— 8t,  Louis  M  and  8,  Jour.^  April. 


SEDATIVE  E:MMENAG0GUT3. 

For  a  day  or  two  antecedent  to  the  actual  commencement  of  the  catame- 
nial  flux,  not  infrequently  women  suffer  acute  pain  in  the  pelvic  region, 
doubtless  due  to  hypersemia  and  hypersesthesia  oi  the  reproductive  belong- 
ings. To  obviate  this  no  treatment  gives  such  satisfactory  results  as  the  fol- 
lowing : 

9 .  Codes  sulphatis,  gr.  j ;  chloral  hydratis,  ammonii  bromidi,  as  gr.  xx ; 
aquse  camphorse,  |  j.     M.  Ad  unum  haustum.     S.  Take  at  bedtime. 

A  repetition  of  the  dose  at  that  period  is  rarely  necessary.  In  some  cases 
a  warm  sitz-bath  of  fifteen  minutes  duration  before  retiring,  is  a  valuable  ad- 
juvant.—  Western  Med,  Hep.,  March. 


PRURITUS  VULV^. 

J.  Cheron,  in  the  treatment  of  pruritus  vulvae  caused  by  discharge  from 
the  vagina,  recommends  a  solution  of  sixty  grams  of  kali  iodide  m  same 
amount  of  tinct.  iodine. 

A  tablespoonful  of  this  mixture  in  a  litre  of  warm  tar- water,  to  be  used  as 
a  vaginal  injection  and  wash  for  the  external  parts. — Deutsche  Medizinal 
Zeitung. — Obst.  Qaz.,  April. 


PRURITUS    VULV^.— QUINIiE  UNGT. 

Dr.  H.  K.  Steele,  Denver,  writes: — 

I  desire  to  communicate  to  the  profession,  through  the  Lancet  and  Clinic, 
what  I  consider  a  very  reliable  acquisition  in  the  treatment  of  that  trouble- 
some affection  pruritus  vulv».     It  may  be  applied  to  pruritus  ani  as  well.     I 
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have  not  seen  it  mentioned  anywhere,  and  have  therefore  reason  to  consider  it 
original  with  myself.  The  remedy  is  quinia  sulphate,  rubbed  up  with  only 
sufficient  lard  to  hold  it  together.  The  nearer  you  get  the  full  strength  of 
the  quinia  the  more  efficacious  it  will  prove.  Apply  freely  and  thoroughly. 
It  has  proven  a  specific  in  my  hands. — Cin.lLaneet  and  Clinic^  April  29. 


NEURALGIC    DYSMENORRHCEA. 

5.  Tr.  cannabis  indicse,  v\  20;  spts.  juniperi,  TTj,  30;  spts.  aetheris,  TH  4a; 
tinct.  aconiti,  ni  10;  mucilag.  acacise,  q.  s.  Mix  for  a  draught  to  be  taken  at 
bedtime. — Mel.  Oaz.y  April  29. 


DISEASES  OF  CHILDREN. 


TUMOR  OF  UMBILICUS,  WITH  PATENT  URACHUS. 

Dr.  John  Gay  Frekch  reports  the  following  in  the  Londan  Lancet :  1  saw, 
in  consultation  with  the  late  Dr.  Bestall,  of  Oldham,  a  case  which  from  its 
rarity,  may  be  placed  on  record.  There  was  a  fleshy  tumor  of  the  imibilicus^ 
with  a  patent  urachus,  in  a  female  infant  aged  about  six  weeks.  Mr.  Bryant, 
after  his  extensive  practice,  states  that  he  saw  only  one  such  case,  and  in  it 
he  was  not  allowed  to  operate.  In  our  case  there  was  a  hernia-like  protru- 
sion of  skin,  of  about  three-quarters  of  an  inch  in  length,  surmounted  by  a 
red  fleshy  outgrowth,  like  a  swollen  and  fungoid  glans  penis.  Whenever  the 
child  cried  or  struggled,  this  growth  became  very  prominent  and  vascular ; 
and  through  a  small  opening,  urine  was  expelled.  The  aunt  (for  the  mother 
would  not  assist  at  the  consultation)  stated  that  the  urine  constantly  flowed 
from  the  umbilicus,  and  that  the  **lump"  was  growing  rapidly.  In  order 
to  stop  this  and  close  the  canal,  we  advised  operative  interference,  and  after 
pointing  out  the  advantages,  dangers,  etc.,  the  relatives  agreed  to  place  the 
child  unreservedly  in  our  hands.  Next  day  I  operated,  Dr.  Bestall  holding 
the  infant  and  assisting  me.  Having  ascertained  that  no  knuckle  of  intestine 
was  in  the  way,  a  hairlip  pin  was  driven  through  the  fleshy  mass,  at  its  junc- 
tion with  the  cuticle,  and  transversely  with  the  body  axis.  Underneath  this 
pin,  and  at  right  angles  to  it,  a  needle  armed  with  a  stout  double  ligature  w^as 
passed,  and  the  threads  drawn  through.  These  were  then  tied  tightly  on 
each  side  under  the  pin,  and  the  tumor  was  strangulated.  Small  pads  were 
placed  under  the  pin  ends,  and  a  pad  of  dry  lint  over  all,  with  a  bandage 
round  the  body.  When  examined  on  the  third  day  the  pin  and  the  fleshy 
mass  come  away  with  the  lint  pad,  exhibiting  a  clean,  granulating  sore.  As 
the  child  was  crying,  it  was  dressed  quickly  with  zinc  ointment,  and  a  pad 
as  before.  On  the  tenth  day,  when  I  again  saw  it,  the  sore  was  entirely  healed, 
and  covered  with  cuticle ;  no  urine  had  passed  through  it  since  the  day  of  the 
operation,  and  the  relatives  were  much  pleased  with  the  result.  As  a  pre- 
caution against  protrusion,  we  advised  the  use  for  a  while  of  an  umbilical 
truss. — St.  Louis  M.  and  S.  Jour.^  April. 


RACHITIS. 

From  Clinic  of  Prof.  Jacobi,  Col.  Phys.  and  Surg.,  N.  Y.  : 
Case. — Male,  set.  two  years.     Mother's  first  child.     Cut  incisors  when  six- 
teen months  old.     Two  months  after  that  two  upper  ones,  and  has  now 
eighteen  teeth.     The  anterior  fontanelle  is  not  closed  and  the  child  does  not 
walk.    Tries  to  make  some  steps  if  led  by  the  hand.     The  diaphyses  or  both 
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tibae  are  curved  inward.  The  bowels  are  always  constipated,  and  the  mother 
gives  injections  in  the  summer  every  day  and  in  the  winter  every  second  day. 
Was  nursed  till  sixteen  months  old.  Then  was  fed  on  milk,  coffee,  potatoes, 
gruel  and  farina.     The  child  smiled  when  six  months  old.     Pulse  is  normal. 

I  find  that  the  fontanelle  is  about  as  large  as  you  would  expect  to  find  it  in 
a  child  seven  or  eight  months  old,  when  it  is  largest.  It  is  habitual  with 
children  to  walk  when  twelve  or  fourteen  montns  of  age.  Such  a  child 
ought  to  have  regular  teeth  in  the  lower  jaw.  The  incisors  should  appear  at 
the  7th  or  8th  month  instead  of  the  sixteenth.  The  lateness  of  closure  of 
the  fontanelle,  the  late  appearance  of  the  teeth,  and  the  retardation  in  its 
attempt  to  walk  all  point  to  an  insufiScient  development,  at  all  events  of  the 
osseous  system.  Then  the  child's  muscles  are  flabby  and  the  bowels  are  con- 
stipated. One  of  the  main  causes  of  constipation  is  insufScicnt  action  of  the 
muscles  of  the  intestine.  This  insuflicient  osseous  and  muscular  system  and 
general  ill  nutrition  is  what  we  are  in  the  habit  of  calling  rickets.  Children 
of  two  years  are  more  apt  to  keep  the  tongue  in  the  mouth  than  this  one  be- 
fore you.  Here  the  tongue  is  a  little  bulky  and  heavy.  Cases  of  children 
with  over-grown  tongues  are  always  suspicious  as  far  as  cerebral  development 
is  concerned.  I  do  not  speak  of  cases  of  the  so-called  congenital  macro- 
glossa,  which  is  often  the  result  of  cystic  degeneration  of  the  tongue,  and 
the  brain  is  not  the  seat  of  the  disease.  In  congenital  idiots  with  insufl[icient 
development  of  brain  you  have  enlarged  tongue  very  frequently. 

Rickets  as  a  ryle  will  develop  only  where  children  are  seven  to  eight 
months  of  age.  Among  some  it  will  develop  very  much  earlier.  Those 
cases  are  very  early  that  come  on  with  constipation,  and  at  the  same  time, 
with  softening  of  the  cranial  bones.  The  occipital  and  parietal  bones  will 
soften  very  early,  even  when  the  infants  are  2-3  months  old.  There  goes 
hand-in-hand  with  this  rachitic  softening  of  the  bones  and  in  many  instances 
meningeal  effusion. 

The  teeth,  which  have  just  made  their  appearance,  are  decaying  already, 
which  indicates  a  very  defective  development  of  the  ossous  system.  Decay 
of  teeth  after  birth  is  very  rare,  except  m  constitutional  disease.  In  syphilis 
you  will  often  see  it,  you  will  rarely  see  it  in  rachitis.  Just  as  young  bone  is 
less  hard  than  the  bones  of  adults,  so  the  teeth  contain  less  phosphorus,  less 
cement,  than  adult  teeth. 

Treatment. — The  child  should  take  a  few  teaspoonfuls  of  raw  meat  and 
one  egg  in  the  twenty-four  hours,  and  plenty  of  oatmeal  with  cow's  milk. 
Cod  liver  oil  a  teaspoonful  three  times  a  day,  to  which  may  be  added  some 
iodide  of  iron,  six  or  seven  drops  in  sweetened  water. — Med,  Gaz.,  May  13. 


treat:ment  of  infantile  diarrhcea. 

This  is  the  chief  disease  of  infants  and  the  hygiene  is  more  necessary  very 
often  than  the  medicines  employed.  Among  infants  at  the  breast,  the  cause 
of  diarrhoea  is  as  often  the  fault  of  the  nursing  mother  as  of  the  infant. 
The  abuse  of  baths  is  a  prime  cause,  being  often  more  injurious  than  bene- 
ficial, from  being  too  prolonged,  instead  of  a  single  washing  of  the  body. 

As  to  dentition  Dr.  Simon  attributes  great  influence,  though  denied  by 
many  authors.  In  the  simple  cases  after  ascertaining  the  cause,  if  possible, 
stop  everything  but  the  milk  and  give  a  spoonful  of  coffee  with  a  little  alka- 
line water.  A  tepid  bath  should  be  given  each  day  and  a  starch  in jection ; 
every  day  at  each  meal  give  a  portion  of  the  following  powder: 

B.  Calcined  magnesia,  10  granunes;  prepared  cream,  sub.  nitrate  of  bis- 
muth, M  2  grammes. 

At  last  apply  warm  fomentations  to  the  bowels. 

If  the  diarrhcea  continues  and  becomes  catarrhal,  i.  e.,  accompanied  with 
a  considerable  secretion  and  intermitting  fever,  it  is  better  to  give  a  vomit 
and  afterward  a  portion  of  subnitrate  of  bismuth,  4  grammes  with  one  drop 
of  laudanum,  to  an  infant  under  one  year  of  age. 

At  the  advanced  stage  the  diarrhoea  becomes  symptomatic  of  enteritis. 
This  is  distinguished  by  the  passages  which  are  green,  acid  and  extremely 
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irritating.  The  fever  is  persistent  and  the  countenance  indicates  suffering,  a 
sign  very  significant  of  unfavorable  results. 

It  is  now  necessary  to  give  laudanum^  the  true  treatment  of  enteritis,  with 
sub-nitrate  of  bismuth,  1  drop  of  the  former  to  60  grains  of  the  latter,  to 
each  year  of  age.  Paregoric  can  be  used  in  the  place  of  the  laudanum-^5 
drops  for  one  of  laudanum.  It  ought  not  to  be  forgotten  to  continue  lauda- 
num after  the  passages  are  check ea,  but  in  diminished  doses.  If  vomiting 
should  occur,  prepared  chalk  and  lime-water  should  be  applied,  and  a  small 
blister  over  the  epigastric  region,  using  the  necessary  precautions. 

In  enteritis  is  is  often  observed  that  membranous  fragments  are  expelled, 
-with  violent  colic,  and  in  these  cases  the  injections  should  be  frequent  and 
cathartics  used.  It  is  necessary  to  keep  up  this  treatment  with  alkaline 
waters,  ^eluding  grease  and  indigestible  articles,  and  hydrotherapy,  when 
the  age  of  the  infant  permits. 

Chronic  enteritis  is  extremely  difficult  to  treat ;  opiates  and  astringents 
should  be  used  and  afteward  revulsives,  as  tr.  iodine,  croton  oil,  and  vesica- 
tries. 

The  treatment  of.  diarrhoea  is  of  great  importance,  because  it  may  be  but 
the  beginning  of  choleraic  diarrhoea.  In  these  cases  the  danger  is  imminent, 
and  cathartics  should  be  carefully  employed.  In  these  cases  give  a  spoonful 
of  coffee  and  Malaga  wine,  and  coffee  and  brandy.  If  possible,  a  wine  bath 
should  be  given ;  this  stimulates  the  functions  of  the  skin,  and  should  only 
last  five  minutes. — Jules  Simon  in  Journal  de  Therapeutique. — Therap,  Gas.. 
March. 


TREATMENT  OF  INFANTILE   DIARRHOEA  BY  CHARCOAL  IN 

THE  MILK. 

For  children  belonging  to  families  in  easy  circumstances  M.  J.  Guerin 
mixes  a  certain  quantity  of  Belloc's  powder  of  charcoal  with  each  milk 
meal — ^half  a  teaspoonful  only  at  each  meal.  For  the  children  of  the  work- 
ing classes,  Belloc's  powder,  which  is  a  little  dear,  is  replaced  by  very  finely 
powdered,  farina-like,  ground  bakers'  charcoal.  This  powder  mixes  readily 
with  milk,  and  children  drink  the  mixture  as  though  the  milk  were  pure.  In 
a  very  short  time,  sometimes  on  the  first  day,  the  stools  change  in  consist- 
«ence  and  odour,  and  instead  of  heins  green,  become  blackish-yellow.  At 
the  same  time  that  this  addition  is  made,  M.  J.  Guerin  dilutes  the  milk  with 
one-third  or  one-half  of  sweetened  water,  and  the  children  take  it  without 
repugnance  or  vomiting.  M.  Guerin  has  frequently  seen  children,  exhausted 
by  seven  or  eight  days  uncontrollable  diarrhoea,  regain  in  two  or  three  days 
the  expression  of  health. — Lond,  Med,  Jour, — Can.  Med.  Record. 


CONSTIPATION  IN  INFANTS. 

The  following  are  some  of  the  remedies  found  useful  by  Dr.  D.  H.  Culli- 
more  {London  Lancet) :  1.  A  pellet  of  butter  and  brown  sugar  or  treacle 
every  morning  fasting,  or  a  little  .raspberry  jam.  2.  The  morning  insertion 
into  the  rectum  of  a  conical  piece  of  white  curd  soap  about  two  inches  and 
a  half  long.  It  must  be  first  dipped  in  warm  water,  held  in  situ  for  five  min- 
utes, and  withdrawn.  3.  Daily  friction  over  the  body,  from  the  right  iliac 
region  along  the  course  of  the  gut,  with  a  little  salad  oil.  In  India  I  have 
used  cocoa-nut  oil  advantageously.  Cod-liver  oil  is  very  useful  when  its  smell 
is  not  objected  to.  Bn  passant^  I  may  say  that  I  have  at  present  under  my 
care  a  girl  of  fifteen  who  for  a  couple  of  months  has  suffered  from  obstinate 
•constipation.  She  has  lately  had  typhoid.  Both  mild  and  strong  purga- 
tives were  ineffectual,  and  it  has  now  yielded  to  cod-liver  oil  friction.  As- 
siduous friction,  without  any  unguent,  is  often  equally  useful.  Patience, 
however,  is  necessary.  A  teaspoonful  of  fluid  magnesia  in  the  food  is  a 
good  plan.  Tomato  jelly  is  sometimes  used  in  India  with  benefit.  What- 
-ever  plan  may  be  adopted,  it  is  well  to  supplement  it  with  the  internal  ad- 
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ministration  of  half  a  drop  of  tincture  of  nux  vomica  three  times  a  day ; 
a  quarter  of  a  drop  is  sometimes  sufficient.  Minute  doses  of  sulphur  also 
answer  well. — Buffalo  M.  and  8,  Jaur.^  March, 


INFANTILE  MARASMUS.— MILK  FOOD. 

No  so-called  Milk  Food  consists  entirely  of  milk ;  all  are  partly  composed 
of  cereal  products,  involving,  when  not  properly  prepared,  the  presence  of 
an  injurious  amount  of  starch.  The  highest  authorities  agree  in  condemn- 
ing^ starchy  food  for  young  children. 

The  Anglo- Swiss  Milk  Food  is  so  prepared  that  when  gradually  heated 
with  water,  according  to  the  directions  for  use,  the  starch  contained  in  the 
materials  used  is  converted,  in  a  satisfactory  degree,  into  soluble  and  easily 
digestible  dextrine  and  sugar. 

For  a  simple  test,  mix  one  part  of  the  Food  with  three  parts  of  cold 
water — taking  a  smaller  proportion  of  water  than  usual — occupy  from  five  to 
eight  minutes  in  bringing  it  slowly  to  the  boiling  point,  stirring  constantly, 
and  continue  the  boiling  one  minute ;  the  result  will  not  be  a  pulp  or  pap, 
but  a  liquid  resembling  milk.  Submit  other  Foods  to  the  same  test,  and  if 
you  obtain  a  mucilaginous  paste,  a  heavy  pasty  appearance  should  not  be  ac- 
cepted as  evidence  or  measure  of  nutriment ;  it  only  betrays  the  raw  or  un- 
converted starch  contained. 

That  nature  does  not  give  to  young  children  the  ability  to  properly  digest 
food  containing  a  large  proportion  of  starch  is  universally  conceded,  and 
when  we  remember  that  nature  designs  milk  as  food  for  the  young,  and  that 
milk  contains  no  starch,  the  consistency  of  nature  is  strikingly  apparent. 

We  should  not  offend  nature^s  ways  by  presuming  to  improve  upon  them. 
Obviously  there  is  but  one  logical  conclusion  respecting  the  use  of  starchy 
materials  in  compounding  a  proper  food  for  infants,  namely,  that  starch  must 
be  relieved  of  its  individual  character  by  being,  in  a  great  degree,  converted 
into  soluble  and  more  easily  digestible  dextrine  and  sugar.  By  so  doing  we 
effect  certain  changes  in  the  food  itself  which  would  otherwise  be  left  for  the 
digestive  organs  to  accomplish  before  healthful  assimilation  could  take 
place. — Can.  M.  and  8,  Jour, 

BROMIDE  OF  POTASSIUM  IN  INFANTILE  DENTITION. 

M.  Petraud  recommends  this  drug  for  relief  to  the  painful  and  trouble- 
some processes  of  infantile  dentition,  and  employs  the  following  prescrip- 
tion :  Bromide  of  potassium,  2-8  grams ;  honey,  15-20  grams ;  water,  q.  s. 
After  the  solution  tias  taken  place,  heat  and  evaporate  to  a  consistency  of 
honey,  adding  alcohol  to  preserve  the  mixture.  By  rubbing  this  on  inflamed 
gums  the  mucous  membrane  is  attacked  and  denuded,  the  hyperemic  circula- 
tion is  diminished,  the  inflammation  reduced,  and  the  projecting  points  of 
the  teeth  will  gradually  pierce  the  gum,  and  the  contemporaneous  inflamma- 
tion of  the  mouth  will  be  subdued. 

The  internal  use  of  this  drug  will  likewise,  in  the  author's  experience, 
prevent  or  abate  the  convulsions  incidental  to  teething  infants.  He  also  re- 
commends the  use  of  the  bromide  in  dental  Caries,  which  it  arrests,  and  acts 
as  a  substitute  for  the  arsenical  preparations  commonly  used  by  dentists. 
Into  a  little  cyst  of  the  eyelid  M.  Peyraud  injected  subcutaneously  a  strong 
solution  of  the  bromide,  which  was  followed  by  the  complete  disappearance 
of  the  cystic  tumor. 

M.  Joftroy,  basing  his  treatment  on  the  ground  .that  there  is  a  hypersensi- 
bility  of  the  mucous  membrane  of  the  larynx  in  the  so-called  spasm  of  the 
glottis  after  diphtheria,  employed  bromide  of  potassium  in  daily  amounts  of 
two  grams  to  overcome  this  hyperesthesia.  In  two  cases  where  asphyxia  was 
threatened  after  tracheotomy  had  been  performed,  the  spasm  appeared  con- 
trolled by  the  bromide,  and  death  apparently  was  averted.  Ue  cautions 
against  the  use  of  this  agent  where  there  are  complications  of  bronchitis  or 
threatening  paralysis  of  the  glutto-pharyngeal  and  laryngeal  muscles. — Boston 
Med.  and  Surg,  Jour, 
X.— 11 
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HYDRATE  OF  CHLORAL  IN  ACUTE  GASTRO-ENTERITIS  IN 

CHILDREN. 

Dr.  Adolphe  Eybllberg  (NordetikMed.  Arhiv,)  concludes  that  the  principal 
cause  of  difficulty  in  treating  this  affection  is  the  great  irritability  of  the 
stomach,  and  that  hydrate  of  chloral  serves  better  than  any  other  drug  ta 
check  the  violent  vomiting  by  which  all  medicines  and  foods  are  rejected,  and 
besides  soothing  the  child  will  often  help  to  arrest  diarrhea.  He  administers- 
it  in  the  form  of  an  injection,  preferably  after  the  bowels  have  been  moved,. 
in  doses  of  twenty-five  to  thirty  centigrams  for  children  of  from  five  to  six 
months  old,  and  from  fifty  to  sixty  centigrams  to  children  of  twelve  to  fifteen 
months  of  age,  only  a  desert  spoonful  of  fiuid  being  used.  The  enemata  may 
be  repeated  two  or  three  times  daily,  if  required,  the  doses  also  being  in- 
creased if  they  appear  to  be  too  small,  or  it  may  be  associated  with  other 
drugs,  such  as  iced  champagne  or  brandy  for  the  vomiting,  opium  internally^ 
or  as  an  enema  for  the  diarrhea,  warm  baths  with  mustard  for  albuminuria  if 
present,  and  stimulants  for  collapse.  Finally,  to  increase  the  effect  of  the 
chloral,  the  author  is  accustomed  to  add  one  gramm  of  the  tincture  thebaica 
to  the  enema,  and  when  stimulants  are  required  five  to  fifteen  drops  of  Hoff- 
manns anodyne. — Lonv.  Med,  News^  March  11. 


BATHS  FOR  THE  NEWLY-BORN. 

Dr.  F.  WrNCKEL,  of  Dresden  (Centralb.  /.  Gyndkol.)  makes  the  novel  sug- 
gestion of  keeping  certain  newly-born  children  permanently  in  warm  water. 
This  he  considers  more  useful  than  rolling  them  in  cotton-wool,  applying^ 
warm  bottles,  and  keeping  them  in  warm  rooms.     The  following  abnormal 
conditions  are  mentioned  as  being  suitable  for  the  permanent  bath : 

1.  Children  bom  between  the  28th  and  36th  weeks. 

2.  Children  born  asphyxiated  and  weak  from  flooding  during  labor,  or  who 
have  accidentally  lost  blood  from  the  stum])  of  the  cord. 

3.  "Where  there  is  disease  or  fretting  of  the  skin. 

4.  In  emaciation,  to  prevent  bed  sores.  The  author  has  employed  this 
treatment  successfully  in  cases  such  as  those  above  mentioned,  and  gives  de- 
tails of  temperatures  and  results. — Glasgow  Medical  Journal, — Mich.  Med^ 
NewBf  April  25. 


APTHOUS  SORE  MOUTH  IN  INFANTS. 

Prof.  Wallace  {College  and  Clinical  Record)  recommends  the  following: 
Q .  Sodii  sulphitis,  gr.  xxx ;  glycerine,  aqua,  ftS  §  ss.  H.  To  be  used  on 
a  swab  every  two  hours.  Scrupulous  cleanliness  is  required  when  a  nursing- 
bottle  is  used.  The  rubber  nipple  should  be  turned  inside  out  after  each 
using,  washed  clean,  and  kept  in  a  solution  of  baking-soda  until  again 
needed.  It  is  better  to  have  two  nipples,  and  to  use  them  alternately.  Milk 
must  not  be  allowed  to  stand  in  the  bottle  till  it  grows  sour. — Lau^,  Med, 
New8^  March  18. 


INTERTRIGO  OF  CHILDEN. 

Dr.  Klamm  {Le  Progres  Medical,  March  11,  1882,)  claims  that  by  the  use  of 
the  following  mixture  he  has  had  very  good  results  in  the  treatment  of  inter- 
trigo in  young  children:  Calcined  magnesia,  fifty  parts,  talc  powder  one 
hundred  parts,  salicylic  acid,  two  parts,  and  five  parts  of  any  olo-balsamic 
mixture.  The  magnesia  should  be  employed  in  a  state  of  very  fine  powder. 
I'his  mixture  has  been  also  found  of  value  in  treatment  of  the  ecthyma  and 
eczema  which  develop  soon  after  birth. — Chicago  Med.  Hev,,  April  15, 


ADDENDA. 


IGNORANCE  OF  MODERN  EXPLOSIVES. 

Benjamin  V.  Abbott  discussing  this  question  (Pojmlar  Science  Monthly), 
says : — 

One  can  not  judge  from  the  brief  accounts  given  what  are  the  precise 
causes  of  such  disasters,  but  there  is  reason  to  believe  that  ignorance  is  pro- 
lific ;  that  many  persons  have  only  a  vague  knowledge  of  the  qualities  of  nitro- 
glycerine, can  not  recognize  j^it  when  they  see  it,  and  are  not  acquainted 
with  the  various  forms  in  which  it  is  compounded,  or  with  the  peculiar 
dangers  of  handling  it  carelessly.  Nitro-glycerine  itself  is  a  dense,  yel- 
lowish liquid,  but,  in  order  to  diminish  the  danger  attending  its  use,  fine 
earth,  ground  mica,  sawdust,  or  some  similar  powder,  is  saturated  with  it, 
and  thus  the  various  blasting-powders,  known  as  dynamite,  mico-powder, 
dualiUy  rend-rock,  etc.,  are  formed.  These  compounds  can  be  transported 
with  comparative  safety.  But  the  nitro-glycerine  easily  drains  off  from  the 
powder  and  oozes  from  any  crevice  in  the  vessel  in  which  the  compound  is 
kept.  Drops  of  it  thus  bedewing  the  edges  of  a  box  may  very  easily  be  mis- 
taken for  oil  escaping,  and  if  workmen  ignorantly  endeavor  to  nail  the  box 
tighter  or  to  open  it  for  examination  there  will  be  a  disastrous  explosion. 
Several  have  occurred  in  past  years  in  this  way.  The  victims  knew,  no  doubt, 
that  nitro-glycerine  (or  the  compounds)  may  be  exploded  by  a  blow  (contact 
with  fire  is  not  needful),  but  they  did  not  suspect  that  the  innocent  looking 
oil  was  nitro-glycerine.  Why  should  not  youth  be  taught  in  the  schools 
somewhat  of  the  practical  dangers  of  these  substances  which  arc  coming  into 
such  common  use?  They  would  pursue  the  study  with  interest,  especially  if 
there  were  judicious  experiments.  A  Missouri  story  is  that  a  teacher  confis- 
cated a  small  metal  box  which  a  pupil  was  playing  with  in  school  hours,  and, 
thinking  it  contained  chewing-gum,  tried  to  break  it  open  with  a  hammer.  It 
was  a  dynamite  torpedo  of  the  kind  used  on  a  railroad- track  as  a  danger- 
signal,  and  large  bits  of  it  had  to  be  cut  out  of  the  lady's  cheek.  Would  it  not 
have  been  well  if  she  had  known  somewhat  of  the  aspect  of  torpedoes?  Was 
it  not  more  important  to  the  journeymen  plumber  who  threw  the  lighted 
match  into  the  pan  of  camphene,  mistaking  it  for  water,  by  which  the  great 
printing  establishment  of  Franklin  Square  was  burned  some  twenty-eight 
years  ago,  to  know  camphene  by  sight  than  to  have  memorized  many  of  the 
matters  prominent  in  a  public  school  course?  Surely  workmen,  especially 
^'raw  hands '*  in  establishments  where  these  things  are  used,  should  be 
systematically  instructed  in  advance,  and  the  courts  are  enforcing  this  princi- 
ple.— Sanitary  I^eiea,  March, 


HOW  TO  DISTINGUISH  SALIVA-SPOTS  IN  CLOTHING  FROM 

OTHERS  OF  SIMILAR  APPEARANCE. 

Dr.  Cervera  {Cron.  Med,-Quir.  delaJIdb.)  gives  a  simple  mode  of  dis- 
tinguishing salivary  stains  from  spermatic  and  others  of  similar  appearance 
with  which  they  may  be  confounded.  This  distinction  is  often  of  importance 
in  medico-le^l  cases.  The  piece  of  cloth  containing  the  spot  is  by  capillarity 
moistened  with  a  saturated  solution  of  ferric  chloride ;  chemical  reaction  will 
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give  rise  to  a  blood-red  color  in  the  case  of  saliva,  but  not  in  stains  due  to 
other  fluids.  Parotid  saliva,  especially  after  meals,  contains  the  sulpho- 
cyanide  of  potassium,  a  substance  which  strikes  an  intense  red  color  in  con- 
tact with  ferric  salts,  although  these  may  be  present  only  in  minute  quantity. 
8\ich  reaction  does  not  take  place  in  the  case  of  pus,  nasal  or  vaginal  mucus, 
spermatic  or  gonorrhoea!  fluid. — DruggUW  Civ,  and  Chem.  Qaz,^  April, 


CHLOROFORM  AS  AN  EMETIC  AND  ANTHELMNTIC.  . 

Dr.  G.  W.  Semple,  in  a  paper  read  before  the  Virginia  Medical  Society, 
"Calls  attention  to  a  peculiar  emetic  action  of  chloroform  when  given  in  a  large 
dose  by  the  mouth  to  patients,  with  the  stomach  full  of  ingesta.  In  such 
cases  it  produces  in  from  ten  to  twenty  minutes  easy  and  copious  emesis,  per- 
fectly emptying  the  stomach,  after  which  the  emesis  and  nausea  cease  entirely. 
To  a  colored  girl,  seventeen  years  of  age,  who  had  gorged  herself  with  a 
large  melon,  he  gave  two  drachms  of  chloroform  in  mucilage  of  quillaya.  In 
twelve  minutes  she  vomited,  emptying  the  stomach.  To  a  child  two  years  of 
age,  with  a  stomach  full  of  damsons,  a  teaspoouful  of  chloroform  was  given 
by  the  mother,  in  a  few  moments  the  child  vomited,  and  was  greatly  relieved. 

He  also  regards  chloroform  as  an  efficient  anthelmintic,  using  the  following 
formula :  chloroform  3  j,  castor  oil  §  j,  croton  oil  gtt.  j.  Mix.  Dose  3  ss. 
to  §ss. —  Virginia  Med,  Monthly, 


PRBIARY  CANCER  OF  THE  UTERUS  IN  A  GIRL  OF  SEVENTEEN. 

Dr.  Shanta  reports  a  case  in  the  Wiener  Medicinische  WocTiejischrift  in  which 
a  girl  of  seventeen  had  menorrhagia  and  a  serous  discharge.  On  examination 
a  tumor  of  the  cervix  was  found,  a  microscopical  examination  of  which  de- 
monstrated medullary  cancer.  The  tumor  was  excised,  but  soon  returned. 
Haematuria,  with  passage  of  cancerous  masses  .by  the  bladder,  followed. 
Death  in  seven  months.  Autopsy :  Large  carcinomatous  tumor,  in  which  the 
uterus  and  its  appendages  were  almost  lost;  posterior  wall  of  the  bladder  de- 
stroyed ;  rectum  and  ureters  implicated.  Metastatic  deposits  in  the  lungs. 
[Virchow^s  jfahrei^wricht,  Jahr  gang  xv.,  Band  ii.] — We^ttern  Med.  Bep,, 
March, 


GANGRENE  FOLLOWING  THE  INJECTION  OF  MONSEL'S  SOLUTION 
INTO  AN  ANEURISM  OF  THE  PALMAR  ARCH. 

Dr.  W.  W.  Keen  reports,  in  the  AnnaU  of  Anatomy  and  Surgery^  for 
March,  1882,  the  case  of  a  girl  of  seven,  who,  in  1876,  had  an  aneurism  of 
the  superficial  palmar  arch,  following  a  fall  in  which  the  struck  her  hand  on 
a  stone.  A  physician  in  Delaware  being  consulted,  injected  the  aneurism 
with  about  ten  drops  of  MonsePs  solution.  The  thumb  and  all  the  flngers  at 
once  became  blanched,  and  gangrene  followed.  On  the  eighth  day,  the  line 
of  demai-cation  being  fully  established,  amputation  above  the  wrist  was  done 
antiseptically.  The  next  day  the  temperature  had  fallen  from  102.5°  to  100°, 
the  child  was  up  and  dressed,  and  in  ten  days  the  wound  was  healed, 
t Dissection  showed  that  the  entire  superficial  arch,  the  radialis  indices  and 
the  ulnar  half  of  the  princeps  poUicis  were  all  derived  from  the  ulnar  artery ; 
hence  the  involvement  of  the  forefinger  and  thumb  in  the  gangrene. — 
Med,  NeicB^  March  18. 


MEDICATED  BATHS. 

I0DI17E  BATH  IN  SCROFULA,  CmiONIC  KIIEUMATISM,  SECONDARY  SYPHILIS 

AND  CERTAIN   SKIN  DISEASES. 

Q.    lodi.,  grs.  60;  pot.  iodidi,  ^\\  liq.  potass.,  §2;  aquoe  calidae,  C.  80. 
Mix.     Big.  Bath. 
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SULPHUR  BATHS  USEFUL  IN  SCABIES,  LEAD  COLIC,  PARALYSIS  FR03C  LEAD,  ETC. 

B .     Potass,  sulphuratffi,  5  4 ;  aquae  calidse,  C.  80.     Or, 
5 .     Potass,  sulphurate,  f  4 ;  sodre  hyposulphitae,  1 1 ;  acid  sulphuiici,  3  1 ; 
aquffi  calidse,  C.  80. 

IRON  OR  OAK  BARK  BATHS  ESPECIALLY  USEFUL  FOR  STRUMOUS  AND  RICKETY 

CHILDREN. 

B.     Ferri  sulphat,  5  J;  aquae,  C.  4.     M.     Or, 

3-  Quercus  contusse,  lb.  1;  aquee  calidse,  C.  2.  Mix.  Boil  for  half  an 
hour  And  add  the  strained  decoction  to  three  gallons  of  warm  or  tepid  water. 
To  be  used  every  morning. 

SALT  WATER  BATHS  INDICATED  IN  GENERAL  DEBILITY,  CHRONIC  RHEUMATISM, 

ETC. 

$.  Salis  marini,  lb.  ^;  aquse  tepidee,  C.  4.  Mix.  Make  a  sponge  bath 
to  be  used  every  morning.  The  surface  of  the  body  should  be  thoroughly 
rubbed  with  a  flesh  brush  and  coarse  towels.     Or, 

B.  Salis  marini,  lb.  2;  magnes.  sulphat.,  §3;  pot.  iodidi,  grs.  120;  liq. 
calcis  chlorat.,  1 1^;  aquse,  C.  80.     Mix. 

ARSENICAL  BATHS  INDICATED  IN  RHEUMATOID  ARTHRITIS,  AND  SKIN  DISEASES. 

3-  Sod»  carbonat.,  |4;  sodse  arseniat,  grs.  20-36;  aquae  calidee,  C.  80. 
Mix.     Or, 

3.  Sodii  chloridi,  1 1 ;  sodee  sulphat,  1 1 ;  sodee  carbonat.,  1 2;  sodse  ar- 
seniat, grs.  52;  aquse  calidee,  C.  80.     Mix. 

BORAX  BATH  INDICATED  IN   SOME  SQUAMOUS  AND  OTHER  IRRITABLE  DISEASES 

OF  THE  SKIN. 

3*     Boracis,  |4;  glycerin!,  |  8;  aquie  calidae,  C.  30.     Mix. 

GELATINE  BATH  FOR  ECZEMA  AND  OTHER  IRRITABLE  CUTANEOUS  AFFECTIONS. 

Take  of  gelatine  or  common  glue  one  pound,  dissolve  in  a  little  boiling 
water,  and  add  20  gallons  of  hot  water  to  form  a  bath.  This  bath  can  often 
be  rendered  more  efficacious  by  soaking  in  it  one  or  two  pounds  of  bran, 
confined  in  a  muslin  bag. — Med,  Oaz,,  April  1. 


A  NEW  DANGER  IN  ANAESTHESIA. 

Dr.  George  Fischer,  in  the  Deutsche  Zeitachrift  far  Chirurgie,  1881,  vol. 
XV.,  p.  188,  relates  a  case  illustrating  a  curious  and  novel  danger  in  anees- 
thesia  which,  so  far  as  we  know,  has  not  yet  been  recorded.  A  patient  with 
a  compound  fracture  of  the  thigh  suddenly  died  during  anaesthesia  from 
chloroform.  The  chloroform  was  pure,  no  food  or  mucus  was  found  in  the 
mouth,  the  tongue  had  been  drawn  well  forward,  and  on  the  first  appearance 
of  serious  symptoms,  when  but  little  of  the  anaesthetic  had  been  given, 
artificial  respiration  and  electricity  had  been  used,  but  in  spite  of  all  and 
from  no  known  cause  the  patient  died. 

The  autopsy  explained  it  all.  A  piece  of  chewing  tobacco  was  found  in 
the  larynx  completely  obstructing  the  glottis.  Hereafter  not  only  must  the 
operator  remove  artificial  teeth  before  giving  an  anaesthetic,  but  he  must  see 
that  a  tobacco-chewer  has  none  of  the  beloved  weed  hidden  in  any  remote 
corner  of  his  mouth.  At  the  University  Hospital,  in  Philadelphia,  we  learn 
this  precaution  is  always  taken,  since  in  one  case  lately  a  patient  nearly  died 
from  the  same  cause. — Med,  NewB, 


DANGERS  FROM  BISMUTH. 

A  woman  died  at  the  hospital  at  Modena,  on  March  2,  1881  Gazetta  Medica 
Italiana^  September,  1881),  from  gastric  cancer.  On  the  post  mortem  the 
stomach,  which  was  of  normal  size,  was  found  to  be  filled  with  a  pultaceous 
gray  semi-solid  mass  forming  a  cast  of  the  cavity.     Tliis  mass  was  found  to 
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be  composed  of  half  a  kilogramme  of  oxide  of  bismuth  agglutinated  with 
mucus.  As  the  patient  had  not  taken  any  bismuth  in  the  hospital  during  her 
two  months^  residence,  she  must  have  carried  this  mass  in  her  stomach  for 
more  than  two  months. — Chicago  Med,  i?«r.,  May  1. 


UTILITY  OF  STRYCHNIA  AS  AN  EXPECTORANT. 

J.  MiLiYSB  FoTHERGiLL  {BHtuh  Med.  Jour.)  says:  The  experiments  of 
Rokitansky  have  shown  that  strychnia  is  a  powerful  stimulant  of  the  respi- 
ratory centres,  and  I  have  arrived  at  the  same  conclusion  from  experiments 
upon  rabbits.  When  the  respiratory  center  was  paralyzed  by  aconite  the  in- 
jection of  strychnia  exercised  a  most  potent  influence  in  restoring  the  circu- 
lation. I  have  used  it  clinically  with  much  success,  when  the  respiration 
was  embarrassed,  in  acute  bronchitis  with  difficult  expectoration,  in  chronic 
bronchitis  with  emphysema,  and  when  the  right  ventricle  was  dilated,  it 
added  to  the  efficiency  of  digitalis. — Otn.  Lancet  and  Clin.^  March  18. 


SOLVENT  FOR  GALLIC  ACID.- 

A  correspondent  of  the  British  Medical  Journal  says  that  he  has  accident- 
ally discovered  a  method  of  dissolving  gallic  acid.  Having,  a  short  time 
since,  a  case  of  heematuria,  the  result  of  uriac-acid  gravel,  he  chanced  to 
prescribe  a  mixture  containing  half  a  drachm  of  gallic  acid  and  a  drachm  and 
a  half  of  citrate  of  potassium,  and  to  his  surprise  he  found  he  had  a  perfectly 
clear  liquid,  the  gallic  acid  being  completely  dissolved.  He  has  since  made 
further  experiments,  and  he  finds  that,  with  care,  twenty  grains  of  citrate 
will  dissolve  as  much  as  fifteen  grains  of  gallic  acid  in  an  ounce  of  water, 
and  remain  quite  clear  for  any  length  of  time.  To  be  able  to  give  gallic 
acid  in  perfect  solution  is  a  great  advantage,  as  absorption  must  take  place 
more  rapidly  when  the  acid  is  in  solution  than  when  simplv  suspended  in 
mucilage.  The  citrate,  being  a  very  simple  salt,  can  do  no  harm  in  any  cases 
in  which  gallic  acid  is  required.  The  only  means  of  dissolving  gallic  acid 
for  medicinal  use  heretofore  known  by  Mr.  Long  have  been  alcohol  and  boil- 
ing water,  both  of  which  are  practically  useless. — Boston  Jour,  Chem.y  April, 


BLOOD  IN  URINE. 

Almen  recommends  (Neues  Jahi'huchfur  Pharmacies  40,  p.  232),  the  follow- 
ing for  the  detection  of  blood  in  urine.  Mix  in  a  test  tube  some  drops  of 
tincture  of  guaiacum  with  an  equal  volume  of  oil  of  turpentine,  and  shake 
until  an  emulsion  forms ;  then  carefully  add  the  urine  under  examination,  so 
that  it  falls  to  the  bottom  of  the  tube.  On  agitating  the  emulsion  with  the 
urine,  the  guaiacum  resin  is  rapidly  precipitated  as  a  white,  afterward  dirty 
yellow  or  green  precipitate.  If  there  be  blood  in  the  urine,  and  even  if  only 
in  traces,  the  resin  is  colored  a  more  or  less  intense  blue,  often  almost  indigo 
blue  in  color.  In  normal,  albuminous,  or  urine  containing  pus,  this  blue 
coloration  does  not  occur,  but  only  appears  in  the  presence  of  blood. — 
MarsJuill  &  Smith's  Chemical  Analysis  of  the  JJrine^  pp.  72-73.— /S^  Louis 
Cour.  Med, 


PEPPERMINT,  VALERJAN,  CATS,  AND  SEWER  GAS. 

The  above  olla  jxHlrifla  was  tried  in  Hoboken  lately.  A  woman,  suspect- 
ing that  a  leak  in  the  pipes  was  the  source  of  a  sewer  gas  smell,  and  having 
appealed  in  vain  to  the  owner,  tried  the  excellent  plan  of  pouring  some  oil  of 
peppermint  into  the  third-story  wash  basin.  The  odor  appearing  in  the 
parlor,  pointed  to  a  leak  behind  the  parlor  closet.  This  experiment  failing 
to  convince  the  landlord,  she  next  tried  a  similar  experiment  with  valerian, 
and   then  let  loose  two  enterprising  cats,  whose  search  for  the  source  of  the 
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to  them  delightful  odor,  led  them  to  the  same  closet  as  before.  The  still  in- 
credulous landlord  was,  however,  finally  persuaded  to  investigate  the  plumb- 
ing, and^found  that  the  cats  were  riffht;  the  pipes  leaked  badly.  We  com- 
mend this  new  and  valuable  use  for  the  cat  to  Mr.  Bergh,  as  a  more  rational 
vent  for  his  enthusiasm  than  his  crusade  against  vaccination  and  vivisection. 
— Med.  NewSy  March  18. 


ANTISEPTICS. 

Iodine  seems  to  be  coming  prominently  forward  as  an  antiseptic.  Devalue 
shows  that  1  part  to  12,000  destroys  the  contagiousness  of  charbon;  1  to 
10,000  of  septic  blood;  Krajcwaki,  that  1  part  to  11,500  destroys  septic 
blood.  This  is  more  than  twice  as  favorable  showing  as  from  any  other 
Agent.  In  the  prevention  of  bacteria  development  it  is  nowhere  as  good. 
Oorroalre  sublimate,  1  to  20,000,  being  the  best  agent,  and  Thymol  (1  part 
to  2,000),  benzoate  of  sodium  (1  part  to  2^000),  benzoic  acid,  of  creosote  (1 
part  to  1,000),  coming  next  in  order  according  to  Prof.  Billroth. — Leonardos 
IL  Med,  Jour, 


FELONS.— CARBOLIC  ACID. 

Dr.  N.  B.  Kent^edy,  Hillsboro,  Texas,  gives  the  following,  among  other 
cases:  A  highly  nervous  young  lady  came  to  my  residence  to  have  a  felon 
lanced,  and  was  clamorous  for  chloroform,  as  she  feared  the  pain  would  kill 
her.  I  bathed  her  finger  in  pure,  undiluted  acid,  and  lanced  the  felon  almost 
without  pain,  much  to  her  astonishment. — Meih  and  Surg.  liep.^  March  4. 


LOCAL  ANiESTHESIA.— BROMIDE  OF  ETHYL. 

'^•Bromide  of  ethyl  will  produce  local  anaesthesia  when  projected  on  the  sur- 
face with  an  atomizer.     It  is  non-inflammable. — Pacific  M.  and  3.  Jour. 


TONlCJ  PILLS. 

The  Monthly  Beoieio  of  Medicine  and  Pharmacy  says  the  following  tonic 
pills  are  much  prescribed  at  the  gyniecological  clinic  of  the  Hospital  of  the 
University  of  Pennsylvania : 

Q.  Acid  arseniosi,  strychnise  sulph.,  Sfi  ^r.  /j-;  ext.  belladonae,  gr.  |;  cin- 
chonitt  sulph,  gr.  iss;  pi  I.  ferri  carb.,  gr.  iiss.     M.     Et.  ft.  pil.  No.  j. 

Q.  Acid  arseniosi,  gr.  ^;  cinchoniae  sulph.,  gr.  iss;  fern  et  potas.  tart., 
gr.  ij.     M.     Et.  ft  piL  No.  j. — Med.  and  Surg.  Hep.,  April  8. 


NUTRIENT  SUPPOSITORIES. 

In  cases  of  gastric,  ulcer,  carcinoma,  and  other  conditions  requiring  rectal 
alimentation,  the  admistration  of  nutrient  enemata  may  be  well  supplemented, 
4is  recommended  by  Dr.  H.  E.  Spencer  {Practitioner,  February,  1882),  by  nu- 
trient suppositories,  made  with  artificially-digested  meat  mixed  with  a  little 
wax  and  starch  and  made  into  a  suppository.  The  suppositories  are  of  such 
«  size  that  the  digested  and  extracted  product  of  twenty  ounces  of  meat,  from 
which  the  insoluble  matter  is  removed,  is  contained  in  about  five  supposi- 
tories. The  convenience  of  the  method  is  great,  as  the  patient  can  introduce 
them  himself  if  necessary,  and  their  use  is  attended  with  no  discomfort  in  the 
majority  of  cases. 

[It  would  seem  that  large  soft  gelatin  capsules  filled  with  the  peptone 
might  be  similarly  employed,  this  method  having  decided  advantages  over 
the  ordinary  nutrient  enemata,  even  if  the  rectal  speculum  should  be  found 
necessary  in  their  introduction. — Rep.] — MeiJ.  Time$j  April  22. 
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AN  ANAESTHETIC  MIXTUR?. 

The  Wein.  Mtd,  Zeit.  says  that  the  Vienna  mixture,  under  the  use  of  which 
8,000  operations  have  been  performed  without  a  single  accident,  consists  of 
three  parts  of  ether  and  one  of  chloroform ;  and  Billroth's  favorite  mixture  is 
composed  of  three  parts  of  ether,  one  of  chloroform,  and  one  of  alcohol. — 
Med,  Gaz.j  March  25. 

OLEOZE. 

The  American  Medical  Weekly  'says  that  the  German  preparation  called 
oleoze,  so  great  a  favorite  in  disguising  unpleasant  remedies  and  making  most 
compounds  pleasant  to  smell  and  taste  has  the  following  composition :  One  part 
each  of  the  oils  of  lavender,  cloves,  cinnamon,  thyme,  citron,  mace  and 
orange  flowers,  three  parts  balsam  of  Peru,  and  two  hundred  and  forty  parts 
of  spirits.  This  seems  to  be  a  pleasant  preparation.-^- (7At(;a^o  Med.  Jiev,^ 
April  1, 

NITS  IN  THE  HAIR. 

Prom  the  London  La^icet  we  note  the  two  following  methods  of  jemoving 
nits  from  the  hair; 

1.  Apply  spirits  of  wine  freely,  so  as  to  dissolve  the  glue  which  attaches 
the  nits  to  the  hair,  and  then  wash  them  away  with  soap  and  water. 

2.  Apply  to  the  hair  rather  a  strong  decoction  of  larkspur  seeds  (Delphin- 
ium stapnisagria).  This  will  kill  the  parasites  vecy  quickly.  Wash  the  head 
with  carbolic  soap,  after  two  or  three  days.  The  nits  will  then  readily  come 
away  by  br using  and  combing. — Med.  and  Surg,  Eep,j  March  4. 


DIGITALINE. 

At  one  of  the  trials  in  which  Sir  Robert  Christison  was  engaged^  one  of 
the  points  for  the  defense  was  that  the|p  was  no  trace  of  the  poison  (strych- 
nia) foun4  in  the  body.  In  answer,  Sir  Robert  said  he  knew  of  a  substance 
so  deadly  that  a  minute  dose  of  it  would  infallibly  prove  fatal  and  yet  so  sub- 
tle that  the  most  careful  examination  would  fail  to  detect  its  presence  in  any 
of  the  tissues.  He  was  about  to  name  the  substance  when  the  presiding 
judffe  begged  him  to  keep  so  impoitant  a  secret  to  himself,  lest  it  should  be 
used  successfully  for  criminal  purposes.  Sir  Robert  used  to  tell  in  after 
years  how  for  days  his  breakfast- table  was  loaded  with  letters  begging  to 
know  the  secret.  It  is  now  well  known,  and  there  is  no  need  for  concealing 
it,  that  he  referred  to  di^taline,  a  substance  which  is  not  at  all  likely  to  be 
obtained  by  any  but  scientific  men. — JSdin,  Cor.  N,  E.  Medical  Monthly. — 
Med.  Hecord,  April  29. 


RESUSCITATING  FROZEN  ANIMALS. 

There  has  been  a  conflict  of  opinion  between  experimenters  on  the  one 
hand  and  clinical  surgeons  on  the  other  as  to  the  best  method  of  resuscitating 
frozen  animals  (including  human  beings).  While  the  latter  almost  without 
exception  advocate  the  gradual  introduction  of  heat,  the  former  (Beck,  Hor- 
wat  and  Jacoby)  claim  that  it  should  be  applied  rapidly.  In  order  to  decide 
this  question,  Laptschinkski  has  performed  careful  experiments  upon  dogs  in 
the  clinic  of  Professor  Manassem.  The  results  were  confirmatory  of  his 
views  on  the  subject,  and  are  summarized  as  follows :  Of  twenty  animals 
treated  by  the  method  of  gradual  resuscitation  in  a  cold  room,  fourteen  died ; 
of  twenty  introduced  at  oace  into  a  warm  apartment,  eighi  perished;  while 
of  twenty  placed  immediately  in  a  hot  bath  all  recovered. — Boston  Jour^ 
Chem,y  April, 
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SALICYLIC  ACID  AS  A  FOOT  POWDER. 

As  a  protection  to  the  feet  in  the  Russian  army,  salicylic  acid  is  used;  It 
is  in  the  shape  of  powder,  and  is  a  great  preyentative  against  perspiring  feet : 

$.  Acid  salicyhc,  8  parts;  amylum,  10  parts;  powder  of  talcum,  87  parts. 

It  is  appled  dry;  on  a  march,  daily;  in  garrison,  every  two  or  three  days. 
It  takes  off  the  irritating  influence  of  the  prespiration  of  the  feet,  and  pre- 
vents in  consequence  of  the  soreness.  In  the  Italian  army  aniseed  is  similarly 
used  in  hot  weather. — Therap.  Qaz.^  Mar, 


CONTRA-INDICATIONS  FOR  THE  USE  OF  SALICYLATE  OF  SODA. 

Dr.  Carpini  points  out  the  following  contra-indications  to  the  use  of  sali- 
cylate of  soda:  1.  Grave  heart  affections.  2.  Persistent  gastric  disturb- 
ances. 3.  Renal  complications;  not  that  the  salicylate  produces  nephritis, 
but  it  aggravates  renal  affections.  Hence  before  it  is  prescribed  the  urine 
should  l^  examined.  4.  The  greatest  carejshould  be  exercised  in  giving  it  to 
infants,  or  to  the  aged,  or  to  those  enfeebled  by  long  illness. — Lyons  Med. — 
New  Eng,  Med,  Mo.j  April, 

PHTHISIS  WITHOUT  COUGH. 

Dr.  William  H.  Thompson  (Maryland  Med,  Joum/d)  recently  called  atten- 
tion to  the  occasional  total  abstinence  of  cough  in  phthisis.  The  phenoine- 
non  is  by  no  means  a  rare  one  among  the  insane.  Very  often  an  extensive- 
amount  of  pulmonary  change  may  occur  in  the  insane  without  the  usual  ob- 
jective symptoms.  In  a  few  cases  the  absence  of  laryngeal  lesion  explains, 
this. — Cin,  Lancet  and  Clin,^  April  29. 


VEHICLES  FOR  ABSORPTION,     j 

Dr.  YioiER  has  observed  that  as  the  result  of  a  series  of  researches  he  has- 
made  on  this  point  he  had  found  that  lard  is  the  best  fatty  body  when  medi- 
cinal absorption  is  desired,  vaseline  coming  next,  and  glycerin  next.  This  last,, 
therefore,  is  a  bad  vehicle  when  cutaneous  absorption  is  in  view,  but  an  ex- 
cellent one  when  we  wish  to  avoid  this ;  so  that  we  may  by  its  aid  avail  our- 
selves of  the  parasiticide  action  of  corrosive  sublimate  without  fearing  the^ 
production  of  mercurial  poisoning. — Oaz.  ffebdom, — LomaviUe  Med,  News, 


STYPTIC  COLLOID. 

The  Chemist  and  Druggist  (London)  says  that  the  following  will  instantly^ 
coagulate  blood,  forming  a  consistent  clot,  under  which  wounds  will  readily 
heal: 

5.  Collodion,  100  parts;  carbolic  acid,  10  parts;  tannic  acid,  5  parts; 
benzoic  acid,  5  parts.  3Iix  the  ingredients  in  the  above  order. — Med,  and 
Surg,  Eep, 

PULMONIC  WAFERS, 

Morphia  hydrochlorate,  30  grs. ;  benzoic  acid,  60  grs. ;  tartar  emetic,  10- 
grs. ;  powd.  squill,  240  grs^  ;  powd.  ipecac,  120  grs. ;  black  currant  paste,  q. 
s.  ad.,  32  ounces.     Divide  mto  lozenges  of  lo  grains  each. —  Chemiats'  Jour- 
nal.— New  Remedies,  May. 


SIMPLE  METHOD  OF  REMOVING  INSECTS  FROM  THE  EAR. 

Dr.  B.  F.  KiNGSLEY,  U.  S.  A.,  relates  a  number  of  cases  where  soldiers^ 
sleeping  on  the  plains  have  come  to  him  to  have  bugs  removed  from  their 
ears.  Accidentally  he  discovered  that  by  holding  a  lighted  candle  near  the 
ear,  the  insects  would  at  once  leave  the  cavity  and  come  forth.  The  patient 
should  be  in  the  dark  when  this  is  done.  It  is  worth  remembering. — Medical 
Mec&rd, 


S84  ADDENDA. 


REMOVAL  OF  PLASTER-OF-PARIS  BANDAGES. 

Dr.  F.  H.  Murdoch,  of  Bradford,  Pa.,  says:  A  very  convenient  way  to  re- 
move a  plaster- of -Paris  bandage  is  as  follows :  Take  a  strong  solution  of 
nitric  acid,  and  by  means  of  a  camel's  hair  pencil  paint  a  strip  across  the 
bandage  at  the  most  desirable  point  for  division.  The  acid  will  so  soften  the 
plaster  that  it  may  be  readily  divided  by  means  of  an  ordinary  jack-knife. — 
Med,  Becordy  Ajjril  8. 

BAROGLYCERIDE.— A  NEW  ANTISEPTIC. 

Baroglyceride,  a  new  chemical  made  by  subjecting  to  prolonged  heat  93 
parts  of  glycerine  to  which  has  been  added  63  parts  of  boracic  acid,  a  tough 
and  delinquescent  mass  soluble  in  water  or  alcohol  is  formed.  It  may  be 
used  in  substance  or  in  dilution.  One  part  to  forty  of  water  is  recommended 
for  general  purposes.  It  is  claimed  to  be  the  most  powerful  antiseptic 
known. — Pittsburgh  Med.  Jour. 


ANTIPRURITIC— BENZOIC  ACID. 

Rho^  has  found  a  lotion  of  a  drachm  of  benzoic  acid  to  a  pint  of  water  the 
best  antipruritic,  Labb^e  lauds  highly  the  arseniate  of  sodium,  in  full  doses, 
internally,  in  chronic  urticaria. — .{tbany  Med.  Annals,  March. 


ZYMOTIC  DISEASE  IN  METALS. 

One  of  the  papers  read  before  the  annual  convention  of  the  American  So- 
<;iety  of  Civil  Engineers  at  its  recent  session  in  Washington  was  by  Capt.  O. 
E.  Michaelis  of  the  army,  on  ''An  instance  of  Zymotic  Disease  in  Metal.*' 
The  hygienic  condition  of  metals  has  of  late  become  an  interesting  study  for 
thoughtful  phys^ists.  What  is  known  as  ''  the  fatigue  of  metals  "  is  a  fact 
of  great  importance,  showing  that  metals,  like  men,  can  be  utterly  worn  out 
by  a  constant  strain  on  their  fibres,  whereas  a  little  rest  would  so  recuperate 
them  as  to  make  them  last  a  good  deal  longer.  The  therapeutics  of  metals 
must  one  day  become  an  important  part  of  the  healing  art,  since  machine 
labor  is  now  so  general.  It  is  not  wise  for  greedy  capitalists  to  work  their 
machines  too  many  hours  a  day,  as  if  toil  were  not  exhausting.  There  is  no 
<loubt  that  for  many  metallic  tools  Sundays  are  most  welcome  institutions,  while 
^n  occasional  half  holiday  greatly  helps  to  prolong  their  lives.  **  A  Peculiar 
Phase  of  Metallic  Behavior  "  was  another  title  on  the  society's  programme, 
though  possibly  this  may  refer  to  the  essay  already  spoken  of,  as  it  was  at- 
tributed to  the  same  author.  The  philosopher  who  wrote  of  "  The  Total 
Depravity  of  Inanimate  Things ''  perhaps  went  too  far ;  but  it  is  certain  that 
the  physical  diseases  of  metals  are  demanding  and  receiving  the  attention  of 
the  learned. — ^.  T.  Daily  Sun,  June  9. 


IODOFORM  IN  INFANTILE  CONVULSIONS. 

Dr.  WiNDELSCHMiELD  writes  that  iodoform  is  very  efficacious  in  convul- 
sions of  infants  and  that  its  action  is  not  purely  palliative  but  often  radical. 
He  uses  the  following  formula : 

Q .  Iodoform  10  to  50  centigrammes ;  iodide  of  potassium,  1  gramme ;  wine 
of  Tokay,  10  grammes.  M.  Take  is  three  doses. — Jour,  de  Therapeutique. 
— Therap.  Oaz.,  March. 

INCONTINENCE  OF  URINE  IN  CHILDREN. 

Dr.  Janeway,  in  the  JV.  Y.  Medical  Record^  says,  the  combination  of  ergot, 
belladonna,  and  iodide  of  iron,  proves  more  useful  for  incontinence  of  urine 
in  children  than  either  of  the  drugs  alone,  or  than  any  other  combination 
cwhich  has  been  tried. — Can.  Jour.  Med.  Sc,  April. 
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PRACTICAL  MEDICIXE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


THE  AGE  OF  BACILLI. 


The  history  of  the  Science  of  Medicine  teaches  in  no  uncertain  terms  the 
fact  that,  from  the  beginning  of  the  world  of  medicine,  our  profession  has 
been  at  different  times  dominated  and  influenced  by  certain  theories,  all  of 
which  have  seemed  at  the  time  to  possess  sufficient  reality  to  cause  them  to 
influence  and  direct  the  whole  tendency  of  medical  research  and  clinical 
treatment  into  channels  in  accord  with  their  teachings.  The  humoral  theory 
of  disease,  at  one  time  accepted  by  the  ^eatest  medical  teachers  as  the  source 
of  all  our  ills,  is  only  one  out  of  many  illustrations  that  could  be  adduced  to 
substantiate  this  proposition. 

All  the  various  theories  that  have  been  presented  from  time  immemorial, 
have  had  for  their  basis  the  fundamental  idea  of  the  presence  in  the  body  of 
some  foreign  element  or  elements,  of  some  pathological  constituent  of  the 
human  body,  which,  beinff  abnormal  and  inimical  to  healthy  life,  was  the 
direct  cause  of  disordered  or  morbid  manifestations,  thereby  producing  a 
diseased  condition  of  the  organism. 

In  this  general  age  of  progress,  our  profession  is  not  behind  the  times. 
We  have  now  our  '*  new  d^>arture  ; ''  we  are  now  dominated  by  a  new  idea  con- 
cerning the  causative  agency  of  disease,  and  one  that  seems  to  possess  more 
rational  grounds  for  acceptance  than  any  that  have  gone  before. 

Commencing  really  with  the  experiments  and  experience  of  Jenner,  this 
idea  of  hjucxLli  has  been  gradually  engrafting  itself  upon  the  minds  of  medical 
investigators,  until  to-day  we  have  it  claimed  that  several  of  the  most  serious 
and  most  prevalent  diseases  known  to  men  are  produced  by  the  presence  of 
bacilli  in  the  body. 

From  Italy  we  have  the  haeillus  malarUs^  61  Tommasi  Crudelli;  from 
Germany  the  bacillus  typhosm^  of  Klebs ;  from  America  the  hacUlits  of  diph- 
theria, of  Wood  &  Formad ;  from  France  the  hacilltts  anthraeUy  of  Pasteur ; 
and  lastly,  from  Berlin  the  bacillus- tuberculosis,  of  Eoch. 

This  word  bacillus,  new  and  unintelligible  to  many  of  our  readers,  really 
means,  in  all  instances,  a  minute  animal  or  vegetable  parasite,  which,  enter- 
ing the  body  and  possessing  the  power  of  growth  and  reproduction  therein, 
gives  rise  to  the  various  Forms  of  disease,  according  to  the  nature  of  the 
bacillus  introduced. 

The  experimental  research  in  these  different  cases,  carefully  conducted  by 
experienced  investigators,  and  covering  a  long  period  of  time,  would  seem  to 
establish  as  definitely  as  our  present  means  of  research  will  allow  us  to  deter- 
mine, that  the  presence  of  these  parasites  is  really  the  essential  cause  of  the 
disease  in  question. 

We  have  had  occasion,  during  the  past  few  months,  to  note,  in  the  columns 
of  this  journal,  the  occurrence  of  what  would  seem  to  be  pneumonia  from 
contagion. 
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Would  it  be  too  much  of  a  stretch  of  the  imagination  to  suppose  that  thi» 
disease,  and,  indeed,  that  of  all  other  diseased  conditions  of  organic  life, 
may  be  due  to  the  presence  of  parasites. 

It  would  certainly  seem  very  plausible  for  us  to  hold  this  theory,  in  the 
light  of  modern  research ;  and  reasoning  from  such  a  basis,  a  broad  field  is 
opened  up  for  the  use  of  young,  active  men,  who  are  ambitious  to  distinguish 
themselves  as  original  investigators. 

But  the  real,  true,  vital  question  has  not  yet  been  met,  and  it  is  in  this 
direction  that  future  investigations  should  be  especially  directed. 

Pasteur  has  succeeded  in  discovering  a  method  of  artificial  cultivation  of 
his  bacilli,  by  which  he  can  so  reduce  their  virulence  that  they  will  be  de- 
prived of  their  extremely  dangerous  power  to  cause  fatal  disease,  yet  will 
retain  sufficient  of  their  original  force  to  so  impress  the  systems  of  the  lower 
animals  as  to  confer  upon  them  immunity  from  the  disease  in  its  more  serious 
and  fatal  form;  in  reality,  he  vaccinates  them  as  a  preventive  of  anthrax  or 
splenic  fever,  just  as  the  human  being  is  vaccinated  as  a  preventive  against 
smallpox. 

Eoch  has  succeeded  in  developing  his  bacilli  outside  of  the  body,  artifi- 
cially, for  a  period  of  six  months,  and  then  has  produced  tuberculosis  in  the 
bodies  of  animals  inoculated  with  these  artificially  developed  parasites. 

But  the  practical  point  that  we  now  desire,  and  towara  which  these  dis- 
coveries direct  our  attention,  is  some  remedy  capable  of  destroying  the 
vitality,  and  therefore  the  power  of  mischief,  of  these  little  foreign  rascals. 
If  one  set  of  investigators  will  devote  their  time  to  elucidating  the  nature  of 
the  bacilli  or  parasite  of  any  particular  disease,  and  then  themselves  or  others^ 
following  in  their  footsteps  will  investigate  and  experiment  until  some  means 
•  has  been  devised  by  which  the  forei^  body  in  each  particular  case  may  be 
destroyed  then  we  will  have  accomplished  a  great  practical  feat  in  therapeutics. 

We  have  now  a  good  pathological  foundation  upon  which  to  erect  our 
superstructure  of  therapeutics  in  these  diseases  due  to  bacilli;  let  us  avail 
ourselves  of  the  opportunity,  and  the  nineteenth  century  will  truly  be  the  age 
of  medical  progress. — Editorial  in  Med.  and  Surg.  Rep.y  June  24. 


THE  TUBERCLE  PARASITE. 

Prof.  JoHK  Ttxdall'b  Lumlnoas  Account  of  Dr.  Koch's  Investigation. 

On  the  24th  of  March,  1882,  an  address  of  very  serious  public  import  was 
delivered  by  Dr.  Eoch,  before  the  physiological  society  of  Berlin.  It  touches 
a  question  in  which  we  are  all  at  present  interested — that  of  experimental 
physiology — and  I  may,  therefore,  be  permitted  to  give  some  account  of  it  in 
the  Times. 

The  address,  a  copy  of  which  has  been  courteously  sent  to  me  by  its  author, 
is  entitled  **The  Etiology  of  Tubercular  Disease."  Eoch  first  made  himself 
known  by  the  penetration,  skill,  and  thoroughness  of  his  researches  on  the 
contanon  of  splenic  fever.  By  a  process  of  inoculation  and  infection  he 
traced  this  terrible  parasite  through  all  its  stages  of  development  and  through 
its  various  modes  oi  action.  This  masterly  investigation  caused  the  young 
physician  to  be  transferred  from  a  modest  country  practice,  in  the  nei^bor- 
hood  of  Breslau,  to  the  post  of  Government  Advisor  in  the  Imperial  Health. 
Department  of  Berlin. 

From  this  department  has  lately  issued  a  most  important  series  of  investi- 
gations on  the  etiology  of  infective  disorders.  Eocn's  last  inquiry  deals  with, 
a  disease,  which,  in  point  of  mortality,  stands  at  the  head  of  them  all.  ^  If^ 
he  says,  the  seriousness  of  a  malady  be  measured  by  the  number  of  its  victims,, 
then  the  most  dreaded  pests  which  have  hitherto  ravaged  the  world — ^plague 
and  cholera  included — ^must  stand  far  behind  the  one  now  under  considera- 
tion. Eoch  makes  the  startling  statement  that  one-seventh  of  the  deaths  of  the 
human  race  are  due  to  tubercular  disease,  while  fully  one-third  of  those  who 
die  in  active  middle-age  are  carried  off  bv  the  same  cause.  Prior  to  Eoch  it 
had  been  placed  beyond  doubt  that  the  aisease  was  communicable;  and  the 
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aim  of  the  Berlin  physician  has  been  to  determine  the  precise  character  of  the 
contagium  which  previous  experiments  on  inoculation  and  inhalationg  had 
proved  to  be  capable  of  indefinite  transfer  and  reproduction.  He  subjected 
the  diseased  organs  of  a  great  number  of  men  and  animals  to  microscopic 
examination  and  found  in  all  cases,  the  tubercles  infested  with  a  minute,  rod- 
shaped  parasite,  which  by  means  of  a  special  dye,  he  differentiated  from  the 
surrounding  tissue.  It  was,  he  says,  in  the  highest  degree  impressive  to  ob- 
serve in  the  centre  of  the  tubercle  cell  the  minute  organism  which  had  created 
it.  Transferring  directly,  by  inoculation,  the  tuberculous  matter  from 
diseased  animals  to  healthy  ones,  he  in  every  instance  reproduced  the  disease. 
To  meet  the  objection  that  it  was  not  the  parasite  itself,  but  some  virus  m 
which  it  was  imbedded  in  the  diseased  organ,  that  was  the  real  contagium, 
he  cultivated  his  bacilli  artificially,  for  long  periods  of  time  and  through  many 
successive  generations.  With  a  speck  of  matter,  for  example,  from  a  tuber- 
culous human  lung,  he  infected  a  substance  prepared,  after  much  trial,  hy 
himself,  with  a  view  of  afi^ording  nutriment  to  the  parasite.  Here  he  per- 
mitted it  to  grow  and  multiply.  From  this  new  generation  he  took  a  minute 
sample  and  infected  therewith  fresh  nutritive  matter,  thus  producing  another 
brood.  Generation  after  generation  of  bacilli  were  developed  in  this  way, 
without  the  intervention  of  disease.  At  the  end  of  the  process,  which  some- 
times embraced  successive  cultivations  extending  over  half  a  year,  the  puri- 
fied bacilli  were  introduced  into  the  circulation  of  healthy  animals  of  various 
kinds.  In  every  case  inoculation  was  followed  by  the  reproduction  of  the 
parasite  and  the  generation  of  the  original  disease. 

Permit  me  to  give  a  further,  though  still  brief  and  sketchy,  account  of 
Koch's  experiments.  Of  six  guinea-pigs,  all  in  good  health,  four  were  in- 
oculated with  bacilli  derived  originally  from  a  human  lung,  which  in  fifty- 
four  days  had  produced  five  successive  generations.  Two  of  the  six  animals 
were  not  infected.  In  every  one  of  the  infected  cases  the  guinea-peg  sick- 
ened and  lost  flesh.  After  thirty -two  days  one  of  them  died,  and  after  thirty- 
five  days  the  remaining  five  were  killed  and  examined.  In  the  guinea-pig 
that  died,  and  in  the^  three  remaining  infected  ones,  strongly  pronounced 
tubercular  disease  had  set  in.  Spleen,  liver,  and  lungs  were  founa  filled  with 
tubercles ;  while  in  the  two  uninfected  animals  no  trace  of  the  disease  was 
observed.  In  a  second  experiment,  six  out  of  eight  guinea-pigs  wei^e  inocu- 
lated with  cultivated  bacilli,  derived  originally  from  the  tuberculous  lung  of 
a  monkey,  bred  and  rebred  for  ninety -five  days,  until  eight  generations  had 
been  produced.  Every  one  of  these  animals  was  attacked,  while  the  two  un- 
infected guinea-pigs  remained  perfectly  healthy.  Similar  experiments  were 
made  with  cats,  r{u>bits,  rats,  mice,  and  other  animals,  and  without  exception 
it  was  found  that  the  injection  of  the  parasite  into  the  animal  system  was 
followed  by  decided,  and,  in  most  cases,  virulent  tubercular  disease. 

In  the  cases  thus  far  mentioned  inoculation  had  been  effected  in  the  abdo- 
men. The  place  of  inoculation  was  afterward  changed  to  the  aqueous  humor 
of  the  eye.  Three  rabbits  received  each  a  speck  of  bacillus-culture,  derived 
originally  from  a  human  lung  affected  with  pneumonia.  Eighty-nine  days 
had  been  devoted  to  the  culture  of  the  organism.  The  infected  rabbits 
rapidly  lost  flesh,  and  after  twenty-five  days  were  killed  and  examined.  The 
lungs  of  every  one  of  them  were  found  charged  with  tubercles.  Of  three 
other  rabbits,  one  received  an  injection  of  pure  blood-serum  in  the  aqueous 
humor  of  the  eye,  while  the  other  two  were  infected  in  a  similar  way,  with 
the  same  serum,  containing  bacilli  derived  originally  from  a  diseased  lung, 
and  subjected  to  ninety-one  days'  cultivation.  After  twenty-eight  days  the 
rabbits  were  killed.  The  one  which  had  received  an  injection  of  pure  serum 
was  found  to  be  perfectly  healthy,  while  the  lungs  of  the  two  others  were 
found  overspread  with  tubercles. 

Other  experiments  are  recorded  in  this  admirable  essay,  from  which  the 
weightiest  practical  conclusions  may  be  drawn.  Koch  determines  the  limits 
of  temperature  between  which  the  tubercle-bacillus  can  develop  and  multiply. 
The  nunimum  temperature  he  finds  to  be  86^  Fahrenheit  and  the  maximum 
104°.  He  concludes  that,  unlike  the  bacillus  anthracis  of  the  splenic  fever, 
which  can  flourish  freely  outside  the  animal  body,  in  the  temperate  zone 
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animal  warmth  is  necessary  for  the  propagation  of  the  newly  discovered 
organism.  In  a  vast  number  of  cases  Kocn  has  examined  the  matter  expecto- 
rated from  the  lungs  of  persons  affected  with  phthisis  and  found  in  it  swarms 
of  bacilli,  while  in  matter  expectorated  from  the  lungs  of  persons  not  thus 
afflicted,  he  has  never  found  the  organism.  The  expectorated  matter  in  the 
former  cases  was  highly  infective,  nor  did  drying  destroy  its  virulence. 
Guinea-pigs  infected  with  expectorated  matter,  which  had  been  kept  dry  for 
two,  four  and  eight  weeks  respectively,  were  smitten  with  tubercular  disease 
quite  as  virulent  as  that  produced  by  fresh  expectoration.  Eoch  points  to 
the  grave  danger  of  inhaling  air  in  which  particles  of  the  dried  sputa  of 
consumptive  patients  mingles  with  dust  of  other  kinds. 

It  would  be  mere  impertinence  on  my  part  to  draw  the  obvious  moral  from 
these  experiments.  In  no  other  conceivable  way  than  that  pursued  by  Koch 
could  the  true  character  of  the  most  destructive  malady  by  which  humanity 
is  now  assailed  be  determined. — Arner.  Med,  Jour.,  July. 


THE  BACILLI  OF  TUBERCLE. 

At  the  Physiological  Laboratory  at  King's  College,  Mr.  Watson  Cheyne  and 
Mr.  E.  M.  Nelson  exhibited  some  specimens  showing  the  bacilli  found  in 
tubercle,  prepared  by  Dr.  Koch,  and  brought  over  to  this  country  by  Dr. 
Qoltdammer.  On  one  slide  was  a  miliary  tubercle  from  the  human  lung, 
crushed  and  spread  out  on  a  cover- glass,  and  stained  with  methylen  blue  and 
vesuvin ;  in  this,  the  bacilli  appeared  as  delicate  blue  rods  among  the  brown- 
stained  nuclei  and  granular  material.  The  second  specimen  was  a  section  of  a 
tuberculous  mesenteric  gland,  from  a  guinea-pig  which  had  been  inoculated 
with  tubercle ;  the  bacilli  lay  in  large  numbers  among  the  nuclei  toward  the 
outside  of  a  tubercle.     The  third  was  a  section  of  a  tuberculous  mesenteric 

§land  from  a  cow  affected  with  bovine  tuberculosis  {Perlmckt) .  This  specimen 
emonstrated  the  presence  of  bacilli  in  the  interior  gf  giant-cells.  The  dis- 
covery of  the  bacilli  in  this  case  was  much  more  difficult  than  in  the  others ; 
but  on  carefully  focussing,  several  minute  delicate  blue  rods  could  be  found. 
Mr.  Cheyne  showed  other  forms  of  bacilli  for  comparison  with  the  tubercular 
varieties.  Large  niunbers  of  the  bacilli,  which  have  been  described  as 
occurring  in  leprosy,  were  shown  in  a  section  of  a  leprous  nodule.  These 
differ  from  the  tubercle  bacilli  in  being  more  pointed  at  the  end,  and  in  being 
stained  by  methyl  violet  (Weigert's  nuclear  method  of  staining).  There  was 
also  a  specimen  of  the  bacilli  which  produce  septicesmia  in  house-mice,  and 
of  a  long  delicate  form  which  apparently  causea  erysipelas  in  the  ear  of  rab- 
bits (see  Koch's  Traumatic  Infective  Diseased),  In  contrast  to  these  was  a 
splendid  specimen  of  the  bacilli  of  anthrax  in  the  lymph-sinuses  of  a  lym- 
phatic gland.  It  is  satisfactory  to  have  seen  and  confirmed  the  presence  of 
these  organisms  in  tubercle ;  while  by  the  exhibition  of  other  forms  of  path- 
ogenic bacilli,  each  having  their  special  characteristics,  one  is  led  to  see  that 
the  presence  of  these  organisms  in  the  morbid  processes  can  hardly  be  a 
matter  of  accident.  The  lenses  employed  were  Ziess'  ^  oil,  with  Abba's 
condenser,  ^and  Powell  and  Lealand's  -^  oil  and  A-  water  immersions,  with 
achromatic  condensers.  The  demonstration  was  largely  attended,  most  of 
the  best  known  British  authorities  on  the  germ-theory  and  on  antiseptic  sur- 
gery being  present. — British  Med.  Jour, — Med.  Herald,  June, 


CARBOLIC  VAPOR  ««.  BACILLL 


Mr.  R.  B.  Maddison  an  Englishman,  living  in  Yorkshire,  writes  in  support 
of  Prof.  TyndalPs  letter  on  Dr.  Koch's  discovery  concerning  tubercular 
disease,  that  in  the  Spring  of  1871,  being  then  a  consumptive  patient  in 
Madeira  apparently  beyond  recovery,  he  tried  the  use  of  carbolic  acid  as  a 
protection  at  his  bedside  from  mosquitoes  and  at  once  found  that  it  had  a 
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beneficial  effect  on  his  lungs.  Seeing  this,  he  continued  its  use,  and  in  the 
summer  went  to  England,  where  he  has  since  remained  in  excellent  health. 
He  has  no  doubt  that  the  carbolic  vapor  inhaled  destroyed  the  hacilli, — 
OaiUard'i  Med,  Jour.,  May, 


SWEATING  SICKNESS  OF  THE  16th  CENTURY. 

The  Boston  Medical  and  Surgical  Joumai  contains  an  interesting  account  of 
this  strange  disease  that  visited  England  five  times  in  the  early  part  of  the 
16th  century y  and  carried  off  over  thirty  thousand  victims.  The  disease 
usually  began  with  a  little  fever,  possibly  a  slight  pain  in  the  head  and  heart ; 
when  suddenly  a  most  profuse  sweating  would  occur,  by  which  such  great 
prostration  was  produced  that  in  many  cases  the  victims  died  in  two  or  three 
hours.  It  would  seem  that  the  disease  was  due  to  defective  hygienic  sur- 
roundings and  to  improper  modes  of  life.  Druffs  had  little  or  no  influence 
over  it.  The  disease  was  not  always  fatal,  nor  did  one  attack  protect  from 
a  second.  Cardinal  Wolsey  was  four  times  attacked.  The  disease  has  now 
disappeared  from  England,  but  it  was  observed  among  the  Turks  during  the 
Crimean  war,  in  the  hospitals  at  Scutari. — Med,  and  Surg.  Rep.,  July  1. 


SPREAD  OF  INFECTION  BY  RAGS. 

In  the  Practitioner^  Dr.  H.  Franklin  Parsons  contributes  a  very  interesting 
article  on  this  subject,  from  which  we  note  his  conclusions  as  follows  : 

1st.  That  cases  of  infection  by  means  of  rags  do  occasionally  occur, 
although,  comparatively  speaking,  not  very  frequently. 

2d.  That  smallpox  is  the  disease  most  likely  to  be  thus  conveyed. 

8d.  That  all  rag  workers  should  be  vaccinated  and  re-vaccinated. 

4th.  That  dust  should  be  avoided.  The  preliminary  dusting  of  the  rags 
before  sorting  is  to  be  recommended,  but  the  dust  should  not  be  allowed  to 
contaminate  the  air  of  the  workroom. 

5th.  That  certain  measures  of  disinfection  are  available,  among  which 
exposure  to  air,  fumigation  with  sulphurous  acid,  and  exposure  to  hot  air  or 
high  pressure  steam  may  be  mentioned,  each  of  which  has  its  advantages  and 
drawbacks  under  certain  circumstances. 

6th.  That  in  the  absence  of  means  by  which  it  may  be  known  whether  or 
not  ra^s  have  been  infected,  the  cases  in  which  disinfection  would  appear 
specially  desirable  are  (a)  rags  from  places  where  epidemics  are  known  to 
exist ;  (Jt)  rags  in  a  filthy  state ;  and  perhaps  (c)  foreign  rags,  especially  if 
coming  within  the  two  previous  categories — Med.  and  Surg.  Rep.,  July  29. 


NEW  CARRIERS  OF  CONTAGION. 

A  singular  microscopical  discovery,  which  may  prove  highly  important  in 
a  sanitary  point  of  view,  has  been  made  by  Thomas  Taylor,  M.  D.,  of  Wash- 
ington, microscopist  of  the  Department  of  Agriculture.  About  a  year  ago, 
while  dissecting  the  proboscis  of  a  common  house-fly,  Dr.  Taylor  discovered 
minute,  snake-like  animals  moving  quickly  from  the  proboscis.  Continuing 
his  experiments  from  time  to  time  since  then,  he  finds  that  house-flies  are 
very  frequently  inhabited  by  these  animals.  He  has  found  them  generally  in 
the  proboscis  of  the  fly,  although  they  sometimes  are  found  in  the  abdomen, 
and  he  thinks  that  since  flies  are  carriers  of  these  minute,  snake-like  animals^ 
they  may  in  like  manner  be  conveyers  of  contagious  germs.  These  animals 
measure  about  yf^  to  -^^  of  an  inch  in  length,  and  abont  -^-f^  of  an  inch  in 
diameter.  They  are  classed  under  the  Nomataidit,  genus  anquillula.  They 
are  much  larger  than  trichinse,  or  so-called  vinegar  eels. 

Dr.  Taylor  has  found  as  many  as  seven  of  these  animals  in  the  proboscis  of 
one  fly  and  three  more  in  the  abdomen,  ten  in  all.     Sometimes  none  are  dis- 
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covered,  sometimes  only  one.  But  sometimes  four  are  seen.  Their  presence 
is  usually  indicated  by  a  rolling  movement  in  the  interior  portion  of  the 
proboscis.  When  tHis  is  observed,  if  a  drop  of  water  be  placed  upon  it  the 
animals  will  readily  leave  the  proboscis  and  take  to  the  water.  They  are 
frequently  observed  passing  in  and  out  of  the  proboscis  to  and  from  the  water, 
as  if  the  proboscis  were  their  natural  home.  A  power  of  twenty-five  dia- 
meters is  sufficient  to  observe  their  general  movements,  but  for  examinations 
of  their  general  movements  and  structure,  from  two  hundred  and  fifty  to  five 
hundred  diameters  is  necessary.  They  are  preceptible  to  the  naked  eye  in  a 
certain  light.  Dr.  Taylor  proposes  to  make  an  experiment  of  feeding  flies  on 
trichinozed  meat,  to  test  the  possibility  of  trichinee,  or  eggs  of  trichinsB  being 
taken  up  by  flies.  The  experiments  may  lead  to  very  useful  results  in  a 
sanitary  point  of  view. — Sanitary  NevoH,  June. 


MORNING  DRAMS. 

If  there  is  one  form  of  ** drinking"  more  injurious  than  others  it  is  that 
which  consists  in  the  frequent  recourse  to  drams  at  odd  times  between  meals. 
That  there  is  a  great  deal  of  this  sort  of  tippling  in  vogue  cannot  be  doubted, 
when  we  take  cognizance  of  the  very  large  and,  as  it  would  appear,  the  in- 
creasing number  of  young  men  and  even  women  of  respectable  appearance 
who  are  to  be  met  in  the  streets  of  London  or  any  large  city  as  early  as  noon 
already  to  an  evident  degree  under  the  influence  of  an  intoxicant.  Discount- 
ing the  multitude  of  such  inebriated  persons  or  habitual  debauchees,  and 
those  who  drink  so  deeply  at  night  that  they  retain  the  effects  of  the  poison 
until  late  in  the  following  day,  it  is  still  only  too  plain  that  a  considerable 
proportion  of  the  staggering  and  half-unconscious  or  unduly  excited  indi- 
viduals about  are  the  victims  of  the  morning  dram.  It  is  a  serious  question 
whether  public  houses  should  be  allowed  to  begin  the  day  before  noon.  It  is 
surely  unnecessary  that  workmen  and  workwomen  should  commence  their 
potations  earlier  than  the  usual  dinner-hour.  As  it  is,  no  sooner  have  the 
bricklayers,  painters,  plumbers,  plasterers,  or  carpenters  engaged  in  the  repair 
of  a  house  returned  from  their  breakfast  and  arranged  their  tools  than  tney 
ffo  or  send  for  beer.  The  result  of  this  early  beginning*  of  the  drink-business 
IS  that  before  the  afternoon  has  well  set  in  they  are  apt  to  be  practically 
useless  or  only  able  to  labor  with  a  great  effort  for  self-control.  While  the 
doors  of  the  public  houses  stand  open  those  who  have  money  will  enter  and 
buy  drink.  Perhaps  if  the  purveyors  of  intoxicants  were  not  at  liberty  to 
commence  their  dangerous  trade  until  just  before  the  first  meal  in  the  day  at 
which  stimulants  are  legitimately  taken,  there  would  be  a  less  common  use  of  the 
**  morning  dram,"  one  of  the  mo^  mischievous  *'  drinks  "  in  which  the  multi- 
tude, especially  the  young,  can  possibly  indulge. — London  Lancet. — Indep't 
Praet.,  May. 


LEPROSY. 

From  a  discussion  in  the  New  York  County  Medical  Society  of  June  26th, 
as  reported  in  the  New  York  Medical  Gazette^  it  appears  that  leprosy  is 
increasing  in  this  country.  It  comes  chiefly  from  the  Chinese,  Japanese  and 
the  natives  of  the  Sandwich  Islands.  The  disease  does  not  appear  to  be  con- 
tagious, but  it  is  communicated  only  by  the  introduction  of  the  blood  or 
secretions  of  an  affected  person  into  the  system  of  one  free  from  the  infection. 

In  Honolulu  where  the  disease  was  introduced  during  the  last  forty  years, 
and  now  exists  to  an  alarming  extent,  Dr.  Fitch  contends  that  leprosy  is  the 
fourth  stage  of  syphilis.  It  appears  that  these  two  diseases  are  often  found 
together  in  the  same  person.  Sixty-seven  per  cent,  of  those  having  leprosy 
in  Honolulu  have  constitutional  syphilis  as  well.  It  does  not  attack  the 
white  race  as  readily  in  these  islands  as  the  natives. 

This  most  disgusting  disease  appears  to  be  increasing  somewhat  in  this 
country.     In  the  eleemosynary  institutions  of  New  York  and  New  Orleans  it 
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is  not  uncommon.     Colonies  of  lepers  exist  in  Canada  and  below  New  Orleans, 
under  proper  regulations  by  the  State. 

In  the  treatment  of  such  cases  no.permanent  good  is  derived  from  medicines. 
Isolation  appears  to  be  all  that  can  be  done,  and  proper  means  provided  for 
their  comfort  and  support.  Care  of  course  must  be  taken  that  no  inter- 
marriages occur  between  parties  who  inherit  the  taint,  for  the  disease  does 
not  always  show  itself  till  after  the  period  of  puberty. — Pitttiburgh  Med, 
Jbur.y  Aug. 

JAPFfi  ON  EPIDEMIC   CEREBRO-SPINAL  MENINGITIS. 

The  17  cases  which  the  author  relates  (Deut.  Architfur  Klin.  Med.)  and 
-which  were  mostly  observed  by  himself,  are  not  recorded  for  the  purpose  of 
setting  up  new  theories,  but  are  intended  to  correct  many  errors  whicn  exist 
in  regard  to  etiology,  etc.  He,  therefore,  first  gives  a  summary  of  cases  of 
like  nature  and  of  the  results  of  all  observations.  The  author  maintains  that 
the  meningitic  virus  is  a  specific  one,  and  considers  it  a  waste  of  time  to 
endeavor  to  prove  its  connection  with  other  infectious  diseases.  It  is  certain 
that  the  disease  in  question  is  a  specific  infectious  one,  which  may  occur 
sporadically  as  well  as  epidemically,  and  may  be  spread  by  contagious  as  well 
as  by  miasmatic  influence.  As  we  are  not  yet  clear  as  to  the  nature  of  the 
virus,  we  must,  for  the  present,  consider  the  two  questions,  as  to  the  origin 
of  the  virus  and  the  etiology  of  the  disease,  as  unanswered ;  but  as  a  fact,  we 
can  record  that  it  exists,  and,  as  probable,  we  may  assume  that  it  is  less  a 
miasma  than  a  contagium.  Whether  it  be  fixed  or  volatile,  whether  * '  vivum  " 
or  otherwise,  or  if  parasitic,  we  know  not  as  yet.  Jafi^  examined,  micro- 
scopically, the  blooa  and  exudations  found  in  the  cerebro-spinal  cavities,  but 
found  no  organisms  of  any  kind.  He  feels  justified,  therefore,  in  denying 
that  cerebro-spinal  meningitis  is  a  parasitic  disease  (from  a  modern  point  of 
view).  Prodromal  symptoms  were  found  in  ten  cases.  Headache  occurred 
in  fourteen,  and  delirium  in  ten ;  of  the  latter,  two  were  of  a  maniacal  char- 
acter, and  had  been  admitted  as  suffering  from  delirium  tremens.  Epistho- 
tonos  occurred  sixteen  times;  hypersesthesia,  eight;  anesthesia,  once  only; 
ocular  changes,  ten  times ;  aural  troubles,  once,  in  the  form  of  purulent  otitis 
media,  with  perforation  of  the  membrana  tympani.  In  two  pneumonia,  in 
one  bronchitis,  and  in  one  gangrene  of  the  lungs  occurred.  There  were  two 
cases  of  ulcerative  endocarditis,  complicated  once  with  purulent  pericarditis. 
Splenic  swelling  was  observed  thrice,  passive  albuminuria  once,  arthritic 
anections  five  times.  The  duration  was  two  or  three  days  as  the  minimum, 
four  months  as  the  maximum.  Ten  cases  ended  in  death,  seven  in  recovery ; 
*  mortality  being  59  per  cent.  The  diagnosis  is  most  difficult  in  the  early  days 
of  the  sporadic  cases.  We  have  to  distinguish  between  the  diseases  idiopathic 
(traumatic)  spinal  or  cerebro-spinal  meningitis,  tubercular  meningitis,  typhoid 
fever,  intermittent  fever,  asthenic  pneumonia,  tetanus,  delirium  tremens,  and 
acute  mania.  The  etiology  of  the  first  disease  is  an  important  aid,  but  it  must 
be  borne  in  mind  that  wounded  persons  are  most  sensitive  to  the  meningitic 
virus ;  it  is  often  impossible  to  distinguish  tubercular  meningitis,  as  two  of 
the  reported  cases  show.  Typhoid  fever  is  recognised  by  the  gastric  symp- 
toms, which  soon  appear,  and  the  absence  of  spinal  symptoms,  as  well  as  the 
presence  of  the  splenic  tumour ;  intermittent  fever  by  the  beneficial  effect  of 
of  quinine.  The  other  diseases  are  distinguishable  in  their  further  progress. 
The  treatment  consisted  in  the  application  of  ice  to  the  spine  and  administra- 
tion of  narcotics,  calomel  in  large  doses,  luke-warm  and  cold  baths.  The 
author  found  abstraction  of  blood,  prolonged  baths,  and  antipyretics  useless ; 
the  latter  disturbinfir  the  digestive  faculties  and  lowering  the  patients. — Lond. 
Med.  Rec. — Med.  Attract,  June. 


DIAGNOSIS  OF  TRICHINOSIS  IN  MAN. 

The  recent  discussion  in  the  public  press,  and  at  our  learned  societies,  on 
the  discovery  of  trichinse  in  various  articles  of  food,  and  the  preventive 
measures  adopted  against  these  tainted  provisions  are  familiar  to  all  medical 
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men;  the  present  time  is,  however,  opportune  for  the  consideration  of  the 
different  forms  under  which  trichins  may  present  themselves.  I  am  con- 
vinced that  epidemics  of  trichinosis  have  passed  in  France  unnoted,  through 
imperfect  knowledge  of  the  symptoms  of  this  malady.  I  desire  to  address 
especially  practitioners  in  small  towns,  and  in  the  country;  to  familiarize 
them  with  the  diagnosis,  symptoms,  etc. 

Trichinosis  is  not,  properly  speaking,  epidemic,  it  does  not  attack  the 
masses,  it  invades  families  or  individuals  who  have  partaken  of  the  same 
viands.  In  the  coun.try,  or  our  small  towns,  the  same  medical  man  is  prob- 
ably called  to  a  number  of  cases  presenting  the  same  symptoms,  from  the 
analogy  of  the  complications  suspicion  is  directed  to  the  food  supply,  poison- 
ing is  suspected. 

In  Paris,  if  two  or  three  families  were  attacked,  as  many  different  medical 
men  would  be  called  in,  so  that  the  comparison  of  the  complications  and  the 
singularity  of  so  many  sufferers  with  similar  sj^mptoms  would  pass  unnoticed. 
Dimculties  arise,  too,  which  are  simplified  in  small  towns,  or  in  the  country. 
In  the  latter  place  it  is  easier  to  trace  the  attack,  from  house  to  house,  to  the 
shop  of  the  dealer. 

In  order  to  facilitate  inquiry  I  shall  briefly  run  over  the  principal  symptoms 
of  trichinosis. 

History, — Before  describing  the  symptoms  a  few  words  are  necessary  on  the 
discovery  of  trichinee,  and  on  the  manner  in  which  this  parasite  behaves  in 
the  economy.  For  ;3ome  years  the  presence  of  a  worm  in  the  muscles  in  an 
encysted  state  was  recognized.  Owen,  in  1835,  gave  the  name  of  trichina 
spiralis  to  the  parasite;  up  to  1860  the  mode  of  development  of  this  parasite 
in  spite  of  research  was  unknown.  Zenker,  however,  in  1860,  threw  light 
on  the  evolution  of  the  parasite.  At  this  time  Zenker  was  professor  of 
pathological  anatomy  at  Leipzic,  he  was  attending  some  alterations  in  the 
muscles  in  typhoid  fever.  Whilst  making  an  autopsy  on  the  body  of  a  girl, 
presumably  dead  from  typhoid,  he  found  the  muscles  to  contain  trichinae, 
m  a  free  state,  without  apparent  cysts.  There  was  no  ulceration  of  Peyer'» 
patches,  no  trace  of  typnoid  fever,  but  the  intestinal  mucus  furnished 
worms  exactly  similar  to  those  found  in  the  muscular  layers,  but  provided 
with  completely  developed  genital  organs.  It  was  ascertained  that  thi» 
young  woman  had  eaten  some  pork.  Zenker  obtained  some  of  the  pork,  and 
found  it  infested  with  trichins.  He  cleared  up  the  obsciu-e  point  in  the 
evolution  of  the  trichinae;  before  becoming  encysted  in  the  muscles  the 
worms  fecundated  in  the  intestines,  from  whence  the  embryos  migrated  to 
invade  the  muscular  tissues.  Zenker^s  experiments  were  repeated  by  Virchow 
and  Leuellard  and  confirmed.  Numerous  cases  of  trichinosis  have  been  since  . 
reported  in  Germany  and  England. 

Descriptum  of  the  trichinee. — The  trichina  is  a  filiform  worm  of  the  length 
of  eight  lengths  of  a  millimetre  to  a  millimetre,  spirally  rolled  in  the  interior 
of  a  cystic  membrane,  interposed  between  the  muscular  fibrillae,  in  the  con- 
nective intra-muscular  tissues,  and  not  in  the  muscular  fibres  themselves. 
Ingested  with  infected  pork  the  trichinae  emerge  from  their  cyst,  and  after  a 
few  hours  may  be  found  free  in  the  stomach,  from  which  they  pass  to  the 
intestines,  where  they  undergo  developement.  Embryos  may  be  found  in 
about  seven  days.  These  embryos  develop  in  the  interior  of  the  female; 
expelled  by  the  vagina  they  may  be  found  in  the  intestinal  mucus  under  the 
form  of  small  threads,  then  in  the  mesenteric  ganglia,  in  the  peritoneum, 
pericardium,  whence  they  spread  to  all  the  muscles.  They  destroy  the  con- 
tractile tissues,  then  roll  themselves  into  coils  raising  at  one  point  the 
sarcolemma  to  form  the  external  envelop  of  the  cyst,  whilst  the  core  prolifer- 
ates in  the  interior,  forming  a  second  covering.  How  do  the  trichinae 
migrate?  Probably  by  the  lympathic  glands.  The  presence  of  the  young 
trichinae  in  the  mucus  membrane,  and  in  the  mesenteric  ganglia  seems  to 
prove  it.  Zenker  and  Thudicum  say  they  have  seen  embryos  in  the  blood  of 
man.  It  is  certain  that  the  muscles  first  invaded  are  those  nearest  the 
intestine,  as  diaphragm,  and  intercostal,  and  abdominal  muscles.  The 
trichinee  accumulates  toward  the  muscular  insertion.  The  heart  is  the  only 
muscle  free  from  the  invasion. 
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Symptoms  of  the  Malady. — We  must  not  expect  to  meet  with  all  the  symptoms 
described  in  books.  The  disease  proceeds  oy  groups  of  symptoms.  I  shall 
describe  the  morbi4  forms  in  the  following  order: — 1st.  Gastro-intestinal 
form.    2nd.  Rheumatoid  form.    8rd.  (Edematous  form.    4th.  Typhoid  form. 

I.  OastrO'inte$tinal  form. — Trichinous  individuals  are  taken  without  ap- 
parent cause,  with  serious  digestive  derangements ;  epigastric  malaise^  with  a 
sense  of  fullness;  nausea;  vomiting.  The  time  oi  vomiting  is  variable;: 
sometimes  it  takes  place  on  the  same  day  as  food  was  taken  or  the  day  after, 
or  three  or  four  days.  These  gastric  troubles  are  often  attended  by  diarrhoea 
of  a  choleraic  type.  The  physician  may  treat  the  case  as  one  of  simple- 
indigestion,  or  may  believe  it  choleraic.  The  microscope  will  remove  alV 
doubt.  There  are  two  points  worth  noting  in  this  form,  there  is  excessive 
perspiration,  and  extreme  muscular  prostration. 

II.  Rheumatoid  form. — In  this  t3rpe  muscular  pains  predominate.     Patients 
experience  great  fatigue  accompanied  by  violent  pains  which  prevent  move- 
ment.    There  is  a  sort  of  weakness,  painful  paresis.     About  the  eighth  day 
the  muscles  become  swollen  and  hard  as  a  plank,  very  sensitive  to  pressure. 
If  the  trichinae  have  invaded  arms  and  legs,  test  the  muscles,  the  flexors  are- 
always  more  seriously  affected  than  the  others.     Palpation  gives  a  feeling  of 
hardness;  but  the  muscles  of  the  limbs  are  not  the  only  ones  attacked.     The* 
trichinee  may  fix  themselves  in  the  muscles  of  the  jaw,  pharynx,  larynx,  and 
eye.      The  muscles  of   respiration,   especially  the    diaphragm  are  always 
attacked,  dyspnoea  may  be  observed,  but  this  will  vary  according  to  the 
number  of  parasites  fixed  in  the  muscles  of  respiration.     Pain  is  a  leading 
symptom,  and  this  pain  may  be  put  down  to  rheumatism,  syphillis,  neuralgia, 
etc.     The  physician  will,  however,  be  on  his  guard  if  gastro-intestinal  trouble 
has  been  previously  noted.     The  muscles  may  be  pierced  by  the  trocar  of 
Buchenne,  or  the  harpoon  of  Modeldaysf,  and  the  trichinee  sought  for  in  the- 
fragments  removed.     This  is  not  a  certain  test,  for  you  may  take  away  a 
fragment  of  muscle  perfectly  healthy  which  may  be  alongside  a  completely 
trichinised  fascia.     It  is  better  to  make  a  retrospective  inquiry  as  to  what  the^ 
patient  has  eaten. 

m.  (Edamatous  Form. — This  is  the  most  characteristic  type.  Patienta^ 
come  to  you  with  their  faces  swollen,  especially  their  eyelids,  complaining  of 
extreme  prostration.  This  edema  may  be  unilateral  when  it  is,  so  to  say,, 
pathognomonic,  or  it  is  dual.  When  joined  to  these  symptoms  we 
have  muscular  weakness  and  gastro-intestinal  disturbance,  the  diagnosis  is 
simplified.  This  oedema  may  become  general  or  give  place  to  oedema  of  the 
extremities.  This  is  explained  by  disturbance  of  the  circulation  by  obliter- 
ation of  the  small  vessels  by  the  trichins. 

IV.  Typhoid  Form. — This  form  of  trichnosis  presents  more  than  one 
analogy  with  typhoid  fever.  The  temperature  is  raised  and  the  fever 
continued.  The  aspect,  prostration,  respiratory  trouble  recall  the  onset  of 
typhoid.  The  acute  form  may  be  put  down  to  spinal  derangement.  These 
phenomena  will  assist  you:  1st.  The  profuse  perspiration  which  does  not 
exist  in  typhoid  fever,  where  the  skin  is  excessively  dry.  2nd.  The  oedema 
of  the  face,  observed  in  nine  cases  out  of  ten  of  trichinosis.  3rd.  The  rapid 
subsidence  of  the  fever.  I  might  make  a  fifth  class  under  the  name  nervous. 
M,  Le  Roy  De  Mericourt  believes  that  there  is  a  certain  analogy  between  these 
symptoms  and  those,  of  acrodynia,  which  prevailed  in  Paris  in  1829,  and 
which  may  be  attributed  to  poisoning  by  trichinae.  I  might  speak  of  the 
various  furunucular,  miliary,  pustulous  eruptions  which  have  been  noticed  iu 
a  certain  number  of  cases. 

Jiesume — The  four  forms  of  the  malady  which  I  have  just  described  may  com- 
bine, though  intestinal  disturbance  may  be  absent,  yet  the  muscular  pain,  the 
intestinal  disturbance,  and  the  swelling  of  the  face,  will  almost  constantly 
be  found.  The  typhoid  form  is  usually  seen  in  those  cases  which  terminate  ' 
fatally,  death  taking  place  from  the  twelfth  to  the  thirteenth  week,  with, 
stupor,  delirum,  and  all  the  phenomena  of  adynamia.  This  short  sketch  will 
put  practitioners  on  their  guard  against  error,  and  facilitate  the  diagnosis  of 
trichinosis. — La  France  Med. — Clin.  Becord. 
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DIPHTHERIA.— GLYCEROLS  OF  TANNIN  AND  CARBOLIC  ACID. 

In  the  British  Medical  Journal,  Dr.  H.  Crifps  Lawbence  thus  writes : 

The  following  combination  of  the  glycerols  of  tannin  and  carbolic  acid  has 
proved  itself,  during  a  considerable  experience  of  diphtheria  and  scarlet  fever, 
a  highly  efficient  application  in  my  hands,  viz. : 

5.     Glycerin!  acidi  tannic!,  3  vij;  glycerini  acidi  carbol.,  3j.     M. 

In  the  application  of  glycerine  as  an  absorbent,  it  is  of  practical  importance 
that  a  small  proportion  of  water  should  be  added  to  it.  In  order  to  secure  this, 
a  sufficiency  of  glycerine  should  be  placed  in  a  saucer,  and  a*  throat  brush 
dipped  in  water  should  first  be  stirred  into  the  glycerine  before  applying  it  to 
the  throat  and  fauces.  The  combination  above  mentioned  has  been  found 
practically  the  most  efficient  proportion  for  securing  the  necessary  astringent 
and  antiseptic  results,  without  irritation.  An  application,  twice  or  at  most 
thrice,  in  the  twenty-four  hours,  secures  the  utmost  oenefit  the  remedy  affords. 
It  is  seldom  that  any  additional  local  remedies  are  required,  but  it  is  wise  to 
precede  the  application  of  the  glycerols  with  gargling  the  fauces  and  washing 
out  the  mouth  with  a  solution  of  permanganate  of  potash  and  water,  and  to 
use  the  sulphurous  acid  spray,  the  double  advantage  that  follows  being  that 
the  fauces  are  thi3  better  prepared  to  benefit  from  the  glycerine,  and  that  the 
safety  of  the  practitioner  is  increased  in  the  event  of  the  patient  expectorating 
any  false  membrane  during  the  act  of  swabbing.  To  further  increase  the 
safety  of  the  medical  attendant,  a  glass  screen  placed  between  him,  and  the 
patient  will  afford  protection,  without  limiting  the  efficiency  of  the  procedure. 
— Amer.  Med.  Digest,  June. 


DIPHTHERIA.— CONTINUOUS   SPRAY. 

Dr.  Jacubasch  reports  from  the  Einder-Elinik  der  Charity  some  interesting 
results  of  the  use  of  medicated  vapor  in  the  local  treatment  of  diphtheria 
during  a  recent  epidemic  {Berl.  Klin.  Woch.,  May  29).  He  does  not  employ 
the  ordinary  atomizers,  but  a  spray-producer  with  a  capacity  of  about  three 
litres  of  water,  which  is  heated  by  a  gas-jet.  A  special  room  was  set  apart 
for  the  inhalation,  and  when  the  apparatus  was  put  in  action  it  filled  the  room 
with  an  impenetrable  mist  in  a  very  brief  time ;  this  atmosphere  was  breathed 
on  the  average  for  about  six  days,  and  apparently  with  good  result.  A  one 
per  cent,  solution  of  alum  was  generally  used  in  the  atomizer.  Altogether, 
thirty-one  children,  three  sufferm^  with  croup,  twelve  with  idiopatluc  and 
sixteen  with  scarlatinal  diphtheritis,  were  treated  in  this  series  of  cases,  of 
whom  seventeen  died ;  but  it  is  to  be  observed  in  explanation  of  the  mortality 
that  it  in  reality  is  small,  on  account  of  the  malignant  character  of  the 
epidemic  and  the  bad  condition  of  the  cases  sent  to  the  hospital.  Thirty- 
three  other  cases,  admitted  during  the  same  period,  were  treated  in  the  usual 
method  without  the  spray;  of  these  all  the  cases  (four)  of  croup  died,  of 
idiopathic  diphtheria  six,  and  of  scarlatinal  diphtheria  eleven,  or,  in  all, 
twenty-one  deaths. 

In  addition  to  the  special  treatment,  the  internal  administration  of  quinia, 
or  decoction  of  calisaya,  is  considered  essential,  with  good  food  and  wine. 
Cold  baths  are  condemned,  but  lukewarm  baths  (20°  to  25°  R.)  are  often  of 
great  service  in  reducing  restlessness  and  high  temperature.  Tracheotomy 
was  successfully  performed  under  the  spray,  and  antiseptics  are  recommended 
to  dress  the  wound  subsequently,  the  cannula  being  removed  on  the  fourth 
day,  but  reinserted  at  night  for  a  short  time  longer.  The  success  of  the 
treatment  given  by  the  author  is  illustrated  by  the  notes  of  several  cases  in 
the  paper.     No  bad  effects  were  noticed. — Med.  Times,  July  1. 


PROPHYLACTIC  LOZENGE  AGAINST  DIPHTHERIA. 

m 

M.  Haobr  {Le  Progres  Medical)  suggests  the  use  of  disinfectant  lozenges, 
which  are  to  be  held  in  the  mouth  and  chewed  by  persons  who  are  necessarily 


PRACTICAL  3IEIJICIXE.  299 

brought  in  contact  with  diphtheritic  patients.    The  lozenges  may  be  prepared 
as  follows : 

$ .  Beeswax,  3  v ;  black  rosin,  3  jss.  Mix  and  melt  by  a  mild  heat  and 
add :  Balsam  of  tolu,  3  ijss ;  aromatic  powder,  gr.  Ixxv ;  white  sugar,  3  t  ; 
benzoic  acid,  3  ij-ijss.  Reduce  all  to  a  powder  and  aromatize  with :  Oil  of 
naphtha,  gtt.  v ;  oil  of  cinnamon,  gtt.  x ;  creasote,  gr.  vijss-  3  ss.  Cool  and 
divide  the  mass  into  one  hundred  lozenges.  Dose,  four  or  five  a  day. — Lout. 
Med.  Netts,  July  29. 


YELLOW  FEVER.— INJECTION  OF  PHE¥IC  ACID  INTO  THE  VEISS. 

Dr.  Declat,  with  the  object  of  going  straight  at  the  source  of  the  mischief, 
suggested  the  vigorous  use  of  phenic  acid,  by  injection  into  the  veins  and 
otherwise,  as  a  means  likely  to  prove  effective  against  the  organisms  of  yellow 
fever  and  kindred  acute  forms  of  malarial  poisoning.  The  suggestion  went 
out  to  Brazil,  and  in  June  last  M.  DeLacaille,  a  French  physician  resident  in 
Rio,  wrote  home  his  experience  of  it.  The  first  case  in  which  he  tried  it  was 
a  young  lady  apparently  at  the  point  of  death  from  the  worst  form  of  the 
disease — a  fever  attended  with  the  fatal  black  vomit.  In  three  davs  she  was 
out  of  danger.  **  During  the  thirty  years  in  which  I  have  been  employed  in 
fighting  yellow  fever,"  writes  M.  De  Lacaille,  *'this  is  the  first  patient  whom 
I  am  certain  of  having  snatched  ffom  death  at  such  a  period  of  the  disease." 
In  a  dozen  other  cases  the  treatment  was  crowned  with  equal  success ;  but  in 
most  of  them,  adds  M.  De  Lacaille,  **the  cure  was  so  rapid  that,  notwith- 
standing my  long  experience,  I  have  asked  myself  if  they  could  really  have 
been  yellow  fever.  Called  in  at  the  period  of  incubation,  the  triumph  is 
€asv. — 2f.  T.  Med,  Times. — So.  Med.  Record,  June. 


RETRO-PHARYNGEAL  ABSCESS  AND  SCARLET  FEVER. 

Dr.  Lbwandowsky,  in  recording  two  cases  of  retro-pharyngeal  abscess 
after  scarlet  fever,  in  the  Berliner  KlinUche  Wochenschrift^  No.  8,  draws 
attention  to  the  comparative  rarity  of  this  complication  of  scarlet  fever, 
although  inflammatory  conditions  of  conti^ous  or  neighboring  parts  of  the 
neck  are  so  very  common.  Dr.  Schimtz  did  not  find  one  single  csise  in  the 
St.  Petersburg  Children's  Hospital  among  450  cases  of  scarlet  fever.  Dr. 
Bokai,  on  the  other  hand,  gives  seven  cases  as  occurring  among  664  cases  of 
scarlet  fever,  being  in  the  proportion  of  seven  out  of  154  cases  of  retro- 
pharyngeal abscess  which  he  had  collected  together.  Case  1. — A  child,  one 
year  old,  contracted  the  fever  (two  other  children  had  died  of  the  malignant 
form),  apparently  not  very  severely.  There  was  early  some  inflammation 
about  the  posterior  nares,  as  evidenced  by  copious  muco-purulent  discharge 
from,  and  swelling  about  the  base  of  the  nose.  Fauces  not  unduly  inflamed 
or  afi^ected.  About  three  weeks  after  the  commencement  of  the  fever,  con- 
valescence being  slow  and  variable,  but  without  any  symptoms  specially 
pointing  to  the  retro-pharynx,  a  swelling  was  noticed  on  the  left  side  of  the 
median  line,  with  distinct  fluctuation.  An  incision  was  made  into  it,  and 
about  half  an  ounce  of  thin  yellow  pus  let  out.  The  child  then  rapidly 
recovered.  Case  2. — A  boy,  aged  seven  months,  sickened  with  a  mild  attack 
of  scarlet  fever.  The  catarrhal  symptoms  in  the  fauces  were  slight;  but 
there  was  a  copious  discharge  of  muco-purulent  material  from  the  nares. 
Convalescence  was  proceeding  slowly,  when  (on  the  tenth  day)  a  peculiar 
snorting  respiration  came  on.  On  examining  the  fauces,  a  swelling  was 
^een,  which  fluctuated  on  pressure.  An  incision  was  made  into  it,  and  a 
tablespoonful  of  good  yellow  matter  was  evacuated.  The  child  soon 
recovered  completely.  In  some  remarks,  the  author  points  out  that  it  is 
•especially  in  young  infants  that  this  form  of  abscess  mostly  occurs.  They 
were  on  one  side  of  the  fauces  only;  their  development  was  slow,  and 
subacute  in  form,  and  thus  there  were  none  of  the  symptoms  of  suffocation 
and  difiSculty  in   swallowing  which  occur  in   more  acute  cases.     On  this 
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account,  perhaps,  they  may  occasionally  be  overlooked.     Mere  inspection  of 
the  fauces  does  not  suffice  for  their  recognition ;  the  finger  is  almost  always- 
necessary.     Prognosis  is  not  unfavorable ;  an  incision  is  the  proper  treatment ' 
to  a^opt. — Med,  Tinws  and  Gaz. — Cin,  Lan,  and  Clinic^  June  8. 


DIFFERENTIAL   DIAGNOSIS    OF   TYPHOID  FEVER  AND 

TUBERCULAR    MENINGITIS. 

A  similarity  of  symptoms  exists  between  typhoid  fever  and  tubercular 
meningitis,  and  the  differential  diagnosis  is  frequently  made  with  difficulty. 
In  a  communication  to  the  Philadelphia  Med,  Times  Dr.  Lambert  Ott  formu- 
lates their  differential  diagnosis,  and  calls  attention  to  a  symptom  not 
previously  mentioned — viz. :  extreme  tenderness  is  elicited  on  pressing  on 
the  femur  in  tubercular  meningitis,  whereas  in  typhoid  fever  there  is  no 
tenderness  on  pressure.  It  is  well  to  recollect  the  diagnostic  sign  of  Robin — 
viz. :  in  typhoid  fever  indican  and  albumen  are  present  in  the  urine ;  in 
meningitis  urohematin,  but  no  indican  or  albumen,  is  present  in  the  urine. — 
Louv.  Med.  Netes,  July  29. 


SUDORIFIC  TREATMENT  OF  TYPHOID  FEVER. 

Mr.  Richard  Ryder  praises  highly  (British  Medical  JoumaX)  the  sudorific- 
treatment  of  typhoid  fever,  which  he  has  employed  for  twelve  years.  He 
takes  incipient  cases,  and  keeps  up  a  continual  sweating  for  eight  or  ten- 
Jiours.  This  is  repeated  as  oiten  as  the  temperature  rises  very  high.  He 
sweats  his  patients  by  covering  them  with  blankets  and  a  macintosh  sheet. — 
Med.  Record^  July  1. 


CARBOLIC  ACID  IN  TYPHOID  FEVER. 

Dr.  Ramonet,  following  out  the  results  already  claimed  by  Desplats,  Dt-clat 
and  Van  Oye,  as  to  the  use  of  carbolic  acid  in  typhoid  fever,  comes  to  the 
following  conclusions  {Arehites  Gen^rales  de  Mededne,  May,  1882) :  Carbolic 
acid  does  not  only  act  as  an  antipyretic  in  typhoid  fever,  but  it  also  exercises 
especially  on  this  fever  a  curative  antizymotic  action.  The  dose  of  carbolic 
acid  given  by  washing  the  external  surface  should  not  exceed  sixty  graina 
per  diem.  Doses  greater  than  this  are  liable  to  be  followed  by  dangerou* 
secondary  and  immediate  effects.  The  treatment  by  carbolic  acid  may  be 
followed  by  serious  pulmonary  complications  or  by  carbolic  acid  intoxication. 
Convalescence  is  the  period  in  which  these  are  especially  to  be  dreaded. 
This  treatment  with  .carbolic  acid,  Ramonet  claims,  yields  the  best  results  in 
typhoid  fever,  but  it  should  always  be  supplemented  by  tonics  and  cold 
baths,  with  the  latter  especially,  it  can  with  very  great  advantage  be  com- 
bined at  times. —  Chicago  Med.  Jiev.,  June  15. 


SULPHUROUS  ACID  IN  TYPHOID. 

Dr.  J.  BuRNEY  Yeo  {Practitioner y  June,  1882)  has  tried  sulphurous  acid  in 
typhoid  fever  with,  he  believes,  good  results  on  the  temperature  curve,  but 
without  effect  upon  the  other  symptoms  of  the  disease.  The  drug  was  given 
in  half  drachm  aoses  every  four  hours.  Dr.  Yeo  concludes  that  **  sulphurous 
acid  seems  to  be  a  drug  of  some  value  as  an  antipyretic  in  typhoid  fever,  but 
upon  the  intestinal  lesions  it  is  without  influence  like  other  remedies. — Chicago 
Med.  Jtev.j  Julyl. 
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IODINE  IN  MALARIAL  FEVERS. 

We  observe  in  several  of  our  exchanges  that  a  number  of  gentlemen  have 
had  good  results  from  the  use  of  iodine  in  malarial  fevers.  The  directions 
for  the  use  of  this  remedy,  given  bv  some,  appear  somewhat  remarkable. 
Thus,  in  the  Mart/land  Medical  Journal^  it  is  recommended  to  give  the  tincture 
of  iodine  in  solution  with  gum  acacia  and  syrup.     This  is  simply  an  incom- 

Eatible  mixture^  and  not  a  solution.     It  is  ordered  to  be  taken  a  quarter  of  an 
our  before  meals ;  this  permits  the  combination  of  the  iodine  with  the  starchy 
articles  of  most  "meals'* — another  way  of  rendering  the  drug  inert. 

Drs.  Adolph  Kleinecke  and  W.  D.  Hinchey,  of  the  St.  Louis  Free  Dis- 
pensary, have  used  a  solution  of  iodine,  (with  iodide  of  potassium  and  simple 
syrup — which  makes  a  clear  solution — ^not  a  mixture),  in  over  three  hundred 
cases  of  malarial  affections  :  intermittent  fever,  acute  and  chronic  neuralgia, 
headache,  diarrhoea,  dysentery,  etc. ,  with  almost  uniform  success.  Not  more 
than  one  per  cent,  of  the  cases  were  not  relieved.  Only  one  case  reported  as 
not  permanently  relieved.  These  cases  were  all  followed  up,  none  of  them 
were  seen  less  than  two  or  three  times,  so  that  there  can  be  no  question  as  to 
the  reality  of  the  relief  afforded  by  the  iodine  treatment. — St,  Louis  Clin. 
Hecord,  June, 


>IALARIAL  FEVERS  TREATED  WITH  QUININE  SUPPOSITORIES. 

The  use  of  quinine  by  the  rectum,  either  in  the  form  of  suppository  or 
enema,  has  been  recommended  by  Prof.  Alonzo  Clark,  in  the  same  dose  as 
by  the  stomach.  This  is  especially  applicable  to  intermittents  in  children. — 
Med,  Times,  July  29. 


WILLOW-LEAVES  IN  INTERMITTENT  FEVERS. 

Surgeon  Chetan  Shah,  when  in  Cabul  in  1877-78,  found  that  quinine 
disaOTeed  with  the  Cabulis  and  Hazaras.  Large  doses  brought  on  vomitiag, 
small  doses  dysentery.  He  was  led  to  fall  back  on  a  water  distilled  from  the 
leaves  of  Salix  habyhnica  (weeping  willow)  and  SalisR  egyptiaotk,  an  ancient 
remedy  still  largely  prescribed  by  the  hakims  of  India  and  Afghanistan. 
This  water  or  the  diluted  juice  of  the  leaves  rarely  failed  as  a  febnfuse,  and 
was  free  from  irritating  properties.  An  extensive  experience  has  made  him 
prefer  this  remedy  in  cases  where  the  alimentary  canal  is  irritable,  and  in 
mtermittent  fevers  of  longstanding. — Indian  Med,  Gazette, — Atner,  Pr<ict,y  Aug. 


QUINIDLA  COMBINATION  FOR  INTERmTTENTS. 

Reed  recommends  the  following  formula  in  the  treatment  of  intermittents : 

3.  QuinidisB  sulph.,  grs.  xxx;  oleo-resins  capsici.,  grs.  iij;  morphi® 
flulph.,  gr.  j;  syrupi,  q.  s.  M.  Ft.  pill.,  No.  x.  Sig.  One  every  three 
hours. 

He  says  that  if  a  cholacogue  cathartic  be  given  at  the  start,  and  a  full 
opiate  ^preferably  a  hypodermic  injection  of  morphia)  an  hour  before  the 
expected  paroxysm,  this  combination  has  been  uniformly  successful  in  his 
hands,  even  in  most  obstinate  cases  of  intermittents. 

In  cases  of  malarial  cachexia  he  finds  that  many  recover  under  the  influence 
of  sea  air,  without  any  medication.  When  the  latter  is  necessary  he  has  seen 
excellent  results  from  small  doses  of  nux  vomica  combined  with  the  sixteenth 
of  a  grain  of  podophyllin,  or  one-fourth  of  a  grain  of  blue  pill,  and  repeat 
every  four  or  six  hours. — So,  Med,  Becord,  June, 
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MALARIA  AND  DENTAL  HAEMORRHAGE. 

Dr.  GuENARD  (Journal  de  Medecine  de  Baurdeaux,  May  7,  1882),  after  a 
somewhat  extended  examination  of  cases  of  heemorrhage  coming  on  after  the 
extraction  of  teeth  comes  to  the  following  conclusions  respecting  this: 
Among  the  numerous  causes  of  internal  origin  which  lead  to  and  keep  up 
h hemorrhage  after  the  extraction  of  teeth,  should  be  included  malarial  in- 
fection, either  recent  or  old.  In  certain  cases  where  there  are  no  obvious 
symptoms  present  of  malarial  infection,  quinine  sulphate  will  yield  very  good 
results.  In  conjunction  with  ordinary  heemostatic  methods  and  those 
particularly  adapted  to  dental  haemorrhage,  quinine  sulphate  should  always,  ia 
obstinate  cases,  be  administered. — Chicago  Med.  Eev.,  June  15. 


INTERMITTENT  CHILLS  AND   STRICTURE. 

Intermittent  chills  of  supposed  malarial  origin  are  often  due  to  stricture  of 
the  urethra. — Jkfed.  Mecord^  July  1. 


QUINIA  IN  EXCESSIVE  SWEATING. 

Dr.  T.  H.  CuRRiE,  Lebanon,  N.  H.,  says,  in  Michigan  Med,  News: 
For  over  thirty  years  I  have  used  the  following  prescription,  without  a 
single  failure,  in  sweats  from  whatever  cause  : 

Alcohol,  1  pint ;  sulphate  of  quinine,  1  drachm.  M.  Wet  a  small  sponge 
with  it  and  bathe  the  body  and  limbs,  a  small  surface  at  a  time,  care  being 
taken  not  to  expose  the  body  to  a  draught  of  air  in  doing  it.  In  one  case  a 
neighboring  physician  was  poisoned  while  dressing  a  mortified  finger.  He 
suffered  untold  misery,  and  was  drenched  with  perspiration  for  a  number  of 
days,  and  his  life  despaired  of.  When  I  saw  him  I  ordered  him  to  be  bathed 
immediately  in  above  solution,  and  that  this  be  repeated  once  in  two  hours. 
The  third  application  stopped  all  perspiration,  and  convalescence  began  at 
oace. — Druggists'  Cir,  June. 


ACUTE   RHEUMATISM   COMPLICATED    BY  ACUTE 

ENDO-PERICARDITIS. 

Clinic  of  Wm.  Pbpper,  M.D.,  Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 

We  have  been  receiving  a  number  of  Russian  refugees  lately.  They  have 
been  unable  to  speak  any  dialect  with  which  we  are  familiar,  and  we  have, 
therefore,  been  obliged  to  diagnose  every  case  by  physical  exploration. 

This  very  nice-looking  lady  came  in  yesterday,  evidently  suffering  with 
acute  inflammatory  rheumatism,  as  you  can  see  at  once,  by  glancing  at  the 
left  wrist  joint.  This  is  like  studying  the  diseases  of  children  and  animals. 
You  will  often  come  across  cases  where,  either  from  the  condition  of  the 
patient  or  his  inability  to  speak  your  language,  you  will  have  to  depend  on 
the  physiognomy,  direct  exploration  of  organs,  and  the  use  of  instruments  of 
precision,  in  order  to  make  the  diagnosis.  The  wrist  joint  is  not  much 
swollen,  but  the  way  in  which  she  holds  it  is  perfectly  characteristic.  Her 
temperature  is  101.6°.  There  is  a  decided  mitral  systolic  murmur,  quite 
loud  and  rather  coarse,  supposing  it  to  be  recent.  There  is  no  aortic  trouble. 
In  addition  to  the  mitral  systolic,  I  hear  a  faint  mitral  pre-systolic  murmur, 
showing  that  there  is  a  little  roughening  as  well  as  insufficiency  of  the  mitral 
valve.  With  this  there  is  quite  a  distinct,  churning,  friction  sound  at  the 
point  of  the  heart.  We  have,  therefore,  an  endo-pericarditis.  Pressure  over 
the  heart  is  painful.  The  hands  and  the  joints  of  the  lower  extremities  are 
also  affected  with  the  rheumatic  inflammation. 
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What  is  the  treatment?  We  have  moderate  fever,  acute  rheumatic  poly- 
arthritis, and  acute  endo-pericarditis.  The  tongue  is  dry  and  brownish  in 
the  centre.  In  cases  of  this  kind,  where  the  heart  is  already  affected,  I  do 
not  like  to  depend  upon  salicylic  acid  or  the  salicylates.  My  observation  has 
been  adverse  to  their  use  in  complications  of  a  rheumatic  character.  In 
simple  acute  rheumatism  (rheumatic  fever  with  poly-arthritis),  I  like  to  try 
the  salicylates,  and  I  give  them  a  fair  trial  for  a  few  days.  If  they  do  not 
then  do  good,  it  is  not  worth  while  to  continue  their  use. 

In  this  case  the  fever  is  moderate,  and  does  not  constitute  a  serious  compli- 
cation. As  long  as  the  fever  is  under  108",  it  is  of  no  conseouence.  The 
worst  complication  is  the  cardiac  trouble,  which,  unless  relieved,  is  going  to 
leave  this  woman  crippled  for  life.  We  must  resort  to  such  remedies  as  will, 
as  quickly  as  possible,  aft%ct  the  heart.  I  therefore  placed  this  woman  upon 
calomel,  opium  and  digitalis,  giving  her  quinine,  in  moderate  doses,  by  the 
rectum.  She  has  received  eight  grains  three  times  a  day,  dissolved,  by  the 
aid  of  a  few  drops  of  dilute  sulphuric  acid,  in  three  ounces  of  liquid.  When 
necessary,  it  was  guarded  by  a  few  drops  of  the  deodorized  tincture  of  opium. 
She  was  given  the  following  pill : 

5.  Hydrarg.  chloridi  mite,  pulv.  opii,  pulv.  digitalis,  SS  gr.  J.  M.  Ft. 
pil.  No.  1.     Sig.  One  every  four  hours. 

This  will,  in  the  course  of  four  or  five  days,  slightly  touch  the  gums,  which 
is  the  condition  I  wish  to  produce.  Over  the  cardiac  region  I  shall  place  a 
blister,  four  inches  square,  followed  in  a  few  hours  by  a  poultice,  and  after- 
ward dressed  with  diluted  resin  cerate  (reslD  cerate  1  part,  cosmoline,  2  parts). 
The  affected  joints  will  be  painted  with  iodine,  morning  and  evening,  and 
wrapped  in  raw  cotton  or  wool.  She  will  receive  a  light  diet  of  gruels, 
brotns,  and  milk  diluted  with  an  equal  part  of  water.  Of  these  she  can  have 
as  much  as  she  will  take.  She  may  also  have  a  little  lemonade.  It  will  be 
interesting  to  watch  the  course  of  this  endocarditis.  Her  general  appearance 
is  more  favorable  than  we  might  have  expected.  The  moderate  fever  and 
the  absence  of  nervous  complications  justify  us  in  hoping  that  we  shall  over- 
come the  cardiac  trouble. — Med.  and  Surg.  Eep.j  June  10. 


TREATMENT  OF  CHRONIC  RHEUMATISM  BY  MASSAGE. 

V.  W.  M.  asks  for  some  hints  in  regard  to  the  treatment  of  chronic  rheu- 
matism. It  has  often  been  observed  that  in  proportion  as  cases  of  muscular 
pains  approach  to  neuralgia  in  their  characters,  they  become  the  more 
obstinate  to  ordinary  forms  of  treatment.  When  the  affection  appears  in  the 
muscular  bundles,  or  in  groups  of  muscles,  where  the  muscular  tissue  rather 
than  tendons  are  invaded,  where  there  are  tender  spots  in  the  muscle,  rather 
than  soreness  in  the  neighborhood  of  joints,  where  there  is  a  tendency  to 
periodicity  in  the  attacks,  and  this  without  any  obvious  febrile  movement,  it 
has  been  particularly  observed  that  the  treatment  adapted  to  the  ordinary 
forms  of  rheumatism  signally  fails  to  give,  at  best,  more  than  temporary^ 
relief.  In  such  cases  of  myalgia  (as  they  have  been  termed  by  Inman). 
counter-irritants  and  anodynes  are  of  service.  Soap  liniment  with  chloral 
( I  ss  in  I  vj)  or  aconitia  ointment  have  been  prescribed  by  Professor 
DaCosta  (gr.  j  in  ung.  petrolei  3  ij),  with  success,  and  the  old  Baltimore 
liniment  of  tincture  of  aconite,  chloroform  and  soap  liniment  is  also  used ;  and. 
hypodermic  injections  of  morphia,  morphia  and  atropia,  colchicin  or  chloro- 
form, or  simple  acupuncture,  will  also  yield  temporary  relief  from  pain. 
Internal  remedies  are  usually  disappointing,  except  the  restorative  groups, 
the  most  common  being  iron  in  some  form  (Blancard^s  pills  of  iodide  of  iron 
are  of  great  value),  or  phosphorus  (in  the  form  of  the  pill  of  zinc  phosphide 
with  nux  vomica),  and  if  there  is  distinct  periodicity,  the  cinchona  alkaloids 
are  essential.  Recently  a  new  treatment  has  been  highly  recommended :  In 
a  communication  to  the  Bulletin  Oenirale  de  TTierapeutiqtie  (April  15,  1882)^ 
Dr.  J.  Schreiber  calls  attention  to  the  great  value  of  massage  in  the  treatment 
of  grave  forms  of  neuralgia  and  muscular  rheumatism.  The  physiological 
effect  of  massage  upon  the  muscles  is  quite  complex,  but  it  seems  certain  that 


304  PRACTICAL  MEDICINE. 

it  has  three  direct  results,  mechanical,  thermic,  and  molecular,  although  in 
Any  given  case  one  effect  may  predominate  over  the  other. 

The  details  of  the  manipulation  and  its  different  stages  by  compression, 
rubbing  and  kneading,  and  finally  percussion,  are  explained  in  detail  in  the 
communication  referred  to,  and  need  not  here  enter  into  consideration.  The 
author  calls  attention  to  the  fact  that  at  the  beginning  the  massage  is  some- 
times so  painful  that  a  third  person  is  required  to  support  the  patient;  and 
after  the  operation  is  over  the  patient  is  generally  fati^ed,  sometimes  even 
exhausted;  the  temperature  of  the  body  nas  increased,  the  pulse  is  acceler- 
ated. But  in  from  ten  to  thirty  minutes  the  suffering  caused  by  the  massage 
disappears,  and  the  patient  is  able  to  sleep.  The  rule  is  always  to  commence 
with  muscular  movements  and  to  end  by  massage,  the  force  of  the  rubbing 
gradually  increasing  toward  the  end.  One  or  iwo  minutes'  rubbing  is 
sufficient  for  each  affected  muscle,  but  the  muscular  movements  and  exercises 
should  be  more  numerous,  and  may  last  for  an  hour.  The  skin  is  to  be 
covered  with  a  piece  of  soft  flannel  during  the  massage,  and  as  it  is  not 
necessary  to  act  upon  the  bare  skin,  inunctions  wiU  not  be  required.  After 
a  week  or  ten  days  of  daily  passive  exercise,  a  day  or  two  of  rest  should  be 
permitted.  While  this  treatment  is  not  claimed  as  an  infallible  cure  for  these 
obstinate,  if  not  otherwise  incorrigible  cases,  at  least  it  will  succeed  in  a 
striking  manner  when  skillfully  applied  in  patients  who  otherwise  would  be 
the  dispair  of  medicine. — Col,  and  Clinical  itecord,  June, 


BICHROMATE  OF  POTASSA  AS  A  CAUSE  OF  DISEASE. 

Dr.  B.  W.  RiCHABDSON,  who,  in  the  Brit,  and  For.  Medico- Chirurg.  Her),  in 
1863,  first  called  attention  to  the  poisonous  influence  of  the  pure  bichromate 
of  potassa  upon  abraded  surfaces,  has  read  a  second  paper  upon  the  same 
subject  before  the  Medical  Society  of  London,  in  which  he  described  how, 
in  the  manufacture  of  the  bichromate  from  the  neutral  salt,  the  atmosphere 
becomes  filled  with  minute  particles  of  the  bichromate.  Consequently 
workmen  who  do  not  pay  strict  attention  to  personal  cleanliness,  are  very 
soon  attacked  by  a  violent  prickling  and  burning  sensation  in  the  nose,  and 
to  a  less  extent  in  the  mouth.  Gradually  the  mucous  membrane  becomes 
eroded  until  the  septum  nasi  may  be  entirely  destroyed.  A  curious  fact  is 
mentioned  in  this  connection,  viz.:  those  addicted  to  the  habit  of  ** snuff- 
taking  ''  are  free  from  such  poisonous  influence,  owing,  no  doubt,  to  the  fact 
that  snuff  covers  the  mucous  membrane,  and  to  the  frequent  use  of  a  handker- 
chief. Other  parts  of  the  body,  such  as  the  penis,  are  often  the  seat  of  this 
ulcerati'  n,  because  lightly  covered  or  frequently  handled.  Horses  employed 
at  the  works  also  suffer,  and  he  mentions  one  instance  where  the  ho6fs  came 
off  and  the  animal  died  a  month  after  the  commencement  of  the  disease. 
Both  sexes  alike  are  prone  to  infection.  M.  Clouet  has  found  that  those  who 
have  lost  the  septum  of  the  nose  in  this  manner  never  suffer  from  nasal 
catarrh.  Treatment  resolves  itself  into  that  of  prevention  by  cleanliness,  use 
of  rubber  gloves,  etc.  The  subacetate  of  lead  has  been  resorted  to  with 
favorable  results. — Lancet. — Med.  Record. 


ANTIDOTES  TO  GELSEMIUM. 

In  a  recent  issue  of  a  contemporary,  a  fatal  case  of  poisoning  by  gelsemium 
is  recorded.  The  reporter  laments  the  absence  of  any  proper  antidote  to  this 
poison.  He  used  amyl  nitrite  by  inhalation  and  electricity,  and  injected 
subcutaneously  carbonate  of  ammonia  and  atropia.  These  remedies  had,  it 
appears,  but  transient  effects,  and  the  patiojit  died  in  five  hours.  The  use  of 
atropia  is  a  remarkable  instance  of  the  kind  of  physiological  reasoning  some- 
times indulged  in  by  writers  for  periodical  medical  literature.  There  is 
between  atropia  and  gelsemium  similarity,  rather  than  antagonism.  In  some 
very  important  cases  of  poisoning  by  gelsemium,  morphia  subcutaneously 
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has  been  used  with  surprisingly  good  effect.  A  physician  took  by  mistake 
in  the  dark  about  a  lialf  ounce  of  the  strong  tincture  of  gelsemium.  In  a 
half  hour  thereafter  he  experienced  the  paralyzing  effects — the  drooping  eye- 
lids, greatly  dilated  pupil,  hanging  lower  jaw,  and  the  labored  respiration. 
The  physician  summoned,  not  knowing  the  nature  of  the  poison,  siipposed 
the  symptoms  were  due  to  atropia.  Acting  on  this  theory,  he  injected  sub- 
cutaneously,  within  a  half  hour,  two  grains  of  morphia,  and  in  two  hours  the 
poisoned  doctor  was  able  to  sit  up  and  give  an  account  of  the  accident, 
recovery  speedily  following.  It  has  also  been  shown  experimentally  that  an 
antagonism,  to  a  greater  or  less  extent,  exists  between  gelsemium  and  morphia. 
In  treating  a  case  of  poisoning,  beside  the  administration  of  morphia  sub- 
cutaneously,  faradization  of  the  chest  muscles  and  artificial  respiration  should 
be  employed.  As  strychnia  opposes  to  a  limited  extent  the  action  of 
gelsemium  on  the  spinal  cord,  this  agent  may  also  be  judiciously  administered 
hypodermically. — Med.  News, 


fTOMALNES. 

Dr.  N.  B.  SiZEB  (King's  County  Society  Proceedings,  May,  1882,)  after  an 
exhaustive  review  of '  the  literature  of  this  subject,  comes  to  the  following 
conclusions :  The  alkaloids  of  cadaveric  origin  are  distinguished  not  only 
by  their  basic  qualities  and  powerful  reducing  properties,  but  by  their  greater 
or  less  toxic  power  and  physiological  effects  as  dilatation,  irregularity  and 
final  contraction  of  the  pupil, '  interference  with  cardiac  rhytnm,  stupor, 
tetany,  and  death  with  cardiac  systole,  want  of  blood  coagulability,  loss  of 
muscular  contractility.  These  facts  apply  not  only  to  Selm's  ptomaines 
arising  from  albuminoid  putrefaction,  but  also  from  certain  toxic  compounds 
contained  in  the  normal  mammalian  secretions  and  excretions.  Ptomaines 
and  serpent  venom  are  allied  to  the  alkaloids  of  normal  saliva. — uhieago  Med, 
JRec,  June  1. 


ANALOGUES  OF  PTOMAINES. 

We  called  attention,  not  long  since,  to  those  peculiar  substances  called 
ptomaines,  which  have  effects  very  similar  to  the  alkaloids.  It  has  lately  been 
ascertained  by  Bechamp,  that  products  having  many  analogies  with  otomaines 
exist  in  the  gastric  and  pancreatic  digestion  of  many  aibuminoia  matters. 
They  are  formed  in  the  course  of  the  normal  diffestion  of  the  albuminoids, 
and  are  found  to  react  with  chemical  agents  in  a  similar  manner  to  ptomaines, 
and  to  possess  the  same  toxic  activity.  The  importance  of  these  discoveries, 
from  the  toxicological  point  of  view,  is  certainly  very  great.  In  testing  for 
the  alkaloids  in  cases  of  poisoning,  and  in  the  experiments  on  animals  to 
determine  their  physiological  actions,  the  great  question  of  the  future  will  be, 
how  to  differentiate  between  them  and  ptomaines. — Med.  News. 


POISONING  BY  BICHROMATE  OF  POTASH. 

A  woman  was  charged  at  Birmingham,  on  March  28,  with  administering 
poison  to  her  two  children,  and  attempting  to  commit  suicide  on  March  20th. 
Whilst  suffering  from  depression  she  took  two  children  with  her  into  a  garret, 
and  administered  to  them  and  to  herself  some  bichromate  of  potash,  a  salt 
commonly  used  in  her  trade,  that  of  a  furniture  polisher.  The  poison  pro- 
duced great  pain  and  vomiting,  but  no  death  ensued. — Brit.  Med.  Jour. — 
Med.  Oaz. 


CHLORAL  NARCOSIS.— AMMONIA  AND  CAPSICUM  ENEMATA. 

Five  years  ago  the  editor  of  this  Journal  successfully  employed  enemata  of 

one  drachm  of  aqua  ammonia  and  tincture  of  capsicum  in  coffee,  in  a  case  of 

profound  opium  poisoning  with  suicidal  intent,  to  which  he  had  been  sum- 

XI. 
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moned  by  Drs.  Roemer,  Hypes  and  other  physicians,  after  the  employment 
of  atropia.  The  same  remedy  has  proven  efficacious  in  profound  chloral 
narcosis  in  our  hands,  hypodermic  injections  of  strychnia  being  added. — 
Alienist  and  Neurol.,  July. 


POISONING  BY  ANACARDIUM  OCCIDENTALE. 

The  Phila.  Med.  and  Surg,  Beporter  records  a  case  of  poisoning  by  cashew 
nuts  (anacardium  occidentcde).  A  policeman  had  a  few  of  the  nuts  given  to- 
him  by  a  sailor,  being  told  that  though  the  kernel  was  edible  and  sweet,  the 
juice  between  the  inner  and  outer  shells  was  bitter  and  poisonous.  Despite- 
this  warning  he  bit  into  one  of  the  nuts,  getting  the  juice  on  his  lips  and 
fingers.  Next  morning  his  hands  and  feet  were  cedematous,  and  covered 
with  erythematous  patches,  which,  in  another  day,  had  developed  into- 
vesicles.  His  neck,  body,  scrotum,  and  penis  were  next  attacked  ana  greatly 
swollen.  The  symptoms  continued  with  more  or  less  vigor  for  a  few  days, 
and  not  until  a  week  after  was  recovery  complete.  The  treatment  consisted 
in  the  administration  of  a  mixture  containing  sulphate  of  magnesia,  tartar 
emetic,  and  morphia,  and  a  lotion  of  sulphite  of  sodium. — 3  grains  to  a  pint 
— was  applied  externally. —  Can.  Phar.  Joun.,  June. 


DANGER  FROM  TOY  PAINT  TABLETS. 

As  these  small  boxes  of  paint  tablets  are  sold  at  very  low  prices  to  children- 
at  all  the  toy  shops,  it  is  right  to  call  the  attention  of  the  profession  to  their 
dangerous  composition.  We  read  in  a  recent  number  of  the  Bevue  d*  Hygiene 
et  de  Police  Sanitaire,  that  a  child  was  recently  poisoned  in  Epinal  from  eating 
a  green  colored  tablet.  The  central  commission  of  hygiene  procured  a  num- 
ber of  tablets  from  the  toy  shops  of  Epinal,  and  on  examination  found  them, 
to  consist  of  sulphate  or  carbonate  of  calcium  and  an  arsenical  composition^ 
(either  Scheele's  or  Schweinfurt's  green),  one  specimen  containing  the  enor- 
mous proportion  of  20  per  cent,  of  the  arsenical  color. 

Certain  it  is  that  colors  are  made  which  are  innocuous,  but  not  at  the  price 
these  small  boxes  are  sold,  and  the  matter  should  receive  further  and  careful 
attention. — Med.  and  Surg.  Rep.,  July  1. 


POISONOUS  MOULD. 

A  controversy  on  the  poisonous  properties  of  Aspergillus  glaucus  'and 
Penicillium  glaucum  has  been  carried  on  in  Germany,  the  affirmative  side  of 
which  derives  confirmation  from  some  recent  experiments  made  by  Kaufman 
in  Chaveau's  laboratory  at  Lyons.  Koch  asserts  that  some  experimentalists 
have  failed  because  they  have  used  A.  nigger,  which  is  innocuous,  while  A, 
glau4ms  is  always  virulent.  Kaufman  finds  that  the  Aspergillus  glaucus  grown 
upon  bread  causes  death  when  injected  into  the  blood  of  a  rabbit,  even  in  so 
small  a  quantity  as  one-tenth  of  a  milligramme.  He  also  determined  that 
spores  exposed  to  the  ordinary  temperature  of  the  air  do  not  lose  their 
poisonous  property. — Druggists*  dr.,  July. 


ARSENICAL  POISONING  FROM   SARDINES. 

Dr.  P.  S.  Jenkins,  in  the  Medical  Herald,  reports  the  following :  He'  wa» 
called  to  see  two  patients,  whom  he  found  vomiting  and  purging  violently, 
with  pain  at  the  epigastrium,  intense  thirst,  dryness  of  fauces,  extremities 
cold,  shivering,  chilly,  pulse  scarcely  perceptible  and  very  rapid,  respiration 
belabored,  great  agitation  and  restlessness,  intellection  good.    Under  the  fol- 
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lowing  treatment  they  both  recovered:  Milk  and  eggs  to  protect  mucous 
membrane;  hypodermic  injections  of  sulph.,  morph.  and  atropia,  quinine; 
carbonate  of  ammonia  and  whisky  were  ^^^^  as  cardiac  stimulants,  and 
dialysed  iron  as  a  physiological  antidote.  They  had  both  eaten  sardines  and 
oysters.  Upon  examination,  the  sardines  were  found  to  contain  a  large 
quantity  of  arsenic. — Med,  and  Surg.  Hep, 


POISONOUS  ACTION  OF  SANTONIN. 

Dr.  Testa  (11  Morgagnt)  calls  attention  to  the  dangers  which  may  attend 
the  careless  administration  of  santonin.  This  drug  is  very  slowly  eliminated, 
and  thus  is  apt  to  accumulate  when  given  in  repeated  doses.  As  the  result 
of  a  series  of  experiments  on  animals,  he  concludes  that  the  toxic  action  of 
the  santonate  of  sodium  is  not  exerted  on  the  spinal  cord,  but  upon  the  brain, 
and  especially  upon  the  bulbar  region.  Patients  who  are  taking  santonin 
should  be  watched  in  case  cerebral  symptoms  appear. — Jour,  de  Med.  de  Paris. 
— Louv.  Med.  News,  July  29. 


SNAKE-POISON  TREATED  SUCCESSFULLY  WITH  LIQUID 

POTASSiE. 

Retired  Deputy  Surgeon- General  John  Shortt,  of  the  Madras  army,  hav- 
ing had  considerable  experience  in  treating  snake-bites,  and  after  some  ex- 
periments with  snake-poison,  declares  that  liquor  potassse  is  the  antidote  to 
snake-poisoning,  and  reports  several  cases  in  which  it  was  used  successfully. 
This  is  combined  with  brandy,  and  local  treatment  by  scarification  and  liga- 
ture is  not  neglected.  Alkaline  baths  are  used  in  severe  cases. — Lancet j  May 
6,  1SS2.— Med.  Times,  July  15. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


SOFTENING  OF  THE  BRAIN. 

A  good  picture  of  disease  is  something  always  acceptable  to  every  physi- 
cian, but  when  this  can  be  given  in  connection  with  the  reminiscences  of  one 
who  has  filled  well  a  prominent  page  in  history,  the  picture  is  doubly  welcome. 
The  reader  will  derive  profit,  and  experience  a  deep  interest  in  reading  this 
graphic  description  from  the  pen  of  Dr.  G.  Q.  Gray,  Dean  of  the  Episcopal 
Theological  Seminary,  of  Massachusetts.  It  is  a  picture  of  softening  of  the 
brain,  as  seen  in  the  person  of  Ralph  Waldo  Emerson : 

*'Mr.  Emerson  has  been  failing  for  some  years,  but  his  mental  decay  has 
been  serene,  and  free  from  the  distressing  features  which  so  often  accompany 
old  age.  You  will  remember  our  visit  to  him,  a  few  years  ago,  when,  among 
other  signs  of  the  coming  eclipse,  he  could  not  recall  the  name  of  Whittier, 
in  describing  the  dinner  ^ven  the  latter  on  his  seventieth  birthday.  A 
strange  feature  of  the  case  nas  been  his  loss  of  the  sense  of  place.  He  has 
been  unable  to  realize  where  he  was,  or  where  others  were  of  whom  he  spoke ; 
and,  consequently,  his  conversation  became  often  hopelessly  confused.  Dur- 
ing the  past  year  he  has  reverted  increasingly  to  the  past,  even  to  events 
which  had  been  forgotten.  He  also  reverted  to  his  old  habits — among  others, 
to  that  of  going  to  church.  He  has  been  regularly  in  his  place  in  the  Uni- 
tarian church  during  the  past  winter,  apparently  paying  strict  attention,  but 
yet  unable  to  avoid  vacant  looks  and  wandering  glances.  His  last  absence 
from  home  was  to  attend  Longfellow's  funeral.     His  conduct  was  very 
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affecting.  During  the  services  in  the  house,  as  the  friends  sat  about  the 
remains,  Mr.  Emerson  rose  three  times  to  go  to  phe  coffin  and  gaze  on  its 
occupant.  In  a  wandering  way  he  repeatedly  touched  the  cola  brow  and 
cheeks,  and  studied  the  motionless  face,  evidently  struggling  in  vain  to 
realize  what  it  all  meant.  At  the  public  services  in  Appleton  Chapel, 
although,  in  reply  to  his  repeated  inquiries,  his  daughter  sought  to  tell  him 
that  it  was  the  funeral  of  his  life-long  friend,  he  sat  with  a  serene  smile  on 
his  face,  evidently  unaware  of  the  import  of  the  proceedings.  He  did  not 
know  who  was  dead.  He  did  not  know  whose  funeral  he  was  attending,  or 
the  face  of  his  friend,  over  whose  body  he  had  just  shed  bitter  tears.'' — 
Gaillard's  Med.  Jour. 


HEMICHOREA  AND  ATHETOSIS. 

The  author  {Arch.f.  Piyeh.^  Bd.  xii.,  p.  405),  reports  a  case  in  which  there 
were  successively  hemiplegia,  hemichorea  and  athetosis.  The  observation  is 
of  special  interest,  in  the  first  place  as  showing  that  hemichorea  and  other 
abnormal  involuntary  movements  may  develop  as  post-hemiplegic  conditions, 
and  in  the  second  place  as  confirming  Bernhardt's  theory,  that  athetosis  is 
merely- a  modified  chorea. 

The  patient  was  a  woman,  aged  20.  The  nature  of  her  first  illness  is  un- 
known, but  it  commenced  with  swelling  of  the  feet,  and  an  affection  of  the 
speech  which  grew  gradually  worse ;  and  in  the  course  of  a  few  weeks  there 
was  complete  right  hemiplegia  and  aphasia.  Seven  months  after  the  com- 
mencement of  her  illness  she  was  seen  by  Dr.  Bernhardt,  who  observed  that 
the  right  leg  w^as  dragged  in  walking;  that  the  right  hand  and  arm  and 
upper  arm  were  in  continual,  restless,  rapid  motion  (chorea  post-hemiplegica), 
that  there  was  right  hemianopsia ;  and  that  there  was  aphasia,  the  patient 
being  unable  to  name  objects  or  to  select  those  named,  or  to  repeat  the  names 
after  any  one. 

Iodide  of  potassium  was  administered  in  lar^e  doses,  and  within  five  weeks 
a  marked  amelioration  took  place.  The  aphasia  had  greatly  improved,  and 
instead  of  the  choreic  movements  of  the  wnole  arm  there  were  only  continual, 
slow^  graspine  movements  of  the  fingers.  In  other  words,  the  hemichorea 
had  subsided  into  athetosis. 

Three  years  afterward,  Bernhardt  saw  and  examined  the  patient,  and  found 
her  condition  substantially  the  same.  There  was  still  athetosis  and  right 
hemianopsia.  The  patient  continued  to  drag  the  right  leg  a  little,  and  the 
symptoms  of  aphasia  had  not  altogether  disappeared. — Brain. — Cin,  Imti, 
and  i^lin.,  June  17. 


MERCURIAL  ERYETHISMUS. 

Dr.  Lowe  {Brit.  Med.  Jour.)  decribes  a  case  of  fatal  erethismus  from  mer- 
curial inunction.  The  patient  was  a  woman  of  thirty-five,  of  dissolute  habits. 
She  had  been  treated  for  five  days  as  a  case  of  bronchitis  and  cardiac  weak- 
ness. When  seen  by  the  author  she  looked  wretchedly,  and  appeared  twenty 
years  older  than  she  really  was.  She  had  the  mercurial  tremor  in  every  limb ; 
her  respiration  was  gasping,  with  ineffectual  cough.  Her  pulse  was  feeble, 
irregular,  and  too  rapid  to  be  counted ;  mercurial  salivation  and  f  cstor  of  the 
breath  were  well  marked.  She  suffered  from  thirst;  there  were  constant 
vomiting  and  diorrhoea,  both  discharges  contained  blood-streaked  mucus. 
The  urine  was  scanty,  albuminous,  and  contained  blood.  As  time  went  on 
no  urine  was  voided;  the  power  of  speech  was  lost  sixteen  hours  before 
death.  Warm  milk  and  brandy  were  prescribed  at  once,  accompanied  with 
a  mixture  of  potassic  chlorate,  opium,  and  bark.  For  some  hours  there  was 
relief  and  even  improvement,  when  suddenly  she  started  from  the  bed  and 
fell  dead.  And  now  for  the  inadvertence  which  gave  rise  to  the  case  described. 
The  poor  woman's  scalp  was  swarming  with  lice,  and  might  be  called  one 
complete  sore,  fissured  and  abraded  at  every  point.  It  was  to  get  rid  of  these 
lice  that  she  had  obtained  unguentum  hydrargyri  from  the  druggist.     It  was 
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applied  in  the  most  incautious  manner  for  some  days,  so  that  extensive  ab- 
sorption resulted.  It  was  too  late,  when  the  patient  was  seen  by  the  author, 
to  attempt  anything  like  systematic  treatment.  The  case  is  interesting  in 
that  the  poison  was  introduced  in  a  way  that  might  easily  escape  the  notice 
of  the  physician,  and  that  tremor  was  conspicuous ;  the  latter  is  rare,  except 
in  cases  where  the  mercury  is  absorbed  in  the  form  of  Tapor,  as  among  mirror 
manufacturers.  It  is  often  amusing  to  see  how  freely  lead  is  administered  in 
diarrhoea,  and  locally  applied  to  the  scalp  in  skin  diseases,  when  we  are  so 
alarmed  at  the  possible  presence  of  small  quantities  of  it  in  drinking  water 
or  hair  dyes.  Bo  also  is  it  curious  how  frequently  ignorant  people  buy  what 
they  call  **a»^wintMW,"  to  use  it  without  advice  or  precaution,  and  entirely 
oblivious  of  the  danger  to  which  they  are  exposed. — N.  Y.  Med,  Jour,,  June, 


CEREBRAL  LESIONS  IN  SYPHILIS. 

Dr.  McCall  Andeii803^  exhibited  before  the  Glasgow  Pathological  and 
Clinical  Society  a  man,  aged  forty-nine.  Twenty-four  years  ago  the  patient 
had  syphilis.  About  fourteen  years  ago,  after  an  attack  of  rheumatic  fever, 
the  patient  had  an  attack  of  paralysis  on  both  sides  of  the  body — less  severe, 
however,  on  the  right  than  on  the  left.  His  recovery  was  speedy  but  never 
complete,  slight  rigidity  remaining  on  the  right  side  and  some  numbness  on 
the  left.  These  symptoms  were  aggravated  after  a  second  paralytic  seizure 
about  two  years  ago,  and  only  began  to  disappear  when  the  patient  was  put 
on  antisyphilitic  treatment.  At  the  commencement  of  the  first  attack  there 
was  temporary  unconsciousness.  For  the  last  three  years  there  had  also  been 
a  marked  tendency  to  sweating  on  the  left  side  of  the  face.  Dr.  Anderson^s 
diagnosis  was  a  lesion  of  the  motor  tract  of  the  brain  of  the  left  side,  and  of 
the  sensory  tract  of  the  right  side,  the  degeneration  descending  to  the  lateral 
columns  of  the  cord.  The  only  treatment  employed  was  the  inunction  of 
mercurial  ointment,  which  rapidly  produced  such  an  amelioration  of  symp- 
toms that  the  patient  left  the  hospital, — Brit,  Med.  Jour. — Canada  Lancet,  July. 


AMYL  NITRITE  IN  THE  NEUROSES. 

Dr.  J.  J.  KiERNAN,  in  the  Chicago  Med.  Review,  reports  an  interesting  case 
as  follows : 

Acting  upon  the  suggestion  of  Dr.  E.  C.  Spitzka,  I  have  given  nitrite  of 
amyl  not  only  in  melancholia,  but  in  the  cataleptoid  condition  of  katatonia. 
Among  the  cases  of  interest  may  be  cited  the  following :  A  case  was  admitted 
to  the  New  York  City  Asylum  in  marked  condition  of  exaltation,  from  which 
he  passed  into  one  of  depression.  On  bein^  urged  to  answer  three  or  four 
simple  questions,  he  replied  slowly  and  with  diflSculty.  He  suffered  from 
extreme  depression  and  depressing  delusions.  He  looked  puzzled  when  asked 
how  long  he  had  been  in  the  asylum,  and  passed  into  a  cataleptoid  condition ; 
exhibited  wax-like  mobility  of  the  highest  degree,  his  pupils  being  widely 
dilated.  Upon  the  inhalation  of  ten  drops  of  amyl  nitnte  his  condition 
changed  almost  instantaneously.  His  pupils  contracted,  he  became  commu- 
nicative and  perfectly  rational,  and  expressed  astonishment  at  the  change  in 
such  a  short  time.  Subjectively  a  feeling  of  well-being  was  felt,  and  he 
denied  the  previous  existence  of  depressing  delusions.  This  plan  of  treat- 
ment was  i^ersisted  in,  and  the  patient  finally  recovered. 

The  use  of  amyl  nitrite  has  also  been  attended  by  similar  results  in  the 
hands  of  Dr.  Seguin. — Louc.  Med.  News,  June  3. 


AMYL  NITRITE  IN  TE!TANUS. 

G.  H.  W.  Ross  reports  the  case  of  a  sailor  admitted  to  the  Royal  Infirmary, 
Glasgow,  Scotland,  suffering  from  traumatic  tetanus,  supervening  upon  an 
injury  received  in  a  drunken  brawl  three  weeks  previous.     The  symptoms. 
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first  occured  in  the  morning)  and  at  evening  the  tetanic  convulsions  were 
almost  constant.  Soothing  applications  were  made  to  the  wound  which  was 
red  and  angry.  A  cathartic  was  administered.  The  tincture  of  calabar  bean 
was  given  in  20  drop  doses  every  three  hours,  for  fifteen  hours,  without  any 
effect  in  diminishing  their  frequency  or  severity.  Nitrite  of  amyl  was  then 
tried  in  eight  drop  doses  by  inhalation  at  the  commencement  of  the  paroxysms. 
These  were  almost  instantly  aborted,  and  rapidly  diminished  in  severity  until 
they  ceased  entirely.  Dr.  Ross  raises  the  question  whether  the  known  power 
of  amyl  nitrite  to  cause  a  determination  of  blood  to  the  brain,  taken  in  con- 
nection with  its  effective  action  in  the  control  of  tetanic  symptoms,  may  not 
throw  some  light  upon  the  true  causation  of  the  disease. — Mich,  Med,  News. 


HYPODERMIC  USE  OF  WOORARA  IN  TETANUS. 

Impelled  by  the  incompleteness  of  our  knowledge  regarding  the  effects  of 
woorara  upon  man,  and  concerning  the  limits  within  which  it  may  be  safely 
utilized,  therapeutically,  Dr.  Leslie  Maturin  publishes  (in  the  JDublin  Journal 
of  Medical  Science^  April,  1882,)  a  case  of  tetanus  treated  with  subcutaneous 
injections  of  that  drug.  A  short  resume  of  its  natural  history  precedes  the 
record  of  the  case.  Woorara,  also  known  as  urari,  curare,  wurali,  and 
wourari,  is  presumed  to  be  a  combination  of  vegetable  principles,  the  poison- 
ous ingredient  of  which  is,  chiefly,  the  juice  of  the  strychnos  vine.  It  is 
prepared  for  use  by  mixingit  with  pepper,  coque-du-levant  (cocculus  toxiferus) 
and  other  acrid  plants.  Taken  internally,  urari  has  no  toxical  effects.  It 
was  first  therapeutically  employed  by  M.  Vella,  in  1856.  It  paralyzes  only 
the  motor-nerves,  leaving  sensation  unimpaired.  Dr.  Maturin  administered 
the  woorara  hypodermically,  in  doses  of  from  three-twentieths  to  one  grain. 
The  spasms  continued  for  thirteen  days,  but  the  patient  recovered.  The 
conclusions  reached  by  Dr.  Maturin,  after  careful  study  of  the  case,  are  as 
follows :  Woorara  seems  to  exercise  a  specific  action  in  diminishing  the  fre- 
quency and  violence  of  the  tetanic  spasms.  Its  acinetic  properties  are  not 
silways  immediately  developed  upon  its  absorption,  being  more  marked  by  a 
comparison  of  its  daily  effects  than  by  that  of  shorter  intervals ;  it  has  not  a 
cumulative  effect ;  four  grains  may,  in  the  adult,  be  exhibited  at  intervals 
during  the  twenty-four  hours  without  danger  to  life. — Med,  Beeord^  May  27. 


PILOCARPINE  IN  HYDROPHOBIA.— CAUTION. 

It  has  been  rumored  in  Paris,  lately,  that  M.  Boi^let  had  cured  two  cases 
of  hydrophobia  by  the  subcutaneous  injection  of  pilocarpine.  It  turned  out, 
however,  that  the  cases  were  probably  not  examples  of  hydrophobia.  The 
Paris  experience  with  this  remedy  has  not  been  fortunate.  Prof.  Se6  has 
used  it  in  one  case  without  success ;  amd  Dujardin-Beaumetz,  in  no  less  than 
six  cases  of  the  genuine  disease,  with  equal  ill-success.  Indeed,  the  latter 
affirms  that  pilocarpine  rather  increases  the  severity  of  the  symptoms  than 
affords  any  relief.  Experience,  then,  is  decisively  against  the  administration 
of  this  remedy  in  hydrophobia.  The  subject  deserves  mention  here  merely 
to  prevent  the  loss  of  valuable  time  in  the  treatment,  for,  whilst  pilocarpine 
has  no  curative  effect,  it  rather  increases  than  diminishes  the  sufferings  of  the 
patient. — Med,  News,  July  22. 


CAUSTIC  AND  CHLORINE  IN  CASES  OF  RABIES. 

GuTiERREO  XRevista  de  Med.)  has  treated  six  cases  of  rabies,  with  five  re- 
coveries and  one  death,  after  the  following  method : 

Thoroughly  cauterize  the  wound  and  administer — Chlorine,  gr.  xvii  j ;  water, 
fl.  I  xij.     M.     To  be  taken  in  three  doses. 
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On  the  third  day  the  quantity  of  chlorine  in  the  prescription  is  to  be  in- 
•creased.  This  quantity  was  given  to  a  child  nine  years  of  age.  In  none  of 
the  cases  was  there  any  doubt  as  to  diagnosis. 

[Since  chlorine  is  an  irritant  poison,  such  doses  as  the  above  should  be 
given  only  with  due  caution.  Officinal  aqua  chlorinii  contains  a  little  more 
than  twice  its  bulk  of  chlorine,  and  the  largest  dose  recommended  by  authori- 
ties is  four  fluid  drams.  This  amount  represents  about  a  fluid  ounce,  or  a 
grain  and  a  half  of  chlorine.  The  toleration  of  from  four  to  sixteen  times 
this  quantity  by  Gutierreg^s  patients  proves  either  that  the  poison  of  rabies 
has  a  remarkable  neutralizing  effect  upon  chlorine  or  that  chlorine  is  not  so 
poisonous  as  hitherto  supposed. 

Six  cases  of  rabies  is  a  large  number  to  be  seen  and  treated  by  one  practi- 
tioner.— ^Eds.] — Louv.  Med.  News,  June  10. 


HYDROPHOBIA.— CHLORAL  AND  BROmNE  MIXTURES. 

From  what  we  know  of  the  tranquilizing  power  of  chloral  over  the  cerebro- 
spinal centers  and  of  its  antiseptic  properties,  it  would  seem  that  chloral  in 
large  doses  ought  to  be  our -best  remedy  for  hydrophobia  and  the  bromide 
ought  to  be  of  value.  But  why  not  use  hydro-bromic  acid  or  Bibrons'  bro- 
mide mixture,  remembering  the  efficacy  of  the  latter  in  venomous  snakebite? 
— Alienist  and  Neurol,,  Jvly, 


CURE  OF  EPILEPSY  BY  LIGATURE  OF  THE  VERTEBRAL 

ARTERIES. 

Dr.  William  Albxaiyder  reports,  in  the  Medical  Times  and  Gazette^  five 
cases  of  epilepsy  greatly  improved  by  tying  one  or  both  vertebral  arteries, 
and  states  that  the  three  cases  previously  reported  (ibid.,  November  19,  1881,) 
have  remained  free  from  fits  from  that  time.  As  all  of  the  cases  were  nearly 
or  quite  idiotic,  and  confirmed  epileptics,  the  results  are  no  less  astonishing 
than  gratifying.  The  operation  is  performed  by  making  a  linear  incision  out- 
side of  the  stemo-mastoid  muscle,  and  outside  of  the  veins  which  converge  to 
the  lower  third  of  the  outer  border  of  that  muscle.  The  subcutaneous  tissues 
are  next  cautiously  divided,  until  the  finger  can  be  inserted  into  the  loose  fatty 
tissue  that  lies  inside  of  the  scalenus  anticus  muscle.  Upon  retracting  the 
stemo-mastoid,  with  the  subcutaneous  veins  and  the  internal  jugular  vein, 
toward  the  middle  line,  the  sulcus,  toward  which  the  vertebral  artery  runs,  is 
exposed,  when  a  little  scratching  with  a  director  will  expose  the  vessel,  the 
ligation  of  which  is  then  a  matter  of  routine. 

A  curious  physiological  fact  was  noticed.  When  the  vessel  is  ligatured, 
the  pupil  on  that  side  becomes  contracted,  and  in  the  majority  of  cases  it  re- 
mains so.  Tyin^  the  opposite  vertebral,  the  opposite  pupil  contracts,  and 
the  pupils  again  oecome  equal.  The  effect  upon  the  mental  condition  of  the 
patient  is  good,  both  directly  and  indirectly,  and  the  intellij|ence  is  decidedly 
improved.  Dr.  Alexander  has  tried  this  operation  in  hereditary  cases,  and  in 
epilepsy  following  scarlet  fever,  blows,  fright,  and  in  cases  where  no  cause 
could  be  ascertained.  In  all  the  effect  was  beneficial  and  mostly  curative,  so 
far  as  time  permits  him  to  judge.  Further  observation  may  establish  this  as 
the  best  method  of  treatment  of  confirmed  and  otherwise  hopeless  epileptics. 
— Med.  Times,  July  15. 


APOMORPHLA.  IN  EPILEPSY. 

Dr.  Marthe  {B&vue  Medicals  de  la  Suisse  Eomande,  May  15,  1882,)  reports 
"having  secured  good  results  from  the  hypodermic  injection  of  five  milli- 
grammes of  apomorphia  in  the  case  of  noisy  and  violent  epileptics  and 
lunatics.  This  remedy  did  not  act  as  a  derative  as  vomiting  did  not  follow 
its  use.  The  action  was  only  temporarily  sedative  and  not  curative. — Chicago 
Med.  Bev.y  July  15. 
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SODIUM  NITRITE  IN  EPILEPSY. 

Guided  by  a  faocied  analogy  between  amyl  nitrite  and  sodium  nitrite,  Dr. 
W.  T.  Law  (Practitianery  June,  1882,)  has  been  led  to  try  the  latter  drug  id 
epilepsy.  He  gave  it  in  twenty  grain  doses  three  times  a  day  in  a  case  which 
had  proven  very  unyielding  to  all  other  varieties  of  treatment.  The  effect 
produced  is  said  to  have  been  very  remarkable.  A  peculiar  odor  is  said  to 
be  produced  by  the  drug.  The  result  seems  to  warrant  further  trial  of  the 
remedy. —  Chicago  Med,  i?«?.,  July  1. 


CHARCOT'S  METHOD  OF  GIVING  BROMIDES  IN  EPILEPSY. 

.Charcot  be^ns  by  giving  3  grains  of  potas.  brom.  daily  for  a  week ;  then 
4  grains,  5  grams,  and  6  grains,  each  given  daily  for  a  week.  This  dose  must 
be  kept  up  for  four  weeks.  Then  the  first  dose  of  three  grains  is  returned 
to.  Such  a  gradual  change  in  dosage  lessens,  it  is  said,  the  bromide-exan- 
them  and  the  muscular  weakness. — Med,  Record,  July  1. 


TENDON  REFLEXES. 

Dr.  Byers,  of  Belfast,  has  published  some  cases  illustrating  the  importance 
of  the  patellar  tendon  reflex  symptoms  in  the  diagnosis  of  certain  nervous 
lesions.  Though  not  strictly  a  pathological  condition,  he  has  only  once 
found  it  absent  in  a  healthy  person ;  and  yet  he  observes  that  under  certain 
normal  conditions  it  may  be  produced,  as  for  example,  when  the  individual 
happens  to  be  very  fleshy,  or  when  the  tendon  is  unusually  short.  Berger  is 
also  quoted  to  show  that  the  reflex  may  occasionally  be  absent  without  nerv- 
ous disease  (in  about  one  per  cent.)  To  determine  whether  the  reaction  be 
present,  he  places  the  patient  on  a  chair,  lets  the  foot  be  planted  firmly  upon 
the  floor  at  a  little  more  than  a  right  angle.  He  then  resta  his  left  hand  on 
the  quadriceps  muscle  and  with  the  other  hand  strikes  the  tendon  below  the 
patella.  The  muscle  is  then  felt  to  contract  if  the  reaction  ensue.  Should 
this  fail,  however,  the  patella  may  be  struck,  or  even  the  tendon  above  the 
patella.  This  is  Buzzard's  method.  Cases  of  tabes  dorsalis  and  of  diphthe- 
ritic paralysis  are  given  where  the  absence  of  the  reflex  was  noteworthy^ 
while  in  a  case  of  acute  anterior  polio- myelitis  the  absence  of  the  patellar 
reflex  enabled  him  to  differentiate  the  disease  from  a  cerebral  disease,  there 
being  in  this  case  either  exaggerated  reflex  or  none  at  all.  In  his  fourth 
history,  one  of  right  hemiplegia,  there  was  increased  patellar  reflex  of  the 
right  leg  and  exaggerated  supinator  reflex  of  the  right  arm. — Dublin  Jaur. 
Med.  Sciences, — Cin.  Lancet  and  Clin,,  June  10. 


NEW  PRE-ATAXIC  SIGN  OF  LOCOMOTOR  ATAXIA. 

Dr.  TnoB.  Stretch  Dowse,  of  London,  has  called  attention  to  the  exist- 
ence of  certain  early  symptoms  of  locomotor  ataxia.  These  symptoms  occur 
before  incoordination,  and  are  an  evidence  of  a  pre-ataxic  stage,  which  is 
curable.  The  signs  of  this  stage  are  as  follows :  Inequality  of  the  pupil» 
and  small  pupils;  paresis  of  left  third  nerve;  cutaneous  fulgurating  pams; 
sexual  excitement;  transitory  incoordination  of  the  lower  limbs;  variable 
patellar  tendon  reflex,  rarely  absent;  spinal  irritability;  dysesthesia;  anes- 
thesia, hyperesthesia,  very  transitory ;  visual  color-changes ;  retinal  changes ; 
gastric  and  intestinal  crises;  mental  depression  and  Insomnia. 

In  an  article  in  the  New  England  Med,  Monthly,  Dr.  William  A.  Hammond,, 
of  New  York,  states  that  he  is  able  to  conflrm  in  the  most  positive  manner 
the  correctness  of  the  views  advanced  by  Dr.  Dowse.  He  expresses  his. 
conviction  of  the  curability  of  the  disease  in  its  early  stage.     Dr.  Hammond 
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claims  that  incontinence  of  urine  not  infrequently  precedes  any  other  sign  of 
the  approach  of  locomotor  ataxia,  and  is  present  for  months,  or  perhaps  years, 
before  the  slighest  defect  in  coordination  is  noticed.  This  sign  may  be  the- 
only  one  indicative  of  spinal  disorder,  and  probably  indicates  a  circumscribed, 
lesion  of  a  congestive  character^  which  is  curable. — Eocky  Mt,  Med.  Times^. 
June. 


RUMPF  ON  THE  TREATMENT  OF  LOCOMOTOR  ATAXIA  WITH 

THE  ELECTRIC  BRUSH. 

(Neurolog,  CentraUlait^  1882,  Nos.  1  and  2.)  The  results  obtained  by  the 
author  are  so  striking  that  we  should  have  felt  incredulous  had  not  they  beet^ 
related  with  full  details  by  so  competent  an  authority  as  Dr.  Rumpf. 

The  first  case  was  that  of  a  man  who,  ten  years  before,  had  been  attacked 
with  the  characteristic  shooting  pains.  The  usual  symptoms  manifested 
themselves  in  the  course  of  time:  extreme  ataxia,  anaesthesia  and  analgia, 
abolkion  of  reflexes,  sense  of  fatigue,  bladder  disturbance,  sleeplessness,  etc. 
The  electric  brush  was  used  along  the  back  and  legs,  and  very  soon  this 
brought  about  a  considerable  amelioration  of  the  subjective  symptoms,  and 
the  treatment  preserved  in  for  two  months,  when  the  patient  declared  himself 
prepared  to  resume  his  work.  One  year  after  this.  Dr.  Rumpf  had  the 
opportunity  of  showing  him  to  the  members  of  the  Medical  Society  of 
Diisseldorf .    The  only  symptom  then  present  was  the  absence  of  the  knee-jerk. 

Dr.  Rimipf  stated  that  he  had  tried  the  brush  in  a  series  of  cases  successfully,, 
though  the  results  require  time  before  they  can  be  prenounced  permanent. 
He  described  one,  however,  in  which  the  patient  had  been  in  good  condition, 
for  two  years  after  a  six  weeks'  course  of  treatment.  He  had  had  lightning^ 
pains,  parsesthesiflB  and  ataxia,  impotence  and  disturbed  micturition.  The 
knee-jerk  was  not  abolished.  All  the  symptoms  disappeared  except  the 
sexual  weakness. — Brain, — Cin.  Lancet  and  Clin.,  June  17. 


PSEUDO-HYPERTROPHIC  PARALYSIS. 

Dr.  W.  T.  Gairdner  showed  before  the  Glasgow  Pathological  and  Clinical 
Society  a  boy,  aged  ten,  with  the  most  advanced  symptoms  of  this  disease 
he  had  seen.  They  were  so  advanced  as  to  have  lost  many  of  their  charac- 
teristic points.  The  disease  began  two  years  ago,  and  had  advanced  with 
great  rapidity.  At  first,  as  is  usual,  the  boy  walked  with  a  waddling  gait, 
was  easily  knocked  over,  and  had  great  difficulty  in  rising  again.  The  calves 
were  enlarged  and  the  spine  incurved.  Within  a  year  the  boy  became  unable 
to  stand  or  walk ;  the  calves  began  to  diminish,  and  the  arms  became  involved 
in  the  paralysis.  The  progress  of  the  disease  was  painless,  but  on  stretching 
the  legs  or  back,  slight  pain  %as  sometimes  felt.  Sensibility  was  perfect ; 
tendon-reflex  was  absent;  general  nutrition  was  fairly  good;  but  there  was 
considerable  relative  atrophy  of  the  muscles  of  the  arms.  The  boy's  mother 
was  twice  married,  and  a  son  by  her  previous  husband  died  of  a  similar 
disease.  Dr.  Gairdner  further  remarked  that  since  1874  he  had  had  in  the 
Western  Infirmary  four  other  perfectly  unequivocal  and  typical  cases  of  this 
disease,  all  in  boys  from  nine  to  twelve  years  of  age,  and  one  rather  question- 
able case  in  a  female  aged  twenty-four. — Brit.  Med.  Jour. — T^mv.  Med.  NewHy 
June  16. 


SPINAL  PARALYSIS. 

The  treatment  which  has  seemed  to  Carter  to  be  most  successful  in  cases  of 
spinal  paralyftie  of  adults  is,  during  the  acute  stage,  the  internal  administration 
of  ergot  and  the  employment  of  counter-irritation  (blisters,  or  Charcot's  actual 
cautery) ;  during  the  stage  of  muscular  atrophy,  strychinine  and  phosphorus 
internally,  the  induced  current  and  massage  applied  to  the  muscles,  and  the- 
constant  current  along  the  spinal  cord. — N.  T.  Med.  Jour.,  June. 
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NERVE-STRETCHING  BY  FORCED   FLEXION. 

Nerve-stretching  by  forced  flexion  of  the  thigh  on  the  abdomen,  under 
chloroform,  as  proposed  by  Billroth,  Trombetta,  and  others,  has  suddenly 
become  a  popular  expedient  for  sciatica.  Blum  has  reported  a  large  number 
of  cases  of  neuralgia  treated  by  nerve-stretching  successfully.  The  subject 
has  recently  been  discussed  by  the  Paris  Therapeutical  Society,  Dujardin- 
Beaumetz  having  given  the  history  of  two  cases  of  sciatica  treated  by  him  in 
this  way.  In  one  of  the  two  cases  the  disease  had  existed  for  two  months 
only,  and  the  success  was  complete.  In  the  other  case,  which  had  existed 
for  three  years,  and  was  probably  complicated  with  tabes,  there  occurred 
notable  amelioration,  but  not  a  cure,  for  the  patient  still  experienced  pain  on 
moving  the  limb. 

The  discussion  at  the  Therapeutical  Society  was  interesting  in  that  the 
opinion  of  members  respecting  the  treatment  best  adapted  to  the  cure  -of 
sciatica  was  brought  out.  H.  Paul  expressed  a  decided  conviction  of  the 
utility  of  galvanism.  He  stated  in  this  connection  a  fact  not  sufficiently 
known,  that  the  best  results  are  had  from  a  large  number  of  elements — from 
40  to  60.  M.  Dally  expressed  himself  strongly  in  favor  of  galvanization,  and 
against  the  method  of  nerve-stretching.  Si.  Moutard-Martin  was  sceptical 
in  regard  to  the  good  effects  of  nerve-stretching ;  he  has  heard  of  unfavorable 
effects  following  the  operation,  and  has  known  of  a  case  of  tic  douloureux  of 
the  face,  in  which  Blum  stretched  the  fifth  nerve  without  any  advantage  to 
the  patient.  As  these  are  well-known  names,  their  opinions  are  entitled  to 
some  consideration. — Med.  New%, 


SIMULATED  SCIATICA. 

In  a  clinical  lecture  on  ^'sciatica,"  Mr.  Jonathan  Hutchinson  {Med,  Times 
and  Gazette)  says,  ^^In  ninteen  cases  out  of  twenty  in  which  the  diagnosis  of 
^sciatica'  is  suggested,  there  is  no  affection  of  the  sciatic  nerve  whatever. 
They  are  simply  cases  of  arthritic  disease  of  the  hip  in  one  or  other  of  its 
various  forms, — acute  gout,  chronic  gout,  rheumatic  gout,  subacute  rheu- 
matism, or  chronic  senile  rheumatism.  Both  by  the  public  and  the  profession 
these  cases  are  constantly  called  ^sciatica.'  Our  workhouse  infirmaries  are 
full  of  chronic  cases  under  that  name,  and  I  speak  advisedly  when  I  say  I  feel 
sure  that  they  are  almost  all  examples  of  morbue  coxm  senilis.  Of  the  cases  of 
*  sciatica'  which  are  not  hip- joint  rheumatism,  some  are  probably  affections 
of  the  fascia  or  periosteum  near  to  the  hip ;  a  minority  are  possibly  affections 
of  the  sciatic  nerve  itself.  In  these  latter  it  is  the  sheath  of  the  nerve  which 
becomes  painful.  The  pain  may  be  darting,  or  may  radiate,  but  it  does  not 
pass  down  the  nerve-tubules  or  in  any  way  make  the  patient  conscious  of  their 
course.  The  diagnosis  of  true  sciatica  is  to  be  based  upon  the  discovery  of 
tenderness  restricted  to  the  trunk  of  the  nerf e  and  involving  a  considerable 
part  of  its  course.  Examples  of  this  are  decidedly  rare,  and  their  reco&^nition 
without  risk  of  error  is  a  matter  of  great  difficulty." — Med.  Times j  July  29. 


HYPODERMIC  FOR  SCLiTICA. 

Lereboullet  recommends,  in  cases  where  morphia  is  badly  borne,  the 
following  solution  for  hypodermic  injection : 

3*  Morphise  hydrochlor,  30  cgm. ;  AtropisB  sulph.,  12  cgm. ;  Aquas 
destillat. ,  10  grammes.  Half  a  syringef  ul  every  six  hours. — Union  Mediccde.  — 
Cin.  Lancet  and  Clin.y  July  15. 


LOCAL  ANAESTHESIA  IN  NEURALGIA. 

J.  T.  M'CoLGAN,  M.  D.,  Celina,  Tenn.,  gives  his  personal  experience: — 
In  the  spring  of  1869  we,  our  **ain  sel,"  had  the  most  severe  attack  of  facial 
meuralgia  which  it  has  been  our  lot  to  witness  in  more  than  eighteen  years  of 


'  PRACTICAL  MEDICINE.  815 

practice ;  for  two  weeks  we  had  to  confine  ourselves  to  a  darkened  chamber, 
and  the  lightest  foot-fall  on  the  floor  caused  us  the  most  excruciating  agony. 
All  the  remedies,  local,  general,  regular  and  irregular,  were  tried  without 
any  abatement  of  the  trouble.  One  side  of  our  face  was  terribly  swollen, 
80  much  so  that  it  was  impossible  to  extract  a  decayed  molar,  to  which  we 
charged  all  our  suffering,  and  it  seemed  as  if  we  were  destined  to  shuffle  off 
this  mortal  coil  by  exhaustion  from  pain  and  want  of  sleep.  We  finally  con- 
cluded to  incise  the  swollen  jaw,  thinking  there  was  probably  an  abcess  about 
the  root  of  the  decayed  tooth,  and  as  the  parts  were  so  extremely  sensitive, 
and  moreover,  having  a  vague  dread  of  chloroform,  we  thought  we  would 
iry  local  anaesthesia,  by  evaporating  ether  on  the  surface  until  the  part  was 
frozen.  Our  attendant  complied  with  our  instructions,  and  the  spray  was 
turned  on.  The  first  sensation  was  one  of  cutting  pain,  gradually  subsiding 
until  when  congelation  took  place  we  felt  perfectly  easy,  and  ordered  the 
cutting  operation  deferred.  Then  for  fifteen  hours  we  slept  the  sleep  of  the 
righteous,  and  when  we  awoke  found  the  rubor ,  et  tumor ^  colore,  cum  dolore 
entirely  vanish,  and  we  arose  and  went  about  our  business,  and  to  this  good 
day,  although  we  carry  a  perfect  cabinet  of  carious  teeth  in  our  mouth,  nave 
never  had  a  neuralgic  twinge  or  a  touch  of  that  ^*hell  of  a  disease,'^  a  tooth- 
ache. Any  physician  can  purchase  a  hand-ball  atomizer  for  one  and  a  half 
dollars  and  try  it  for  themselves.  They  may  use  either  rhigolene  or  ether, 
and  it  will  only  be  necessary  to  let  the  spray  play  upon  the  part  until  the  skin 
turns  white. — 80.  Practitioner,  July. 


PHOSPHORUS  IN  INTERCOSTAL  NEURALGIA. 

Dr.  Chas.  D.  F.  Phillips  {Mat.  MeiL  and  Therapeutics,  1882,)  ha^been 
using  phosphorus  in  this  affection  for  over  twenty  ye&rs,  and  has  notes  of 
fifty-six  cases  in  which  the  pain  quickly  subsided  under  this  treatment,  and 
did  not,  so  far  as  he  knows,  subsequently  return.  In  some  instances  it  suc- 
ceeded where  arsenic  failed.  The  dose  was  jiir  ^o  3^  gr.  thrice  daily,  doses 
"which  are  sufficient  to  secure  its  full  therapeutic  effect.  The  same  author 
also  speaks  highly  of  its  action  in  phthisis,  having  employed  it  with  marked 
success  in  over  800  cases.  Although  it  will  not  cure  phthisis  it  will  in  many 
cases  airest  its  progress,  at  all  events,  for  a  time.  It  improves  the  condition 
of  the  throat  and  voice,  relieves  the  dry  harassing  cough,  and  arrests  the  col- 
liquative diarrhoea  and  night-sweating.  Its  use  is  not  altogether  free  from 
danger  as  when  there  is  a  tendency  to  haemorrhage  it  may  induce  haemoptysis. 
— Lond.  Med.  Becord, — Md,  Med,  Jour.,  July  15. 


NEURAL.GIA.— DIAGNOSTIC  POINTS. 

To  make  a  differential  diagnosis  between  the  inter-costal  neuralgias  and 
pleural  or  pulmonary  disease,  observe  two  facts :  The  neuralgias  are  associated 
not  only  with  pain,  but  also  with  tenderness  on  pressure;  the  pulmonary 
processes  by  pain  alone.  The  second  fact  is  that  neuralgias  are  unattended 
by  fever;  the  reverse  prevails  in  the  opposite  conditions. — E.  T.  Bruen,  in 
J^ocket  Book  0/ Phys.  Diagnosis. — St.  Louis  Cour.  Med.,  June. 


FACIAL  NEURALGIA.— QUINI A  AND  ACONITIA. 

La  Cliniea  de  Malaga  recommends  crystallized  aconitia  as  a  powerful, 
ralmost  sovereign,  remedy  in  idiopathic  facial  neuralgia.  Where  the  complaint 
has  its  chief  seat  over  the  infra-orbital  foramen,  and  exhibits,  at  the  same 
time,  decided  periodicity  in  its  recurrence,  quinine,  which  is  usually  adminis- 
tered, has  its  effect  much  enhanced  by  the  addition  of  aconitia.  The  com- 
bination acts  certainly  and  rapidly.     Formula: 
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Q.  Quinia  Sulphatis,  0*20  centigramme;  Aconitise  Nitratis  (crystal.) 
0'02o  centigr. ;  Pulveris  Cinchonae.,  q.  s.  Sig.  To  be  given  in  the  form  of 
pill,  of  which  four  or  ^ve  may  be  taken  in  twenty-four  hourB,  allowing  at 
least  four  hours  between  each  pill. — BevUta  Med.  Quir, — Cin,  Lancet  and, 
Clin,  J  July  29. 


SATURNINE  NEURALGIA. 

Contrary  to  the  opinion  expressed  by  Tanqiterel  dee  Planches^  that  neuralgia, 
in  the  true  sense  of  the  word,  is  never  met  with  in  cases  of  lead  poisoning, 
DreyfuBS  {Dee  netralgiee  satumines^  Par.  F.  Dreyfuee^  La  France  Med.)  gives 
a  description  of  two  such  cases.  In  the  one  the  neuralgia  affected  the  ulnar 
nerve,  in  the  other  the  sciatic  nerve.  In  both  the  neuralgia  existed  sym- 
metrically on  both  sides,  as  has  been  observed  lately  to  happen  also  frequently 
in  persons  suffering  from  diabetes.  In  the  two  cases  reported  by  Dreyfuss- 
the  urine  contained  no  sugar. — Med.  and  Surg.  Pep.,  June  10. 

/ 


INTERMITTENT  FACIAL  NELTiALGIA  AND  CEPHALALGIA. 

Q.  Dextro-quiniee,  grs.  xxx;  Ammonil  chloridi,  grs.  xx.  M.  ft.  chart 
No.  vj.  Sig.  One  powder  three  times  daily  **  promptly  alleviates  the  suffer- 
ing."— Dr.  W.  Matthews. — St.  Louis  Med.  and  Surg.  Jour. 


LUNACY  FROM  LEAD-POISONING. 

Dr.  J.  F.  GooDHART  reports  {British  Med.  Jour.)  four  cases  of  lead-poison- 
ing associated  with  various  forms  of  lunacy ;  mania  in  two,  dementia  in  one,, 
delirium  tremens  in  one.  From  the  observations  of  Goodhart,  Savage,  and 
others  it  would  appear  that  lead  causes  lunacy  in  a  form  very  similar  to  that 
of  chronic  alcoholism  and  of  early  general  paralysis. — Lout.  Med.  News,  June  3^ 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

Dr.  Weist,  at  the  recent  meeting  of  the  American  Surgical  Association, 
read  a  paper  on  the  above  subject.  The  following  conclusions  were  submitted 
by  him :  • 

First, — When  a  foreign  body  is  lodged  either  in  the  larynx,  trachea,  or 
bronchia,  the  use  of  emetics,  errhines,  or  similar  means,  should  not  be  em- 
ployed, as  they  increase  the  sufferings  of  the  patient,  and  do  not  improve  his^ 
chances  of  recovery. 

Second. — Inversion  of  the  body  and  succussion  are  dangerous,  and  should 
not  be  practised  unless  the  windpipe  has  been  previously  opened. 

Third. — The  presence  simply  of  a  foreign  body  in  the  larynx,  trachea,  or 
bronchia,  does  not  make  bronchotomy  necessary. 

Fourth. — While  a  foreign  body  causes  no  dangerous  symptoms,  bronchotomy 
should  not  be  performed. 

Fifth. — While  a  foreign  body  remains  fixed  in  the  trachea  or  bronchia,  as 
a  general  rule,  bronchotomy  should  not  be  practised. 

Sixth. — When  symptoms  of  suffocation  are  present,  or  occur  at  frequent 
intervals,  bronchotomy  should  be  resorted  to  without  delay. 
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SeterUh — When  the  foreign  body  is  lodged  in  the  larynx,  there  being  no 
paroxysms  or  strangulation,  but  an  increasing  difficulty  of  respiration,  from 
oedema  or  iqibmmation,  bronchotomy  is  demanded. 

Eighth, — When  the  body  is  movable  in  the  trachea,  and  excites  frequent 
attacks  of  strangulation,  bronchotomy  should  be  performed. — Med,  Record^ 
July  29. 

PRACTICAL  POINTS  IN  THE  TREATMENT  OF  H-EMOPTYSIS. 

In  bringing  forward,  in  a  very  breif  manner,  some  practical  points  in  re- 
lation to  this  question,  I  will,  for  the  convenience  of  the  first  part  of  my 
object,  divide  cases  of  haemoptysis  into  three  kinds :  first,  the  slight ;  second, 
the  copious;  and,  third,  what  may  be  termed  the  explosive. 

In  the  flight  form,  the  basis  of  the  sputum  is  composed  of  mucus,  which  is 
stained  more  or  less  deeply  with  blood,  the  bleeding  vessel  being  of  small 
size.     The  most  successful  remedy  for  this  form  is  ergot. 

In  the  second  or  eopiaus  variety,  the  expectoration  consists  of  pure  blood, 
the  quantity  of  which  may  vary  up  to  a  very  large  amount;  and  the  bleeding 
ceases  gradually  until  the  attack  is  over.  Here,  again,  the  most  successful 
remedy  is  ergot,  and  indeed  it  is  in  this  kind  of  haemoptysis  that  ergot  is 
especially  efficacious.  In  order  to  prove  efficient  in  haemoptysis,  however, 
ergot  must  be  given  boldly.  One  teaspoonful  of  the  liquid  extract  is  a  suit- 
able dose,  and  it  may  be  ordered  every  half  hour,  hour,  or  two  hours, 
according  to  the  urgency  of  the  case.  If  it  is  doing  good,  it  is  a  mistake  to 
leave  it  off  before  the  sputa  are  bloodless,  although  the  intervals  between  the 
doses  will  be  lengthened  as  the  haemorrhage  abates.  In  a  few  of  these  cases, 
ergot  will  fail ;  not  in  many,  but  now  and  then.  If  seven  or  eight  doses  be 
ineffectual,  it  is  best  to  abandon  it.  The  next  remedy  worthy  of  confidence 
is  gallic  acid,  which  it  is  necessary  to  give  freely,  in  doses  of  fifteen  to  twenty 

f  rains,  at  intervals  the  same  as  in  the  case  of  erffot.  Should  there  be  tedious 
elay  in  the  final  clearing  up  of  small  traces  of  blood  from  the  sputa,  an  acid 
mixture  with  quinine  is  usually  effectual ;  or,  if  very  obstinate,  ipecacuanha, 
in  twenty-minim  doses  of  the  wine  pushed  to  slight  nausea,  will  generally 
remove  them. 

In  the  third  or  explosive  variety  of  haemoptysis,  the  attacks  are  profuse, 
sudden  in  their  onset,  all  at  once  ceasing,  often  for  many  hours,  then  abruptly 
bursting  out  again.  There  is  no  gradual  subsidence.  The  lesion  is  probably 
a  rupture  of  some  aneurismal  sac  in  the  wall  of  a  cavity.  Now  it  is  in  these 
cases  that  ergot  is  hardly  ever  of  much  use.  In  my  experience,  the  best 
remedy  is  turpentine  internally,  with  cold  applications  over  the  chest.  Three 
half -drachm  doses  of  oil  of  turpentine  may  be  given,  half  an  hour  apart;  or, 
if  care  be  taken  to  follow  it  with  castor-oil,  even  more  than  three.  When  the 
turpentine  is  left  off,  it  is  well  to  follow  up  closely  with  a  mixture  of  gallic 
and  aromatic  sulphuric  acids,  sulphate  of  magnesia,  and  quinine.  It  is  par- 
ticularly in  this  type  of  case  that  aigitalis  is  onen  useful  for  calming  vascular 
excitement.  As  the  patients  often  make  blood  very  rapidly,  the  free  use  of 
aperients  ought  to  be  enjoined. 

Nothing  would  be  easier  than  to  quote  a  long  string  of  remedies  for 
haemoptysis,  but  my  present  object  is  to  leave  prominently  on  the  mind  one 
or  two  that  are  to  be  relied  upon,  and  to  indicate  their  spheres  of  usefulness. 
Nor  is  it  necessary  to  dwell  on  certain  instructions  which  apply  to  all  forms 
of  blood-spitting.  Constipation  must  go  unrelieved,  and  is  best  treated  by 
salines.  A  quick  pulse  must  be  steadied  by  digitalis,  of  which  perhaps  the 
most  handy  form  is  the  digitaline  granule  of  Homolle  and  Quevenne.  Cough 
is  to  be  soothed;  the  simpler  the  mode  of  accomplishing  this  the  better,  but 
it  must  be  done ;  and  nothing  answers  better  for  this  than  a  chloroform  pad 
laid  over  the  sternum. 

Speaking  in  a  general  way,  and  not  alluding  to  haemoptysis  of  cardiac 
origin,  I  hold  that  we  should  keep  before  our  minds  the  advisability  of  stop- 
ping all  blood-spitting  in  phthisis  without  delay.     To  this  rule,  perhaps, 
there  are  two  exceptions.     The  first  is  trivial.     It  is  that  dirty-red,  slimy, 
bad  smelling,  never-abundant  expectoration  which  hysterical  women  with 
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phthisis  often  exhibit  at  the  bottoms  of  their  spittooDS ;  this  may  be  left  to 
itself.  The  other  exception  is  a  serious  one;  it  comprises  those  forms  of 
haemoptysis,  usually  copious  and  angry,  occurring  in  advancM  and  very 
chronic  cases  where  there  is  a  considerable  amount  of  fibroin  induration.  In 
such  patients,  notable  dyspnoea  on  exertion  has  for  a  lon^  time  past  been  & 
prominent  symptom,  and  respiration  has  been  maintained  by  a  very  small 
extent  of  lung-substance.  These  cases  are  open  to  a  special  danger — that  of 
fatal  embolism  in  the  right  chambers  of  the  neart  or  the  pulmonary  artery. 
Not  uncommonly,  the  course  followed  is  for  the  bleeding  gradually  to  abate 
in  quantity,  remaining,  nevertheless,  of  the  same  angry  red;  then  urgent 
dyspncea  suddenly  sets  in,  and  death  takes  place  within  forty-eight  hours. 
These  are  cases  calling  for  extremely  careful  treatment.  Can  it  be  right, 
where  only  a  small  surface  is  available  for  respiratory  function,  to  contract 
those  few  vessels  with  ergot  ?  Or  can  it  be  good  practice  to  pass  styptic 
medicines  into  a  patient's  circulation  when  his  cachectic  state,  his  low  vitality, 
and  perhaps  some  febrile  movement,  render  him  especially  liable  to  the 
formation  of  thrombi?  It  is  wisest  to  limit  ourselves  to  external  applications^ 
chloroform-pads,  dry  cupping,  sinapisms  at  a  distance  or  other  derivative 
treatment,  with  appropriate  general  management. 

Perhaps  I  may  be  allowed  to  conclude  with  two  cautions,  commonplace 
they  may  seem,  but  both  of  them  the  out-come  of  bedside  expeFience.  .  One 
is,  to  have  some  responsible  person  in  attendance,  night  and  day,  on  all  cases 
of  severe  bleeding,  till  the  attack  has  completely  passed  away.  Death  in 
haemoptysis  is  generally  sudden,  and  it  is  very  appalling  to  discover  too  late 
the  consequences  of  omitting  this  precaution.  The  other  is,  to  decline  posi- 
tively to  examine  a  patient's  chest  while  there  is  any  haemoptysis.  Irre- 
spectively of  the  danger  of  the  process,  an  opinion  arrived  at  by  auscultating 
a  chest  during  or  immediately  after  a  bleeding  is  not  a  reliable  one. — Jas.  M. 
Williamson,  M.  D.,  Brit,  Med.  Jour. — Can.  Med.  Recard^  June. 


EMPYEMA--^FREE  INCISION  vs.  ASPIRATION. 

A  correspondent  of  the  British  Med.  Journal  reports  the  following  case : — 
James  W.,  aged  seven  years,  was  seized  with  a  pleuro-pneumonia,  from  which 
he  apparently  recovered  and  began  to  run  about.  Twenty  days  after  he  had 
been  last  seen,  his  father  came  (he  lived  about  five  miles  in  the  country),  and 
complained  of  the  boy's  breathing  becomming  more  and  more  embarrassed. 
The  little  patient  was  again  seen,  and  dulness  had  returned  to  the  left  side, 
the  side  originally  affected,  and  breathing  was  more  hurried.  He  was 
blistered  and  put  on  diuretics,  but  still  the  symptoms  of  compressed  lung 
increased,  and  no  doubt  was  entertained  but  that  he  was  suffering  from  em- 
pyema ;  and  on  September  3rd  his  breathing  was  forty-five  to  fifty  per  minute ; 
pulse  so  quick  that  it  could  not  be  counted ;  complexion  livid.  Thirty-five 
ounces  of  pus  were  drawn  off  by  means  of  the  aspirator,  with  of  course  im- 
mediate relief  to  the  patient.  For  two  days  the  little  patient  improved,  but 
diarrhcea,  a  distressing  symptom  from  the  first,  still  continued.  After  this, 
however,  he  became  more  restless  toward  evening,  and  dulness  increased,  so 
that  on  the  seventh  day  after,  the  operation  had  to  be  repeated,  and  with  a 
result  differing  from  the  former  only  in  the  quantity  (thirty  ounces)  of  pus 
withdrawn.  In  thirty-five  days  the  operation  was  repeated  ^ye  times,  and 
nearly  two  hundred  ounces  were  taken  from  the  cavity.  After  each  operation 
the  patient  experienced  great  relief,  and  improved,  though  sp  slowly  that  it 
was  deemed  advisable  to  make  a  free  incision.  This  was  done  between  the 
fourth  and  fifth  ribs,  about  one  inch  and  a  half  posterior  to  the  mid-axillary 
line,  and  a  drainage-tube  inserted.  The  child  improved  every  day  after  this 
operation ;  and  a  very  notable  feature  in  the  case,  the  diarrhoea,  which  had 
hitherto  bafl^ed  every  attempt  to  arrest  it,  ceased. 

The  wound  in  the  chest-wall  soon  healed,  and  when  last  seen,  with  the 
exception  of  the  left  side  of  the  chest  being  flat,  the  boy  looked  and  felt  well. 

No  antiseptics  were  used,  so  that  the  admission  of  fresh  air  into  the  the 
pleural  cavity  is  not  so  much  to  be  dreaded  as  pent-up  matter. —  Can.  Lancety 
June, 
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PULSATILE    EMPYEMA. 


Dr.  CoMBY  {Joitmal  de  Medecine  et  de  Chirurgis  Pratiques^  May,  1882,)  calls 
attention  to  a  pulsatile  variety  of  empyema.  By  pulsatile  empyema  be  means^ 
a  pleural  exudation  which  presents  pulsations  perceptible  to  the  eye.  Pulsa- 
tions which  are  independent  of  those  of  the  heart.  There  are  two  varietiea 
of  this  affection  which  are  very  rare.  The  f  rst  variety  is  pulsatile  empyema 
without  external  tumor.  The  second  is  pulsatile  empyema  with  external 
tumor.  This  affection  might  be  confounded  with  aneurism,  but  the  absence 
of  a  bruit  is  suflBcient  to  settle  the  differential  diagnosis. — Chicago  Med.  Hev,, 
June  0. 


PRODROMATA  OF  PHTHISIS. 

Dr.  CoiFFiER  (Ly(m  Medical,  December,  1881,)  is  inclined  to  believe  that 
when  a  clean  tongue  co-exists  with  a  pulse  of  eighty-five  it  is  an  almost  cer- 
tain prodromus  of  pulmonary  phthisis.  When  found  in  persons  between> 
eighteen  and  thirty  years  of  age,  who  seemed  to  be  in  excellent  health,  Dr. 
CofSjBr  regards  such  co-existent  symptoms  as  evidence  that  tubercular  deposit 
has  already  occurred. —  Chicago  Med,  Hee.,  July  1. 


TREATMENT  OF  PHTHISIS  BY  INHALATION. 

Dr.  S.  Dowse  read  a  paper  on  this  subject.  He  prefaced  his  paper  by  re- 
ferring to  the  recent  very  valuable  discovery  of  Dr.  Koch,  concerning  the 
tubercle-bacillus ;  and  he  thought  that  the  inflammatory  theory  of  tubercle, 
and  Dr.  Sanderson's  recent  lectures  at  the  College  of  Physicians  on  Inflam- 
mation, tended  to  support  rather  than  to  detract  from  the  results  of  Dr. 
Koch's  original  investigations. 

Dr.  Dowse  said  that  it  was  more  than  ten  years  ago  when  he  first  began  to 
treat  pulmonary. consumption  by  inhalation;  and  he  regretted  that,  until  re- 
cently, he  had  not  carried  out  his  experiments  with  that  care  which  so  im- 
portant a  subject  demanded.  During  the  months  of  September,  October, 
November  and  December,  1881,  he  had  treated  his  patients  in  the  North 
London  Hospital  for  consumption,  by  several  forms  of  inhalation,  and  he 
almost  invariably  had  good  results.  He  thought,  however,  that  the  process 
of  inhalation  was  far  from  perfect,  and  he  hoped  for  better  results  in  the 
future.  Short  histories  and  notes  of  several  cases  were  brought  forward  as 
evidence  in  favor  of  this  mode  of  treatment.  He  spoke  particularly  of  the 
value  of  acetic  ether  as  an  inhalant ;  in  fact,  he  went  so  far  as  to  say  this 
drug  was,  in  his  opinion,  capable  of  dissolving  nascent  tubercle.  The  mix- 
ture which  he  generally  used  had  the  following  composition :  3  •  Thymol, 
jiij:  setheris  acetici,  3iij;  atherissulph.,  3i;  creasoti,  3iij  acidi  carbolici, 
nixv;  terebinead  |iv.  Ten  drops  to  be  used  at  a  time  for  an  inhalation.  He 
laid  great  stress  upon  continuous  inhalation :  for  instance,  two  hours  in  the 
morning,  afternoon  and  evening,  as  well  as  during  the  whole  night.  The 
subject  appeared  to  be  of  considerable  interest.  A  lively  discussion  followed. 
Brit,  Med,  Jour. — Can,  Med,  and  Surg.  Jour.^  July, 


PETROLEUM  IN  PHTHISIS. 

Dr.  M.  Milton,  of  Bradford,  Pa.,  writes:— **  An  article  of  mine,  published 
in  The  Reeordy  "Mslj  18,  1882,  on  the  use  of  petroleum  mass  in  consumption,, 
etc.,  has  brought  me  many  letters  requesting  my  formula  for  petroleum  pills. 
The  following  is  my  usual  formula  in  phthisis : 

5 .  Petroleum  mass,  §  j ;  pulv.  Cubeba,  pulv.  ipecac  comp.,  aa  |  ss ;  sulph. 
cinchonidia,  3  j.     Mix,  make  four-grain  pills.     Sig.  One  pill  every  three  or 
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four  hours,  or  when  the  cough  is  troublesome.  Also  used  in  chronic  bron- 
•chitis,  asthma,  catarrh,  and  all  obscure  lung  troubles. 

The  following  ointment  has  never  disappointed  me  in  that  troublesome  of 
all  diseases,  pruritis  ani  : 

$ .  Petroleum  mass,  citrine  ointment,  SS  3  jss ;  bismuth  subnitras,  grs.  xxx. 
Apply  locally^  night  and  morning." — Med,  Record^  July  29. 


VO^nTING  IN  PHTHISIS.— ETHER  SPRAY. 

Dr.  Brookes  D.  Baker,  Government  Physician  at  S.  Kona  Hawaii,  Sand- 
wich Islands,  writes:    *'I  have  found  by  experience  that  the  vomiting  in 
phthisis  can  be  controlled,  in  some  thoroughly,  in  others  partially,  by  the 
«ther  spray  on  the  back  of  the  neck,  doing  it  just  before  meals.     In  very  bad 
cases  I  have  used  it  on  the  stomach  as  well. — Med,  Eecordy  Jime  3. 


PHOSPHATES  IN  PHTHISIS. 

Dr.  DujARDiN  Beaumbtz  recommends  the  following  elegant  prescription 
in  phthisis,  not  as  a  specific,  but  for  the  improvement  of  general  nutrition: 

$ .  Sodii  phosphat,  3  jss ;  potassii  phosphat,  3  j ;  syr.  aurantii  cort,  3  ij ; 
vini  (claret),  n.  |  vij.  A  wineglassful  may  be  taken  after  each  meal.  This 
preparation  is  particularly  useful  where  there  is  constipation  and  quinine  is 
not  well  borne. — Drug  News,  July. 


HOT  MUSTARD   BATHS  IN  CATARRHAL   PNEUMONIA,   AND   IN 
ENGORGEMENT  AND  CONGESTION  OF  THE  LUNGS. 

By  F.  Pryse  Pobokib,  M.D.,  Profasaor  in  the  Medical  College  of  the  State  of  South  Carolina,  Charleston. 

In  a  brief  article  in  the  Medical  Neits,  of  Philadelphia,  April  29,  1882,  Dr. 
E.  Stuver,  of  Wyoming  Territory,  relates  the  case  of  a  child  twenty  months 
old,  which  recovered  from  an  attack  of  ''catarrhal  pneumonia"  of  great 
severity.  There  was  unconsciousness,  with  a  temperature  which  reached 
106.8'',  pulse  150,  respiration  65;  other  means  failing,  the  warm  bath  was 
constantly  employed  with  the  invariable  result  of  diminishing  the  temperature. 
We  note  that  another  writer  in  a  medical  journal,  issued  during  the  past  year, 
has  urged  the  importance  of  hot  mustard  baths  in  extreme  cases  of  collapse 
occurnng  in  pneumonia,  on  account  of  their  diverting  to  the  surface  and 
reviving  the  patient. 

A  case  similar  to  the  above  having  fallen  under  our  care,  in  which  hot 
mustard  baths  were  of  such  marked — we  may  say  extraordinary — benefit,  that 
though  death  finally  occurred,  we  feel  constrained  to  encourage  others  to  a 
more  frequent  resort  to  such  powerful  measures.  Though  it  be  true  that 
«very  physician  orders  foot  baths,  and  we  esteem  it  essential  in  the  treatment 
of  scarlet  fever  that  at  least  two  full  baths  should  be  used  daily,  yet,  notwith- 
standing, we  are  inclined  to  shrink  from  the  frequent  use  of  full  hot  baths  in 
those  weakened  by  disease — from  a  vague  fear  that  they  will  add  to  the 
prostration. 

We  have  never  in  all  our  experience  been  so  convinoed  of  the  benefit  of  full 
hot  mustard  baths  and  their  innocuousness  with  regard  to  the  strong  fears 
we  entertained  of  their  adding  to  the  prostration,  etc. ;  the  little  patient 
rallied  after  each  bath,  and,  as  in  the  instance  related  by  Dr.  Stuver,  there 
was  a  reduction  in  the  temperature  and  pulse,  in  the  oppression  and  the 
frequency  and  violence  of  the  cough.  It  may  be  added  that  a  few  drops  of 
the  syrups  of  squills  and  ipecacuanha  with  flax-seed  tea  were  occasionally 
given;  but  the  following  extemporaneous  combination,  used  every  8  or  4 
hours  for  several  days,  seemed  to  act  most  beneficially : 

$.  Mur.  ammon.,  3  ss;  carb.  ammon.,  gr.  ii;  sp.  mindereri,  3  iii;  tinct. 
rad.  aconiti,  gtt.  v ;  syrup  senega,  to  §  i.     Sig.  Teaspoonful  in  a  little  water. 
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'when  the  cough  and  oppression  are  violent.  As  nourishment  was  constantly 
^ven — Valentine's  meat  juice  internally,  and  nutritive  enemata — and  all  active 
medication  avoided,  there  was  no  great  loss  of  flesh  even  up  to  the  termina- 
tion of  the  case. — Am,  Med.  Weekly. — 80.  Pract.^  July. 


HYPODERMIC   INJECTIONS   OF   HYDROCHLORATE  OF  MpRPHIA 
IN  THE  PNEUMONIA  OF  PREGNANT  WOMEN. 

Dr.  !^L\iTRiCE  Valentine  studies  the  action  of  hydrochlorate  of  morphine 
injected  hypodermically  for  the  treatment  of  the  pneumonia  of  enceinte 
women,  in  a  memoir  based  on  his  observations.  After  a  thorough  discussion 
pro  and  con,  he  comes  to  the  following  conclusions.  It  has  been  ascertained 
that  lobar  pneumonia  is  more  severe  in  women  pregnant  than  in  women  in  the 
ordinary  condition,  and  that  the  danger  is  increased  during  the  last  three 
months.  The  expulsion  of  the  foetus  produces  fits  of  coughing  and  fever. 
M.  Valentine  thinks,  that  the  hypodermic  injections  of  morphine  are  indicated 
in  these  cases,  because  they  control  and  diminish  the  contractions  of  the 
uterus  and  allay,  i.  e.,  calm  the  fits  of  coughing.  They  also  diminish  the 
dyspnoea,  which  is  the  most  dangerous  feature  of  the  disease. — Eevue  Medicate 
de  VEst. — Western  Med.  Hep.,  June, 


JABORANDI  IN  PNEUMONIA. 

Dr.  H.  B.  Weaver,  N.  C,  writes: — About  one  year  ago  I  ventured  to  call 
the  attention  of  the  profession  to  jaborandi  in  pneumonia,  saying  then,  that 
it  mi^ht  possibly,  to  some  extent,  take  the  place  of  mercury  as  an  anti- 
phlogistic. Since  then  I  have  had  ample  clinical  proof  in  pneumonia,  acute 
oronchitis,  pleurisy,  peritonitis,  nephritis,  and  indeed,  all  the  itises  to  satisfy 
my  mind,  tnat  in  pilocarpine,  the  active  principle  of  jaborandi,  we  have  a 
safe  and  reliable  remedy  for  all  phlegmasia,  whose  consequent  seriously 
depressing  effects  have  never  been  realized  as  that  of  calomel. — Med.  Briefs 
June. 


PNEUMONIA  AFTER  OPIUM  POISONING. 

Dr.  A.  B.  IsHAM  (Cincinnati  Medical  News,  July  8,  1882,)  relates  two  cases 
in  which  patients  who,  having  been  poisoined  by  opium,  were  treated  by 
flagellation  and  violent  exercise,  developed  pneumonia.  Dr.  Isham  is  inclined 
to  think,  and  with  justice,  that  the  excessive  douching,  exercise  and 
flagellation  commonly  used  are  liable  to  have  serious  results,  and  that  caution 
is  necessary. — Chicago  Med.  Rev.,  July  15. 


SUBCUTANEOUS  INJECTION  OF  ETHER  IN  PNEUMONIA. 

From  experience  of  14  cases  Dr.  Barth  (Lyon  Mid.)  strongly  advocates 
the  subcutaneous  injection  of  about  one  gramme  of  ether  in  adynamic  pneu- 
monia. Almost  instantly  respiration  becomes  easier,  pulse  gains  in  strength 
and  fulness,  while  the  color  of  the  face  becomes  more  natural.  In  two  or 
three  minutes  the  ethereal  odor  is  noticed  in  the  breath,  showing  that  the 
volatile  liquid  has  reached  the  air  passages.  It  is  necessary  to  use  the  injection 
at  least  twice  a  day,  and  in  severe  cases  four  doses  may  be  thus  administered 
in  24  hours  without  inconvenience.  Dr.  Barth  has  not  exceeded  this  dose, 
nor  has  he  experienced  any  trouble  from  the  punctures  in  the  way  of  seriouB 
irritation. — Glasgoio  Med.  Jour., — Can.  Lancet^  July. 
XL— 5 
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LARYNGEAL  ANESTHESIA. 

The  Lancet  says  editorially : — The  sensory  branch  of  the  superior  laryngeal 
nerve  enters  the  larynx  through  the  thyro-hyoid  membrane,  below  the  rounded 
extremity  of  the  cornu  of  the  hyoid  bone.  At  this  spot  the  trunk  of  the  nerve 
is  not  far  from  the  surface,  and  Rossbach  has  proposed  to  render  the  larynx 
insensitive  by  injecting  near  this  nerve,  on  each  side,  a  small  quantity  (five 
milligrams)  of  morphia,  with  the  intention  of  destroying  the  conductibility 
of  the  nerve.  The  proceeding  was  perfectly  successful.  He  afterward  ascer- 
tained, by  experiments  upon  healthy  persons,  that  the  conductibility  of  the 
nerve  might  also  be  interrupted  by  a  considerable  degree  of  cold.  He  there- 
fore employed  Richardson's  ether  spray  apparatus,  directing  a  jet  on  each  side 
of  the  neck  simultaneously.  The  application  for  two  minutes  sufficed  to 
render  the  larynx  insensible  to  the  presence  of  a  foreign  body.  The  method 
is  suggested  as  likely  to  be  useful  in  reflex  spasms  originating  in  the  interior 
of  the  larynx.  It  is  possible,  also,  that  the  facts  afford  an  explanation  of  the 
unquestionable  utility  of  the  application  of  ice  to  the  exterior  of  the  larynx 
in  some  cases  of  spasmodic  croup. — Med.  and  Surg.  Rep.,  June  3. 


BRONCHITIS,  COUGH,  AND  FEVER.— FOTHERGILL'S 

PRESCRIPTIONS. 

The  Reviewer  of  FothergilPs  work  on  Chronic  Bronchitu  says  among  other 
things : — 

Dr.  Fothergill  is  a  polypharmacist.  His  prescriptions  are  composed  of 
many  ingredients — one,  usually,  for  every  prominent  symptom.  **The 
ordinary  prescription  for  chronic  bronchitis,  especially  with  emphysema,  in 
use  with  me,  at  the  Victoria  Park  Chest  Hospital,  is : 

Amm.  carb.,  gr.  v;  tine,  nucis  vom.,  TTix;  tinct.  scillae,  3s8;  inf.  serpen- 

-tari»,  5j.     Ter  m  die.     And  a  very  serviceable  mixture  it  is."     Somewhat 

more  tlian  two  tablespoonsful  at  a  dose,  is  his  conception  of  an  agreeable 

quantity,  and  to  this  he  sometimes  adds  ten  drops  of  tincture  of  digitalis, 

and  then  'Hhe  combination  is  very  satisfactory,"  he  informs  us  (p.  122). 

The  following  is,  in  his  opinion,  the  most  elegant  and  palatable  cough* 
mixture  ever  prescribed : 

Syrp.  scillae,  3j;  acid  hydrobrom.,  Sss;  sp.  chloroformi,  3ss;  aq.,  3J. 
The  above  is  a  verbatim  transcript  of  the  perscription  as  given  in  the  book, 
p.  122. 

As  a  further  exhibition  of  some  remarkable  therapeutical  notions,  we  quote : 
**  When  the  temparature  oscillates  daily,  and  the  temperature  chart  shows 
diurnal  peaks,  then  it  is  well  to  give  this  combination : 

QuinisB  sulph.,  gr.  ij;  ac.  phosph.  dil..  TTlxv;  tinct.  digitalis,  TTlx;  inf. 
gent.,  3  j.  Ter  in  die,  which  will  often  shave  down  the  peaks  in  a  very  satis- 
factory manner." 

Dr.  Fothergill,  it  is  evident,  is  a  very  eccentric  man. — Med.  News,  May  27.. 


TREATMENT  OF  CHRONIC  BRONCHO-PULMONARY 
AFFECTIONS  BY  IODOFORM. 

Professor  Chiaramet.li,  encouraged  by  the  happy  results  obtained  by^ 
Professor  Semenola  with  iodoform  m  the  treatment  of  chronic  pulmonary 
affections,  experimented  with  this  remedy  during  four  consecutive  years  in 
the  Hospital  for  Incurables,  giving  the  drug  in  various  maladies  of  the  res- 
piratory organs.  In  phthisis,  even  at  an  advanced  stage  of  the  disease,  when 
cavities  existed,  he  obtained  excellent  results  with  iodoform.  In  every  case 
there  was  general  amelioration,  a  lessening  of  the  expectoration,  and  a  favor- 
able influence  on  the  febrile  manifestations.  On  recommending  iodoform  for 
the  treatment  of  pulmonary  phthisis  the  author  ascribes  to  it  the  power  ta 
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arrest  the  progress  of  the  disease  and  to  prolong  lif^.  It  has  rendered  great 
service  in  cases  of  chronic  bronchitis,  bronchorrhoea,  and  pulmonary  emphy- 
sema. 

The  formula  employed  is  the  following  one : 

5.  lodoformi,  gr.  iss;  pulv.  lycopodii,  gr.  viij;  thridace,  q.  s.  M.  Ft. 
pil.  No.  X.     Sig.  Take  from  three  to  five  pills  every  day. 

If  there  is  an  indication  iodoform  may  be  prescribed  conjointly  with  a 
quinine  or  iron  salt. — Lyon  Medicale. —  Western  Med.  Rep.^  June, 


ACUTE  BRONCHITIS.— LINIMENTUM  CROTONIS. 

Dr.  Pare  advises  the  application  of  linimentum  crotonis  to  the  chest  at 
once  in  cases  of  severe  acute  bronchitis  with  a  sense  of  constriction  and  great 
dyspnoea.  He  has  often  used  the  treatment  in  his  own  case,  and  says  that 
the  relief  is  surprising  and  immediate;  no  other  remedy  compares  with  it 
in  efficiency  and  rapidity  of  action.  If  properly  applied,  the  result  is  not 
painful  or  troublesome;  it  should  be  applied  evenly,  and  not  too  freely,  to  the 
chest  with  a  piece  of  cotton-wool ;  the  quantity  should  not  be  sufficient  to 
permit  any  of  the  fluid  to  trickle  to  other  parts.  A  fresh  piece  of  cotton- 
wool should  at  once  be  placed  over  the  surface  treated,  and  not  removed  until 
the  inflammation  excited  is  at  an  end.  There  is  no  danger  in  going  out  and 
attending  to  business  while  the  derivative  action  is  in  progress. — N,  T.  Med. 
Jour.,  June. 


DISTINCTIVE  DIAGNOSIS  BETWEEN  MEMBRANOUS  AND 

DIPHTHERITIC   CROUP. 

One  of  the  best  presentations  of  the  distinctions  between  the  two  forms  of 
croup  that  we  have  ever  seen  is  presented  by  Prof.  Hugo  Engel,  in  the 
Philadelphia  MeiL  and  Surg,  Beporter,  We  have  taken  pains  to  abbreviate  it 
/or  the  benefit  of  our  readers,  making  a  few  emendations  of  our  own ;  * 

>l£MBRA270n3  CkOUP.         '  LaBYT^GEAL  DIPHTHERIA.  ' 

Cause,  exposure  to  cold.  Cause,  specific  poison. 

Period  of  incubation,  none :  one  to  five  days  or  more. 

A  local  disease  at  beginning.  Constitutional. 

Constitutional  symptoms  secondary :    primary. 

Begins  in  larynx :  in  pharynx. 

May  extend  upward :  extends  downward. 

Affects  children  only :  adults  also. 

Begins  suddenly  in  the  night.  Prodromes  for  some  days. 

Loss  of  strength  near  the  end :  from  the  beginning. 

Death  from  apnea :  often  from  ataxia. 

No  complications :  nose  and  heart  often  implicated. 

Albuminuria  only  toward  the  last :        from  the  outset. 

Glands  not  enlarged :  always  enlarged. 

Never  contagious :  decidedly  contagious. 

No  Sequelae.  Paralysis  often. 

Convalescence  rapid :  slow  and  tedious; 

Membrane  soluble  in  potash :  soluble  in  sulphuric  acid. 

Solution,  hardened  by  sulphuric  acid :  hardened  by  potash  solution. 

— Pacv/ie  M,  and  8,  Jour,,  June, 


RELATIONS  BETWEEN  ASTHMA  AND  MUCOUS  POLYPI  OF  THE 

NASAL  PASSAGES. 

The  Archives  Oenerales  de  MHedne  for  May  1882,  contains  the  termination 
of  a  serial  article  by  Dr.  Joal,  of  Mont  Dor6  upon  the  above  subject.  The 
conclusions  reached  by  that  author  may  be  summarized  as  follows :    1.  Nasal 
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• 
mucous  polypi  somtimes  occasion  asthmatic  symptoms.  2.  This  symptomatic 
asthma  is  prmcipally  observed  in  gouty  subjects.  3.  The  disease  is  usually 
produced  by  a  reflex  action  secondary  to  an  irritation  of  the  nasal  mucous 
membrane.  4.  The  reflex  excitation  may,  however,  have  its  point  of  depart- 
ure in  the  sensitive  filaments  of  the  pneumogastric  which  supply  the  pharyn- 
geal or  bronchial  mucous  membrane.  5.  Asthma  may  be  developed  as  the 
result  of  catarrhal  and  emphysematous  lesions  referrable  to  nasal  polypi.  6. 
The  asthmatic  paroxysms  are  relieved  or  completely  disappear  after  the  re- 
moval of  the  polypi.  7.  The  nervous  symptoms  provoked  by  nasal  polypi 
consist,  sometimes,  in  spasmodic  paroxysms  of  sneezing. — Med.  Becord^ 
July  29. 

EUPHORBIA  IN  ASTHMA. 

It  has  been  recently  claimed  that  euphorbia  pilufera  is  of  benefit  in  asthma. 
One  ounce  of  a  decoction  of  the  leaves  of  euphorbia  pilufera  {British  Medical 
Journal,  April  15,  1882,)  is  placed  in  two  quarts  of  water  and  allowed  to 
simmer  till  the  quantity  is  reduced  one-half.  The  resulting  decoction  is 
taken  in  wine-glassful  doses  twice  or  thrice  a  day  with  very  prompt  effect. — 
Chicago  Med,  Bev.y  June  1. 


SALICYLIC  ACID  IN  ASTHMA. 

Dr.  W.  W.  Stinson,  Miss.,  writes: — The  following  is  the  formula  I 
generally  use : 

3.  Salicylic  acid,  4  drachms;  spts.  nitre,  2  ounces;  aquae,  10  ounces. 
M.     Sig.  A  tablespoonful  every  two  nours  until  relieved. 

Mix  the  acid  ana  the  nitre  and  dissolve,  and  then  add  the  water.  It  seems 
to  act  more  efficiently  in  those  cases  of  dry  asthma,  in  which  there  is  great 
difficulty  of  respiration  and  scanty  expectoration. — Med.  Brief,  July. 


PULVIS  KINO  COMPOSrrUS  IN  INFLUENZA. 

Dr.  G.  A.  Hawkins  Ambler  says,  in  the  Lancet,  that  he  has  derived  much 
benefit  from  the  use  of  the  pulvis  kino  comp.  in  catarrh.  He  used  it  as  a 
snuff.  The  discharge  was  stopped  in  a  few  minutes,  and  though  it  recurred 
later  on,  a  repetition  of  the  snumng  process  was  again  most  effectual,  and  the 
following  morning  all  symptoms  had  disappeared. — Med.  and  Surg.  Bep., 
July  15. 


ATROPIA  IN  THE  TREATMENT  OF  CORYZA. 

Dr.  GEiTTiLHOSiiME  has  used  atropia,  in  doses  of  one-half  a  milligramme  in 
pill  form,  in  a  number  of  cases  of  coryza,  and  thinks  that  it  is  extremely 
efficacious  in  both  acute  and  chronic  coryza,  particularly  at  the  close  of  an 
acute  attack  when  associated  with  bronchitis. — Union  Med,  et  8ci.  du  Nbrd 
Est, — Med.  NewBy  July  1. 


OBSTRUCTIONS  IN  THE  NASAL  PASSAGES. 

Many  persons  suffer  a  great  deal  of  discomfort  from  chronic  obstruction  of 
the  nasal  passages,  attended  with  impaired  sense  of  smell,  a  sensation  of 
general  fullness  of  the  frontal  region,  and  frequently  recurrent  attacks  of 
sneezing,  with  an  almost  constant  incliiLation  to  blow  the  nose.  These  are 
often  the  only  symptoms,  whilst  in  other  cases  more  or  less  general  nervous 
depression,  with  decided  neuralgic  attacks  lasting  for  days  at  a  time,  come 
to  add  to  the  wretchedness,  now  well-nigh  complete. 
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This  is  a  fair  picture  of  a  very  common  form  of  hyperesthesia  of  the  nerve 
centers,  due,  generally,  to  impaired  nutrition  and  deficient  elimination  of 
waste  products.  Sedentary  habits,  the  use  of  green  tea,  alcoholic  liquors, 
and  tobacco,  favor  the  development  of  this  condition.  Salt  baths  daily,  out- 
door exercise  on  foot,  abstinence  from  all  cooked  or  preserved  fruits,  and 
salt  meats,  the  liberal  use  of  magnesian  or  other  aperient  mineral  waters, 
daily  changes  of  underclothing,  acid  wines  well  diluted  with  water,  taken  at 
table  along  with  a  liberal  supply  of  fresh  animal  food,  and  plain  vegetables, 
constitute  the  outlines  of  a  successful  general  course  of  treatment.  The  local 
treatment  may  be  borax  and  camphor  water,  used  in  the  form  of  spray.  The 
antiseptic  borated  cotton  may  be  pressed  into  the  crypts  between  the  opposing 
walls  of  swollen  membrane,  and  powered  borax,  or  white  sugar,  introduced 
by  insufflation.  Troches  containing  cubebs  may,  at  the  same  time,  be  advan- 
tageously used,  where  they  do  not  disturb  the  digestion. — Med,  Herald^  July. 


NASAL  CATARRH.— QUININE. 

Dr.  N.  Falliott,  writing  to  the  British  Medical  Journal,  states  that  coi7za 
or  nasal  catarrh  may  be  cured  in  a  few  hours  if  taken  at  the  onset,  or  at  most 
twelve  hours  afterward,  by  the  inhalation  of  a  spray  of  sulphate  quinine. 
The  solution  used  is  made  by  dissolving  four  grains  of  quinine  in  an  ounce  of 
water,  with  just  enough  of  sufficient  dilute  sulphuric  acid  to  dissolve  it,  and 
scenting  with  any  agreeable  perfume.  The  solution  is  injected  up  the  nostrils 
in  the  form  of  spray  with  an  ordinary  hand-ball  spray  producer  in  such  a 
way  that  the  quinine  can  be  tasted  at  the  back  of  the  mouth.  This  is  done 
at  every  hour  or  oftener,  according  to  the  urgency  of  the  symptoms.  He 
states  that  this  remedy  has  been  tried  with  success  in  hay  fever,  and  that  if 
nasal  catarrh  is  of  parasitic  origin,  as  he  strongly  suspects,  the  action  of 
quinine  (as  an  antiseptic?)  is  at  once  apparent.  It  might  be  added  that,  even 
supposing  catarrh  to  be  the  result  of  sudden  change  of  temperature,  the  action 
of  quinine  in  contracting  the  superficial  capillaries  would  be  quite  as  obvious 
It  is  somewhat  surprising  that  this  property  of  quinine  does  not  appear  to 
have  been  tried  for  chilblains  in  the  itching  state,  when  the  capillary  vessels 
are  dilated. — New  Remedies. 


NASAL  CATARRH.— IODOFORM  OINTMENT. 

5.  lodoformi,  40  gr. ;  ex.  geranii  sol.,  10  gr. ;  acid,  carbol.,  15  min. ; 
vaselini,  1  oz.  M.  Saturate  a  bougie  made  of  absorbent  cotton,  with  the 
above  ointment  and  introduce  it  into  the  nasal  passage,  leaving  it  over  night. 
Repeat  for  a  week  or  ten  days. — Medical  Summary. 


TANNIN  IN  NASAL  POLYPUS. 

M.  Stanislas  Martin  states  that  in  six  cases  he  has  known  injections  of 
officinal  tannin,  one  part  to  ten  of  distilled  water,  morning  and  evening,  prove 
very  efficacious  in  mucous  nasal  polypi.  If  it  be  continued  for  some  time  a 
tannate  will  be  formed,  which  will  become  detached,  restoring  respiration  by 
the  nostrils. — Med.  Times  and  Oaz. — Drug  News,  July  21. 


WHOOPING-COUGH.— THERAPEUTICAL  ACTION  OF  ERGOT. 

From  its  action  on  the  circulation  and  the  nervous  system  it  is  evident  that 
ergot  possesses  a  wide  therapeutical  range.  In  mentioning  a  few  diseases  in 
which  I  have  found  it  useful,  I  would  place  at  the  head  of  the  list — Pertussis. 
Ergot  seldom  fails  to  cure  whooping-cough  in  from  one  to  three  weeks ;  the 
cases  that  are  longer  in  getting  better  are  those  complicated  with  bronchitis,. 
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or  with  troublesome  bronchial  catarrh.  I  give  from  four  to  fifteen  minims  of 
the  liquid  extract  every  three  or  four  hours  to  children*of  three  months  and 
upward.  The  benefit  of  the  secale  is  at  once  apparent,  the  fits  of  coughing 
occur  less  frequently,  and  are  not  so  severe  when  they  do  occur.  I  usually 
give  it  alone  with  a  little  sugar,  but  in  complicated  cases  it  may  be  combined 
with  other  remedies,  and  especially  with  the  compound  syrup  of  the  phos- 
phates, to  complete  the  cure  when  there  is  debility. — Dr.  Detoarin  Practitioner. 
—  Can.  Med,  and  Surg.  Jour.,  July. 


ACTION  OF  CERTAIN  MEDICINES  IN  WHOOPING-COUGH. 

As  a  result  of  testing  the  comparative  action  of  remedies  used  in  this  dis- 
ease, Professor  Heubner  found  that  salicylic  acid  and  chloral  tend  to  relieve 
the  paroxysm,  while  belladonna  and  quinine  shorten  the  disease. — London 
Practitioner. — Western  Med.  Bep.,  June. 


PHENIC  ACID  IN  WHOOPING-COUGH. 

Dr.  Atmerich  recommends  in  the  treatment  of  whooping-cough  the  em- 
ployment of  phenic  acid  with  bromide  of  potassium — bromide  of  potassium 
3j;  phenic  acid  three  to  four  grains:  syrup  of  lemons  q.  s. ;  vehicle  |vj. 
A  large  or  a  small  spoonful  according  to^he  age  of  the  patient,  every  two 
hours.  He  has  never  seen  any  accident  to  follow  from  the  antiseptic  agent. 
— Med.  Presi. — Cin.  Lan.  and  Clinic,  July  15. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


SEPTIC  ENDOCARDITIS. 

Prof.  Leydbn,  writing  on  this  interesting  subject  in  the  current  number  of 
the  Zeitechrift fur  klinische  Medicin,  draws  attention  to  the  frequent  resem- 
blance of  the  temperature  curve  in  this  disease  to  that  of  intermittent  fever, 
a  resemblance  that  has  been  many  times  noted  by  others.  He  distinguishes 
clinically  four  groups  of  cases  as  follows :  The  first  group  includes  those 
cases  in  which  the  endocarditis  forms  part  of  a  pysemic  or  septic  process. 
This  is  best  known  in  connection  with  puerperal  septicaemia,  in  whicn  ulcer- 
ative (infectious  parasitic)  endocarditis  is  not  infrequent.  It  is  also  some- 
times met  with  in  septicaemia  and  phlebitis  following  injuries.  Leyden  ob- 
served one  such  case  complicated  with  abscess  of  the  liver.  In  these  cases 
of  endocarditis,  pysemic  or  septic  par  excellence,  the  cardiac  condition  is  part 
of  a  wide-spread  septic  process,  and  the  rigors  occurring  in  the  disease  may 
be  symptomatic  of  the  general  sepsis,  quite  as  much  as  of  the  endocarditis. 
In  his  second  group  he  places  those  cases  of  endocarditis  which  are  marked 
by  a  more  or  less  intense  and  irregular  pyrexia  and  erratic  rigors.  Traube 
has  recorded  such  cases,  so  has  Litten.  Volmer  relates  one  in  which  typhoid 
symptoms  ushered  in  the  attack,  then  rigors  occurred,  and  the  diagnosis  of 
endocarditis  was  made.  Leyden  remembers  one  such  case  in  Traube^s  clinic 
where  a  correct  diagnosis  of  pulmonary  valvular  insufficiency  was  made,  the 
endocarditis  being  accompanied  by  an  irregular  intermitting  fever.  The  third 
and  fourth  groups  comprise  cases  in  which  the  temperature-curve  corresponds, 
more  or  less  closely,  to  that  of  intermittent  fever  with  periods  of  paroxysmal 
exacerbation,  alternating  with  apyrexia,  sometimes  for  a  short  period,  regu- 
larly quotidian  and  tertian  in  type.  In  the  third  group  he  places  those  cases 
in  which  the  signs  of  cardiac  disease  are  ill-marked,  or  even  in  abeyance  until 
near  the  close  of  life ;  whilst  in  the  fourth  he  describes  those  cases  where 
heart  disease  has  been  long  established,  the  intermitting  fever  arising  as  a 
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final  complication.  He  gives  details  of  four  such  cases,  and  ascribes  the 
issue  to  the  supervention  of  some  septic  iDfluence,  sometimes  ascertainable, 
and  confirmed  after  death  by  the  presence  of  mycotic  organisms  in  the  vege- 
tations, and  secondary  emboli.  It  may  be  added,  as  an  interesting  historical 
fact,  that  Leyden  states  that  he  has  been  unable  to  find  records  of  these  types 
of  fatal  endocarditis  among  older  writers.  This  we  believe  is  quite  true,  and 
in  the  face  of  the  very  striking  clinical  manifestations  is  a  little  remarkable, 
«nd  not  wholly  to  be  explained  by  the  absence  of  thermometric  observations. 
It  is  more  than  likely  that  some  cases  known  to  our  forefathers  as  malignant 
ague  really  belonged  to  this  class  of  disease,  although  even  Morgagni,  who 
faithfully  describes  post-mortem  appearances  in  association  with  clinical  facts, 
^ves  no  casQ  that  would  now  bear  this  interpretation. — Lancet^  May  20,  1882. 
— Med,  New9y  June  24. 

AFFECTIONS  OF  THE  HEART  IN  DIPHTHERIA. 

With  the  exception  of  the  diphtheritic  endocarditis  described  by  Bouchut 
(to  a  large  extent,  if  not  altogether,  a  product  of  the  scientific  imagination,) 
the  chief  alterations  found  in  the  heart  after  diphtheria  affect  the  muscular 
substance.  Granular  degeneration  of  the  fibres  has  been  especially  conspicu- 
ous in  cases  of  death  with  the  symptoms  which  it  is  customary  to  refer  to 
cardiac  paralysis,  although  the  precise  significance  to  be  attached  to  this 
degeneration  has  been  hitherto  a  matter  of  considerable  doubt.  A  series  of 
•cases  of  this  character  has  lately  been  very  carefully  studied  by  Leyden  of 
Berlin.  In  all,  the  alterations  in  the  muscular  substance  were  so  marked, 
and  of  such  a  character,  as  to  justify  the  opinion  that  they  were  really  inflam- 
matory. Multiplication  of  the  intermuscular  nuclei,  and  the  occurrence  of 
degenerated  foci,  the  result  of  the  atrophy  of  these  nuclei,  constitute  its 
special  characters,  these  alterations  being  usually  accompanied  by  the  fatty 
degeneration  of  the  muscular  fibres  themselves.  But  the  two  changes  do  not 
correspond  in  degree,  or  even  in  distribution.  To  this  affection  must  be 
ascribed  the  extravasations  in  the  substance  of  the  heart  occasionally  noted, 
its  soft  consistence,  and  the  dilatation  which  it  undergoes.  Leyden  con- 
jectures, indeed,  that  the  cardiac  failure,  usually  regarded  as  paralytic  in 
nature,  may  be  in  reality  the  effect  of  these  muscular  changes.  Their  rela- 
tion to  the  process  of  the  general  disease  is  a  question  of  much  interest,  on 
which,  unfortunately,  Leyden  has  little  light  to  throw.  He  has  failed  to  find 
micrococci  in  the  altered  tissue,  but  as  he  has  also  failed  to  find  them  in  the 
kidney  (in  which  their  occurrence  has  been  lately  demonstrated),  it  seems 
still  possible  that  bacteria  may  underlie  the  cardiac  as  well  as  the  nephritic 
changes.  The  former  resemble  closely  those  which  occur  after  typhus  fever 
and  some  other  acute  specific  diseases.  A  very  important  practical  question 
is  the  character  of  the  symptoms  which  are  produced  by  the  change,  and  by 
which  its  presence  can  be  recognized  during  life.  They  may  occur  during 
the  height  of  the  disease  or  during  convalescence,  and  it  is  particularly 
during  the  latter  that  their  detection  is  so  important,  since  they  indicate 
a  grave  danger,  which  may,  to  some  extent,  be  met  by  treatment.  The 
symptoms  are  chiefly  those  of  cardiac  weakness,  but  to  certain  of  them  Leyden 
attaches  especial  significance.  One  of  these  is  the  gallop-rhythm  of  the  heart 
sounds,  which  he  regards  as  one  of  the  surest  indications  of  dilatation  of  the 
left  ventricle,  with  irregular  tremulous  contractions.  Vomiting  is  another 
frequent  symptom,  and  always,  from  this  cause,  indicative  of  imminent  danger. 
It  is  not  a  direct  symptom,  but  is  probably  due  to  an  irradiation  of  the  dis- 
turbance to  other  parts  of  the  pneumogastric  nerve.  The  tendency  to  this 
-cardiac  failure  constitutes  a  serious  objection  to  the  use  of  depressant  remedies, 
such  as  salicylate  of  soda,  especially  to  pilocarpin,  and  to  the  repeated  use  of 
any  emetic. — Lancet, — Med,  New9. 


TACHYCARDLi  DUE  TO  DYSPEPSLi. 

The  Prager  Medidnieehe  Wochensehrift  contains,  in  its  numbers  for  April  12 
4ind  19,  1882,  a  serial  article  by  Dr.  Adolph  Ott  upon  the  above  subject.     The 
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histories  of  these  cases  embrace  nothing  of  moment  excepting  acceleration  of 
cardiac  action,  during  digestion,  and  moderate  meteorism.  The  heart-beat» 
numbered  from  100  to  160  per  minute,  and  their  intensity  was  frequently 
abnormally  increased.  These  symptoms  disappeared  after  regulation  of  the 
digestion.  Tachycardia  occurring  under  these  conditions  is  generally  referred 
either  to  irritation  of  the  entire  sympathetic  system,  of  the  splanchnic  nerves, 
or  of  the  excito-motor  reflex  centre  through  increased  resistance  in  the  periph- 
eral vascular  channels.  Dr.  Ott  denies  that  irritation  of  the  sympathetic  or 
any  part  of  it  has  any  causative  relation  to  tachycardia,  because  such  irrita- 
tion is  uniformly  attended  by  considerable  increase  of  arterial  pressure,  whicb 
is  absent  in  dyspeptic  tachycardia.  The  absence  of  myosis  also  militates 
against  the  acceptance  of  the  theory  under  discussion.  Neither  can  tachy- 
cardia he  explained  by  assuming  an*  excitement  of  the  excito-motor  cardiac 
centre,  since  this  also  would  result  in  augmented  inter-arterial  pressure,  which 
we  have  seen  to  be  lacking  in  the  cases  in  question.  Dr.  Ott  accordingly 
concludes  that  dyspeptic  tachycardia  is  produced  by  diminution  or  destruction 
of  vagus  irritability  either  through  repeated  slight  irritation  of  the  periph- 
eral pneumogastric  filaments  in  the  stomach,  or  by  pressure  of  the  latter 
organ,  when  distended,  upon  the  heart. — Med.  Record,  June  3. 


CONGENITAL  CARDLiC  DISEASE. 

At  a  recent  meeting  of  the  Pathological  Society  of  London  (Medical  Times- 
and  Gazette)  Dr.  Hadaen  related  a  case  of  congenital  cardiac  disease.  The- 
patient  was  a  female  child,  four  months  old,  and  was  under  the  care  of  Dr. 
Bristow  at  St.  Thomas*  Hospital.  On  admission,  the  face  was  pale,  the  hands 
and  lips  livid,  the  chest  expanded  badly :  the  respiration  was  66.  Lung  re- 
sonance in  front  was  impaired,  but  breathing  was  vesicular.  At  the  bases 
there  was  impaired  resonance,  with  crepitation  and  rhonchi.  No  cardiac 
murmur  was  neard ;  no  mention  was  made  of  hearths  dullness  in  the  notes. 
Improvement  followed  the  next  day.  On  the  third  day  there  was  dullness 
over  the  left  lung  anteriorly,  and  shattered  dullness  at  both  bases,  with 
crepitation  and  rhonchi.  Before  death  the  respiration  was  96,  and  the  tem- 
perature 101°.  Post  mortem,  the  heart  weighed  four  ounces,  the  average 
weight  at  patient's  age  being  less  than  one  ounce.  The  septum  between  the 
ventricles  was  imperfect  above,  admitting  the  middle  finger  easily.  The 
right  ventricle  was  much  hypertrophied,  a  quarter  of  an  inch  thick  in  some 
parts ;  the  cavity  was  dilatea  at  the  right  apex-wall,  half  an  inch  transversely. 
The  muscular  papillae  were  much  hypertrophied ;  the  left  ventricle  was  much 
hypertrophied ;  the  foramen  ovale  and  ductus  arteriosus,  although  allowing 
the  entry  of  a  small  probe,  were  practically  closed.  The  pulmonary  artery 
was  large,  the  aorta  inversely  small.  Both  arose  from  the  ventricle  in  the 
usual  way.  Both  the  lower  lobes  of  the  lungs  were  collapsed;  the  upper 
lobes  were  relaxed  and  crepitant ;  the  bronchi  were  dilated.  The  nature  of 
the  case  was  not  suspected  during  life,  perhaps  because  the  pulmonary  trouble 
obscured  physical  signs  referable  to  the  heart.  It  is  worthy  of  note  that  the 
heart  weighed  nearly  five  times  the  usual  amount. — Med.  and  Surg,  Bep.y, 
June  24. 


THORACIC  DISEASES.— SOME  POINTS  IN  DIAGNOSIS. 

J.  Milker  Fotiieroill,  of  England,  in  the  Medical  Timea,  ofi^ers  the  fol- 
lowing suggestions. 

In  all  cases  of  thoracic  disease  it  is  well,  to  count  the  pulse  and  the  respi- 
ration, and  take  the  ratio. 

When  the  ratio  is  preserved,  yet  both  accelerated,  it  is  well  to  take  the 
temperature.  When,  however,  the  temperature  is  normal  and  both  are  not 
accelerated,  then  look  for  the  reason  why  the  one  is. 

When  the  pulse  rises  in  rapidity  while  the  respiration  is  normal,  the  condi- 
tion of  the  left  ventricle  and  the  mitral  orifice  must  be  carefully  examined. 
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But  when  the  opposite  condition  is  found — when  the  breathing  is  acceler- 
ated and  there  exists  no  obvious  lung-condition  to  account  for  it — then,  de- 
pend upon  it,  the  thoracic  space  is  diminished  from  some  cause,  whether  it 
can  be  discovered  or  not. 

Not  uncommonly  it  is  correct  to  suspect  some  danmiing  of  the  blood  at 
the  mitral  orifice,  which  leads  to  an  overfull  condition  of  the  pulmonic  circu- 
lation, and  the  excess  of  blood  limits  the  thoracic  space.  Then  listen  to  the 
closure  of  the  pulmonic  valves ;  hear  what  they  have  to  say.  Tour  suspicions- 
may  be  confirmed,  and  perhaps  after  a  while  a  mitral  whif[  develops  to  settle 
the  matter. 

Conversely,  when  you  catch  a  mitral  murmur,  and  the  respiration  is  not 
accelerated  nor  the  pulmonic  valve-sound  accentuated,  the  lesion  is  small,  no 
matter  how  loud  the  murmur. 

Finally,  it  is  quite  possible  at  times  to  apprehend  mitral  stenosis  before  a 
murmur  is  audible.  Often  the  murmur  is  to  be  heard  only  when  carefully 
sought  for. — Leonard' i  III.  Med.  Jour.^  July. 


ECCENTRIC  HYPERTROPHY  AND  ACUTE  DILATATION  OF  THE: 
/  LEFT  VENTRICLE  IN  NEPHRITIS  SCARLATINOSA. 

Dr.  Oscar  Silberman  {Jahrb.  f.  KinderheU.)  concludes  from  his  researchea 
that: 

1.  In  the  course  of  nephritis  scarlatinosa  we  may  have  an  eccentric  hyper- 
trophy of  the  left  ventricle. 

2.  If  from  any  cause  whatever  the  cardiac  muscle  has  become  relatively 
functionally  insufficient,  we  find,  instead  of  eccentric  hypertrophy,  acute 
dilatation  of  the  left  ventricle. 

8.  Whether  we  have  hypertrophy  or  dilatation  of  the  left  ventricle,  in 
every  case  the  disturbance  of  compensation  begins  with  a  dilatation  which  !» 
first  clearly  noticed  at  the  apex. 

4.  The  murmur  over  the  mitral  valve  is  only  temporary  when  we  have  a 
compensating  cardiac  hypertrophy,  but  continues  until  the  occurrence  of 
deatn,  when  there  is  only  acute  dilatation. 

The  author  hopes  that  his  researches  will  lead  to  others,  and  that  the  study 
of  cardiac  hypertrophy  in  connection  with  acute  nephritis  may  elucidate  its 
relation  to  chronic  morbus  Brightii. — Avier.  Jour.  Obst. — Med.  News. 


CARDIAC  AND  RENAL  DISEASE. 

Dr.  Saundly  {Lancet)  is  inclined  to  believe  that  cardiac  lesions  may  exist 
for  years  giving  no  other  than  a  murmur  evidence  of  their  existence,  but  in- 
these  cases  the  supervention  of  nephritis  is  the  point  of  departure  for  the 
most  marked  cardiac  symptoms.  He  is,  therefore,  of  the  opinion  that  there- 
is  much  error  in  the  commonly  accepted  view  that  cardiac  affections  occur- 
ring in  nephritic  persons  necessarily  bear  a  direct  casual  relation  to  the  renal 
disease. — Chicago  Med,  Eev.,  June  15, 


PURULENT  PERICARDIAC  EFFUSIONS. 

S.  RoBENSTBiN  reports  the  case  of  a  boy  10  years  old  who  was  suffering 
from  a  pericardiac  effusion  which  the  hypodermic  syringe  showed  to  be  puru- 
lent. An  incision  was  made  between  the  8d  and  4th  ribs,  near  the  sternum, 
antiseptic  measures  being  used.  A  large  amount  of  pus  was  evacuated ;  the- 
pleuritic  cavity  was  found  also  to  contain  a  purulent  effusion,  and  this  was- 
also  incised.     The  patient  recovered  in  10  weeks. — Med,  Chronicle,  Aug. 
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ACUTE  CARDIAC  AFFECTIONS  OF  OLD  AGE. 

M.  Ch.  Ferb  believes,  from  a  careful  study  of  this  subject,  that  acute 
affections  of  the  heart,  occurring  in  old  age,  are  rarely  due  either  to  acute  or 
sub-acute  rheumatism,  and  that  even  though  acute  rheumatism  may  occur  at 
this  period  of  life,  it  rarely  implicates  the  heart.  On  the  other  hand,  he 
thinks  that,  although  pulmonary  affections  may  produce  pericarditis  cardiac 
lesions  in  the  old  can  almost  invariably  be  traced  to  some  renal  affection. — 
Hemte  de  Med, — Gin.  Lan.  and  Clinic^  June  3. 


EMBOLISM  OF  THE  CORONARY  ARTERIES. 

Dr.  PopoFP  {Vratch,  1882,  No.  2),  describes  the  following  case  of  this  rare 
ajffection.  The  patient,  a  sailor,  aged  53)^,  had  had  an  apoplectic  attack  about 
one  and  a  half  years  previously,  at  which  time  aortic  insufficiency  had  been, 
recognized.  One  morning  there  suddenly  appeared  sickness  and  vomiting. 
When  immediately  seen  by  the  author,  the  patient  bore  an  appearance  of 
extreme  horror,  and  was  sitting,  being  unable  to  lie  down.  His  extremities 
were  cold  and  covered  with  clammy  perspiration;  his  lips  were  livid. 
Examination  showed  complete  absence  of  the  pulse  in  all  accessible  arteries, 
and  neither  apex-beat  nor  heart-sounds  could  be  detected.  The  ear,  applied 
to  the  cardiac  region,  could  hear  only  a  kind  of  cardiac  tremor,  which  was 
very  like  the  sound  of  a  vibrating  steel-plate.  There  was  no  loss  of  con- 
sciousness. Respiration  was  regular  and  rhythmical,  not  exceeding  eighteen 
to  twenty.  Twenty  hours  after  the  first  symptoms,  the  patient  was  dead. 
This  affection  was  diagnosed  during  life,  though  the  author  had  never  before 
met  any  similar  case  in  his  practice.  The  alternative  in  diagnosis  lay  between 
embolism  of  a  branch  of  a  basilar  artery,  and  embolism  of  the  coronary 
arteries  of  the  heart.  Dr.  Popoff  accepted  the  latter  alternative,  on  the 
ground  (1)  of  the  regularity  ana  rhythmic  character  of  the  respiration ;  and 
(2)  of  the  enfeeblement  of  the  heart's  action,  which  was  transformed  into 
simple  oscillatory  movements.  Necropsy  confirmed  the  diagnosis.  There 
were  found  sclerosis  of  all  the  bloodvessels  at  the  base  of  the  brain ;  anffimia 
of  the  brain;  venous  congestion  of  the  cranial  bones  and  meninges;  old 
apoplectic  foci,  in  the  stage  of  softening,  in  the  right  corpus  striatum,  and 
the  posterior  horn  of  the  right  lateral  ventricle ;  pericarditis,  endocarditis, 
and  myocarditis;  ossification  of  both  coronary  arteries  of  the  heart,  with 
complete  thrombosis  of  their  longitudinal  branches ;  cedema  of  the  lungs,  and 
venous  hyperemia  of  the  spleen,  the  liver,  and  the  kidneys.  The  cardiac 
symptoms  observed  in  the  case  are  in  strict  harmony  with  the  results  of 
Samuelson's  experiments  on  ligature  of  the  coronary  arteries  in  rabbits. — 
London  Med,  Bee, — Med.  News^  July  1. 


THROMBI  AND  EMBOLIA. 

Dr.  T.  B.  Greenly  writes : — In  a  former  letter  I  spoke  of  a  woman  who 
died  of  embolism  of  the  pulmonary  artery,  and  during  the  past  week  we  had 
pathological  specimens  presented  of  a  second  case  of  the  same  disease, 
occurring  also  in  a  woman.  But  in  this  instance  the  disease  seemed  to  have 
been  rather  chronic  in  its  progress,  if  such  an  expression  is  allowable  in 
speaking  of  that  generally  rapid  disease.  It  has,  until  lately,  been  considered 
infrequent  in  its  occurrence ;  but  that  opinion  may  have  existed  from  the  fact 
that  in  many  instances  its  true  character  was  overlooked  and  its  effects 
attributed  to  some  other  cause.  It  is  now  known  to  be  of  common  occurrence, 
producing  sudden  death  in  many  cases  of  pneumonia,  rheumatism,  metritis, 
«tc.,  heretofore  unaccounted  for. 

Prof.  Welch,  after  explaining  the  cause  of  death  in  the  case  above  alluded 
^0,  proceeded  to  speak  of  the  characteristics  of  embolia  and  thrombi  in 
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general.     Prof.  Flint,  in  his  work  on  practice,  gives  a  better  description  of 
these  pathological  formations  than  I  have  seen  in  any  other  book. 

A  thrombus  may  be  defined  to  be  a  clot  formed  anywhere  in  the  course  of 
a  vein  from  the  periphery  toward  the  heart.  This  clot  may  form  slowly  or 
quickly,  the  latter  being  the  case  after  parturition  from  contraction  of  the 
parieties  of  the  uterus,  in  various  operations  and  violent  injuries  to  parts. 
This  condition  is  more  rare  in  the  arteries  from  the  fact  that  the  blood  circu- 
lates so  much  more  rapidly  in  these  vessels.  They  may  form  slowly  in 
-consequence  of  certain  conditions  of  the  blood,  especially  when  it  is  highly 
fibrinous,  during  inflammatory  processes,  or  in  diseased  conditions  of  the 
vessels.  They  might  result  slowly,  for  instance,  in  atheroma  of  the  arteries 
resulting  from  syphilis,  or  in  degeneration  of  those  vessels  in  old  age,  as 
^calcification  with  roughening  of  their  coats. 

There  are  two  kinds  of  thrombi.  The  first  consists  of  the  complete  blocking 
up  of  the  vessel.  In  the  second  the  occlusion  of  the  vessel  is  incomplete. 
The  latter  usually  forms  slowly.  In  the  first  place,  a  very  small  quantity  of 
blood  adheres  to  the  diseased  or  roughened  wall  of  the  vessel,  which  is  usually 
■augmented  from  the  current,  until  half  or  more  of  the  caliber  of  the  vessel  is 
involved.  Here  the  process  of  accretion  may  be  arrested  and  the  circulation 
be  not  very  materially  interfered  with.  A  thrombus  may  be  white,  red,  or 
mixed,  these  conditions  depending  on  the  time  they  have  existed.  If  a  con- 
siderable time  has  elapsed  since  their  formation,  all  the  liquid  portion  of  the 
blood,  with  the  coloring  matter,  will  have  been  absorbed,  leaving  only  the 
fibrinous  portion,  constituting  the  thrombus.  When  the  clot  has  remained  a 
short  time  only,  there  will  be  left  the  coloring  matter  of  the  blood,  with  the 
fibrin,  constituting  what  is  termed  the  red  thrombus.  The  mixed  variety  is 
found  where  the  patient  lives  for  a  few  days  after  its  formation.  When  a  red 
thrombus  is  found,  it  is  strong  evidence  that  it  was  formed  just  before  death, 
except  perhaps  in  the  heart,  where  a  clot  may  form  post  mortem. 

Thrombi,  as  such,  always  remains  at  the  site  of  their  formation,  except  la 
cases  where  they  may  project  into  the  course  of  veins  at  their  bifurcation, 
when  it  is  possible  a  portion  may  be  washed  oft  and  carried  through  the  heart, 
and  become  an  embolus  in  the  pulmonary  artery.  A  thrombus  may  form  in 
either  a  vein  or  an  artery,  but  an  embolus  never  forms  in  a  vein,  except  as 
Above  stated  or  perhaps  in  the  vena  porta;  the  reason  of  which  is  very  obvious. 
An  embolus  is  not  always  formed  by  blood,  but  may  result  from  the  escape  of 
A  particle  of  fibrous  vegetation  formed  in  the  heart  cavities  or  on  the  valves 
-during  endocarditis,  or  from  fatty  degeneration  of  some  organ  or  muscle,  or 
from  air  getting  into  the  veins  during  surgical  operations.  A  particle  of 
fatty  matter  or  a  bubble  of  air  may  be  carried  along  the  vessel  until  it  is 
-arrested  on  account  of  bulk.  Also  a  particle  of  cancerous  matter  or  calcareous 
•deposit  may  be  detached  and  washed  along  in  like  manner,  until  it  produces 
embolism  of  some  vessel. 

The  effects  of  thrombi  may  be  merely  mechanical,  intfsrfering  a  while  with 
the  circulation,  so  as  to  produce  edema,  as  in  milkleg,  varicose  veins,  and 
neuralgia,  when  in  a  few  days,  by  means  of  collateral  circulation,  these  con- 
ditions may  disappear.  When  trombus  occurs  in  the  vena  porta,  we  have 
congestion  of  the  various  viscera  of  the  abdomen,  as  the  stomach,  liver, 
kidneys,  etc. ;  and,  as  in  this  instance  it  acts  as  an  embolus,  it  becomes  serious 
in  proportion  to  the  size  of  the  vessel  it  obstructs.  An  infarction  in  the  liver 
might  be  relieved  to  some  extent  by  the  hepatic  artery  furnishing  blood- 
supply  to  the  part  thus  cut  off.  Hence,  a  thrombus  may  be  said  to  be  bland 
or  dangerous  according  to  its  situation,  or  as  it  may  be  complete  or  incomplete. 

An  embolus  being  arrested  in  a  small  artery  produces  what,  is  termed  an 
infarction  or  complete  arrest  of  the  fiow  of  blood  to  the  part  which  that  artery 
supplies.  The  part  thus  deprived  of  blood  becomes  necrosed  or  dies.  In  a 
short  time  the  tissue  thus  destroyed  presents  a  whitened  aspect,  if  the  blood- 
supply  has  been  entirely  cut  off ;  or  if  not  completely,  a  slightly  pinkish  cast. 
This  condition  constitutes,  if  in  the  brain,  what  is  termed  softening  from 
embolism. 

An  embolus  may  be  bland,  dangerous,  or  infectious.  It  is  bland  when  the 
infarced  part  can  be  nourished  by  other  vessels  through  the  anastomoses; 
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daogerous,  wheD  large  enough  to  plug  up  large  arteries  in  organs  essential  to 
life,  or  in  smaller  vessels  supplying  parts  not  furnished  with  blood  by  other 
vessels;  infectious,  when  composed  of  putrid  or  decomposing  materiaJi,  as  in 
matter  derived  from  wounds,  abscesses,  or  cancerous  growths.  When  embolia 
derived  from  these  sources  form,  a  pathological  process  is  set  up  in  the  part, 
producing  abscess,  which  constitutes  pyemia. 

I  have,  in  as  succinct  and  condensed  a  manner  as  possible,  stated  in  the- 
foregoing  remarks  the  nature  and  characteristics  of  thrombi  and  embolia.  It 
may  be  remarked  by  some  that  everybody  knows  all  about  these  matters,  and 
it  is  useless  to  publish  them  in  a  medical  journal.  This  may  be  so  with  many, 
but  I  am  convinced  that  some,  at  least— for  instance,  country  doctors  like- 
myself — are  not  so  well  posted.  I  feel  satisfied  that  many  patients  die  from 
the  effects  of  these  troubles  when  the  cause  of  death  is  not  even  suspected  by 
the  physician.  When  a  person  dies  suddenly,  it  is  generally  said  he  died  of 
heart  or  brain  affection;  or  if  he  dies  after  lingering  a  while,  with  impairment 
of  mental  function,  it  is  guessed  that  he  died  of  brain  softening,  without 
knowing  the  cause.  I  therefore  offer  no  apology  for  writing  this  article,  but 
hope  some  doctor  no  better  posted  than  myself  will  take  the  trouble  to  inves- 
tigate the  matter  for  the  benefit  of  himself  as  well  as  his  patient. — Lout.  Med, 
NewSy  July  1. 


EFFECTS  OF  BLEEDING. 

Arloing  {Reo,  de  Med.)  studying  the  effects  of  blood-letting  on  the  circu- 
lation, by  an  examination  of  the  blood-pressure,  the  force,  frequency,  and 
character  of  the  pulse,  and  the  swiftness  of  the  blood-current  before  and  after 
bleeding,  concludes  that  moderate  abstraction  of  blood  increases  the  irrigation 
of  the  tissues  and  the  processes  of  assimilat^n  and  tissue  metamorphosis, 
because  it  is  accompanied  by  general  capillary  dilatation.  Copious  bleeding, 
on  the  other  hand,  as  when  a  third  of  all  the  blood  in  the  body  is  taken, 
diminishes  the  irrigation  of  the  tissues  and  causes  grave  disturbances  of  cir- 
culation, with  very  irregular  and  frequently  retarded  action  of  the  heart. — 
N.  T.  Med.  Jour.y  June. 


THE  URINE  IN  SCORBUTUS. 

In  a  paper  in  the  Wein.  Med.  Wochen.,  Dr.  Kretschy  says  that  Prof.  Duckek, 
of  Vienna,  during  the  last  nine  years  has  had  under  his  care  sixty -four  cases- 
of  scorbutus,  and  a  symptom  has  been  noted  in  them  which  may  contribute 
to  the  better  knowledge  of  the  disease,  and  at  all  evenjts  is  deserving  of  more 
close  attention  than  it  has  received,  especially  in  St.  Petersburg,  where  scor- 
butus is  no  uncommon  disease  in  the  hospitals.  It  is  the  dark  color  of  the- 
urine,  unaccompanied  by  diminution  in  its  quantity,  and  with  an  absence  of 
fever.  As  improvement  takes  place,  the  urine  becomes  clearer  again.  Upon 
examination  the  urine  exhibits  an  acid  reaction.  There  is  present  neither 
albumen  nor  coloring  matter  of  the  blood,  but  there  is  an  increased  amount 
of  urea.  Dr.  Kretschy  infers  that  scorbutus  commences  with  an  increased 
destruction  of  blood  corpuscles,  the  appearances  persisting  as  long  as  the 
process  is  on  the  increase. — Med.  Times  and  Gaz. — Louv.  Mm.  NewB^  June  10. 


PHLEBECTASIS. 

RiEDEL  (Central!)./.  Chir.)  reports  the  case  of  a  man  42  years  old,  always- 
healthy,  member  of  a  family  in  which  apoplexy  frequently  occurred,  who- 
acquired  in  the  course  of  two  or  three  months  a  stupid  expression  of  counte- 
nance, with,  later  on,  determination  of  blood  to  the  head,  rushing  sounds  in 
right  ear,  giddiness  on  stooping,  and  troublesome  burning  of  face.  A  few 
days  later  there  was  well-marked  facial  cyanosis,  especially  on  right  side. 
The  veins  of  the  chest  on  the  same  side  were  full  and  distended,  and  at  the 
anterior  border  of  the  axilla  a  tortuous  varicose  vein  was  visible.     In  th& 
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Tisht  supraclavicular  fossa  there  was  a  tumor  the  size  of  a  hen's  egg,  from 
whose  upper  margin  the  dilated  external  jugular  vein  ran  upward.  Pressure 
on  this  non-pulsating  tumor  caused  it  to  disappear,  whilst  the  patient  expe- 
rienced loud  rushing  noises  in  the  ear.  On  cessation  of  pressure,  the  tumor, 
whose  lumen  could  be  traced  for  some  distance  into  the  chest,  resumed  its 
former  size.  There  was  a  similar,  though  much  smaller,  tumor  on  the  left 
side.  The  heart  and  other  organs  were  found  to  be  normal.  Under  daily 
injections  of  ergot  the  swellings  rapidly  disappeared,  becoming  flatter  and 
^harder,  and  the  subjective  symptoms  ceased.  As  a  central  obstruction  of  the 
circulation  may  be  excluded,  Lindner  is  inclined  to  regard  a  chronie  phlebitis, 
specially  localized  in  the  neighborhood  of  the  valves,  as  the  cause  of  the 
symytoms  described.  Owing  to  this  process  the  venous  walls  become  affected 
in  such  a  manner  that  they  give  way  under  the  moderate  pressure  of  the 
blood-stream,  retarded  somewhat  by  the  altered  valves. — Edinburgh  Med. 
Jour. — Meil.  iWira,  July  29. 


TREAT3IENT  OF  GOITRE  WITH  ERGOTIN. 

M.  Bauwens,  speaking  of  the  treatment  of  goitre  with  ergotin,  divides 
cases  of  goitre  into  the  following  classes:  1.  Cystic  goitre,  with  easily 
apparent  fluctuation.  2.  Goitre  partly  cystic  and  partly  hypertrophic.  3. 
Goitre  characterized  by  difl^use  parenchymatous  hypertrophy  and  great  vas- 
cularity. 4.  Recent  goitre,  soft  and  diffuse.  In  cystic  goitre,  and  in  soft, 
diffuse,  recent  goitre,  the  author  considers  that  iodine  is  the  best  remedy,  and 
has  most  confidence  in  parenchymatous  injection  as  the  mode  of  its  employ- 
ment. He  calls  attention  to  the  fact,  however,  that  in  proportion  as  vascu- 
larity predominates  as  a  cause  of  thyroid  enlargement,  so  will  iodine  fail  to 
cause  reduction.  Iodine  stimulates  the  reabsorption  of  the  contents  of  the 
cysts,  but  cannot  cause  the  vascularity  to  diminish.  It  is  in  these  latter  cases 
that  the  author  recommends  ergotin.  The  ergotin  should  be  injected  into 
the  substance  of  the  tumour ;  it  at  once  causes  contraction  of  the  muscular 
coats  of  the  small  arteries,  and  a  dimunition  in  the  size  of  the  tumour  and  in 
the  amount  of  pulsation  observed  is  at  once  apparent.  He  uses  the  following 
solution :  3  •  Vvon's  ergotin,  1  gramme  (gr.  xv) ;  glycerine,  water,  in  equal 
parts,  enough  to  make  7  grammes  (  3  jf).  Qf  this  solution  he  injects  2  gram- 
mes (  3  S8.)  at  a  time  directly  into  ;the  substance  of  the  goitre ;  this  treatment 
is  repeated  at  intervals  of  about  two  weeks  until  a  cure  is  effected.  It  may 
not  be  out  of  place  to  mention  that  the  ergotin  of  Yvon  does  not  differ  in  any 
essential  from  that  of  Bonjean  and  other  makers.  The  author  reports  the 
following  case :  A  woman  of  twenty-nine  has  suffered  from  goitre  since  the 
age  of  fourteen.  Moderate  in  size  for  seven  or  eight  years,  the  tumour  has 
lately  begun  to  enlarge  quite  rapidly ;  at  the  time  of  examination  it  measured 
three  inches  transversely,  by  two  and  a  l\alf  vertically,  the  right  lobe  pre- 
dominating. It  was  elastic  to  the  touch,  pulsated,  and  presented  a  slightly 
marked  souffle.  At  the  menstrual  epoch,  upon  excitement,  or  as  a  result  of 
flinging,  shouting,  or  hard  work,  the  tumour  became  more  enlarged,  and 
pulsated  vigorously.  The  signs  were  those  of  a  goitre,  essentially  hypertro- 
phic, with  predonunance  of  the  vascular  element.  At  times  there  were  attacks 
characterized  by  dyspnoea,  buzzing  in  the  ears,  dizziness,  and  dimness  of 
vision.  Twice  the  patient  had  suffered  from  attacks  of  complete  aphonia 
lasting  two  or  three  weeks.  Iodine  had  been  tried  in  various  forms- and  ways, 
but  without  any  good  result.  Parenchymatous  injections  of  ergotin,  as 
described  above,  were  practiced  for  five  weeks,  every  six  or  seven  days ;  at 
the  end  of  that  time  the  tumour  had  completely  disappeared.  There  was  at 
no  time  any  considerable  soreness  or  pam  as  a  result  of  the  injections.  A 
little  swelling,  with  some  sensitiveness  at  the  point  of  injection,  lasting  only 
about  forty-eight  hours,  was  the  only  trouble  occasioned.  The  author  sug- 
gests the  treatment  in  exophthalmic  goitre,  although  he  has  not  yet  had  an 
opportunity  to  try  it. — Concoun  Med. — Can.  Lancet,  June. 


334  PRACTICAL  MEDICINE. 


THE  CIRCULATION.— DIGITALIS  AND  ACONITE. 

Experimental  research  has  proven  that  digitalis  is  a  tonic  for  the  heart; 
that  under  its  use  the  contractions  of  the  organ  become  more  powerful ;  that 
in  consequence  the  frequent  and  weak  pulse  becomes  slower  and  fuller,  and 
that  this  remedy  should,  therefore,  be  employed, 'when  the  rapidity  of  the 
pulse  is  due  to  debility  of  the  main  organ  of  circulation  and  the  blood  pres- 
sure is  diminished.  They  have  further  demonstrated,  that  the  effect  of  aconite 
is  exactly  the  opposite;  that  this  remedy  reduces  the  strength  of  the  impulse; 
that  in  cases  of  over-action  of  the  organ,  of  too  powerful  contractions  of  the 
same,  it  diminishes  the  frequency  of  the  pulse  and  reduces  the  blood  pressure. 
We  can  now  see  the  reason  why,  in  some  cases  of  acute  croupous  pneumonia, 
digitalis  is  the  safer  remedy,  and  in  others  aconite  or  veratrum  viride.  the 
•  latter  being  very  similar  in  its  effect  to  aconite.  If  a  strong  and  robust  adult,, 
with  a  vigorous  heart,  is  affected  with  pneumonia,  our  aim,  in  the  beginning, 
must  be  to  reduce  the  strength  of  the  heart,  and  of  the  blood  pressure,  not  to- 
increase  it,  and  we  administer  aconite  or  veratrum  viride  with  happy  results. 
In  such  a  case  the  remedies  named  will  dimish  the  frequency*of  the  pulse. 
But  if  an  anaemic  individual  or  an  old  person  with  a  weak  heart  is  suffering 
from  pneumonia,  and  we  should  employ  the  ^ame  means,  the  heart  would 
become  weaker  still,  and  the  pulse  at  the  wrist  more  rapid.  Here  digitalis 
will  give  tone  and  strength  to  the  heart;  under  its  influence  the  latter  will 
contract  with  more  vigor,  and  the  pulse  will  be  diminished  in  frequency. 

It  would  lead  us  too  far,  were  we  to  give  every  indication  for  the  use  of 
digitalis  or  aconite ;  but  this  rule  can  always  be  followed  with  safety :  When- 
ever we  wish  to  reduce  the  arterial  tension  and  the  power  of  the  heart,  when 
we  aim  to  weaken  the  latter,  aconite  is  the  remedy  indicated,  while  to  increase 
the  strength  of  the  organ  and  the  activity  of  the  circulation,  to  diminish  the 
frequency  and  improve  the  tone  of  the  pulse,  we  have  to  employ  digitalis. 
Therefore,  in  organic  diseases  of  the  heart,  aconite  is  beneficial  in  hypertrophy, 
and  digitalis  in  dilatation. — Editorial  in  Med.  and  Surg,  Hep.,  June  3. 


WINTER  APOPLEXY. 

During  the  rigorous  winter  of  1879-80  Dr.  E.  Bax  observed  some  accidents 
of  an  apoplectiform  character,  of  which  he  has  described  the  mechanism  and 
symptomatology  in  a  paper  read  at  the  Medical  Society  of  Amiens,  April  1, 
1880.  He  arrived  at  the  following  conclusions:  Cases  of  apoplexy  are  more 
frequent  during  the  winter  than  during  any  other  season  of  the  year.  The 
more  intense  is  the  cold,  the  more  numerous  are  these  cases.  The  cold  ren- 
ders the  surface  of  the  body  anemic,  augments  the  arterial  tension,  and  con- 
sequently produces  congestion  of  the  viscera  and  especially  of  the  encephalon. 
This  congestion,  if  it  do  not  kill,  may  give  rise  to  hemorrhages  which  are 
not  considerable  if  the  vessels  of  the  encephalon  are  fairly  healthy.  It  is 
likewise  possible  that  the  anatomical  constitution  of  the  blood  becomes 
changed  under  the  influence  of  cold,  and  that  this  change  is  allkd  to  the 
pathological  phenomena  observed.  Dr.  Bax's  observation  on  the  effect  of 
the  intro-pelvic  action  of  cold  in  producing  apoplexy  is  interesting,  but  the 
idea  is  not  new  in  this  country. — Brit.  Med.  Jour. — Louv.  Med.  News,  July  29. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


(ESOPHAGEAL  SPASM. 

A.  W.  Tipton,  M.  D.,  Jacksonville,  111.,  writes :— Apply  the  positive  pole 
of  a  faradic  battery  to  the  head,  having  first  moistened  the  hair;  negative 
over  the  thorax  three  to  five  minutes  (mild  force).     Then  apply  the  positive 
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to  the  cerebellum,  negative  over  the  thorax  and  bronchi,  three  to  five  minutes 
as  before.  Then  change  and  apply  the  positive  over  the  thorax.  Negative 
on  the  spine  between  the  shoulders,  three  to  ^ve  minutes.  If  there  is  general 
debility  or  derangement  of  the  nervous  system,  apply  the  positive  to  the  base 
of  the  brain ;  negative  over  the  body  generally  ten  to  fifteen  minures.  Con- 
clude by  reversing  the  current.  Positive  to  the  feet ;  negative  over  the  body,, 
generally  ten  to  fifteen  minutes.     Treat  daily. — Med.  Brief,  July, 


AMYGDALITIS.— SALICYL  SODIUM. 

Dr.  Joseph  W.  Hxtnt  details  his  experience  in  the  treatment  of  acute 
amygdalitis  with  salicylate  of  sodium,  to  which  his  attention  was  first  directed 
by  the  intimate  connection  which  exists  between  rheumatism  and  many  cases 
of  amygdalitis.  The  results  have  been  most  favorable ;  in  many  cases  the 
remedy  acted  almost  as  a  specific.  If  suppuration  has  not  already  commenced^ 
decided  relief  is  experienced  in  the  first  twenty-four  hours.  When  he  has^ 
been  able  to  commence  the  treatment  in  time,  not  a  single  case  has  gone  on 
to  suppuration.  In  many  cases  where,  from  the  brawny  and  infiltrated  con- 
dition of  the  tonsils  and  adjacent  parts,  it  seemed  unavoidable  that  suppura- 
tion should  ensue,  it  has  been  prevented  by  the  treatment.  The  doses  used 
have  been  fifteen  grains  every  four  hours  for  an  adult,  ten  grains  every  four 
hours  for  a  child.  The  author  does  not  hesitate  to  confidently  affirm  that 
the  salicylate  of  sodium  is  the  best  remedy  in  acute  amygdalitis. — N.  T.  Med, 
Jour,^  June, 


CLERGYMAN'S  SORE  THROAT. 

Dr.  Spbingbtbin  recommends  the  following  as  a  useful  palliative  and,  in 
some  cases,  a  cure  for  this  troublesome  disease : 

B-  Tinct.  opii.,  tinct.  sanguinarise,  SS  fl.  |  j;  balsam  tolu.,  3  ij. 
M.  Sig.  Twelve  drops  on  a  lump  of  sugar  three  or  four  times  a  day. — 
Med.  Brief. 


CURE  OF  ANGINA  GANGRENOSA  BY  CORROSIVE  SUBLIMATE. 

L.  M.  Perez  has  used  in  the  first  stages— enlargement  of  sub-maxillary 
glands,  yellowish-white  pseudo-membrane  on  tonsils  or  uvula,  difficulty  of 
swallowing — of  this  disease,  local  applications  of  hyd.  bichlor,  1  to  30, 
gargling  with  acidulated  water,  lemonade,  to  quench  thirst,  and  a  diet  of 
warm  soups.  This  measure  is  valueless  after  the  first  period. — DevXsch.  Med^ 
Zeit. — St.  Louis  Clin.  Eec.,  June  10. 


IODOFORM  SPRAY  IN  ULCERS  OF  THE  THROAT  OR  VAGINA. 

In  the  Journal  des  Sciences  Med.,  M.  Dujardin-Beaumetz  recommends  a  new 
method  for  the  use  of  iodoform  in  the  case  of  syphilitic  ulcerations,  or  those 
attending  vaginitis.  By  means  of  the  spray  he  applies  on  the  affected  parta 
a  solution  of  iodoform  in  ether,  of  whicn  the  following  is  the  formula : 

Iodoform,  gr.  iv. ;  ether  sulph.,  fl.  |  iij.     Mix. 

The  spray  supplies  a  regular  tenuous  deposit  of  iodoform  which  reaches 
every  fissure.  In  this  way  it  is  possible  to  reach  those  deep  ulcerations  of  the 
throat  which  are  otherwise  so  difficult  to  get  at.  The  cure  of  vaginitis  is 
explained  by  the  effects  of  iodoform  on  the  little  ulcerations  of  the  vulva^ 
which  are  almost  always  a  determining  cause  in  all  painful  contractions  of  the 
ring.  Iodoform  is  of  no  service  in  any  form  of  vaginitis  other  than  that  due 
to  ulcerations  or  fissures. — Lout.  Med.  News,  June  10. 
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GLYCEROLE  OF  ERGOT  IN  TONSILLITIS. 

^Dr.  Isaac  Barton,  in  a  very  able  paper  before  the  Philadelphia  Laryngo- 
logical  Society,  called  attention  to  the  very  good  results  achieved  in  tonsillitis 
by  an  injection  into  the  tonsil  of  a  glycerole  of  ergot. — J/eJ.  Bulletin^  July. 


MERCURIAL  SALIVATION. 

For  the  prevention  of  salivation  Prof.  Panas  prescribes  the  following  pow- 
der, with  which  the  gums  should  be  rubbed  ten  or  twelve  times  a  day  during 
treatment  by  mercury:  Powder  of  cinchona,  8  parts;  powder  of  rhatany, 
1  part;  powdered  chlorate  of  potash,  1  part. — Med.  Times  and  Gaz. — Drug 
Netcs^  July  28. 


GASTRIC  ULCER.— CAUSES. 

Dr.  L.  Galliard  (Journal  des  MHecine  de  Bourdeaux,  May  28,  1882,)  comes 
to  the  following  conclusions :  Simple  or  perforating  gastric  ulcer  is  not  a 
specific  affection,  but  owes  its  distinctive  characteristics  to  the  action  of  the 
gastric  juice.  It  results  from  various  causes.  The  three  theories  of  its  origin 
serve  to  explain  certain  cases.  First :  Rokitansky's  theory  of  venous  stasis 
explains  hsemorrhagic  erosions  of  the  stomach.  Second :  Yirchow's  theory 
of  thrombosis  or  embolism  causing  obstruction  to  the  arterial  circulation, 
explains  the  existence  of  certain  large  and  spreading  ulcers  and,  probably, 
also  the  presence  of  certain  latent  ulcers.  Third:  Cruveilhier^s  theory  of 
gastric  inflammation  serves  to  explain  the  origin  of  the  vast  majority  of  gastric 
ulcers,  and,  according  to  Dr.  Galliard,  has  much  clinical  and  pathological 
evidence  in  its  favor. — Chicago  Med,  Bcv,,  July  1. 


GASTRIC  ULCERATION  INTO  THE  LEFT  VENTRICLE. 

Dr.  OsEB,  some  time  i^o,  published  a  case  in  which  a  round  ulcer  of  the 
-stomach  opened  into  the  left  ventricle  through  a  narrow  canal.  The  perfora- 
tion had  occurred  three  days  before  death,  and  resulted  in  vomiting  of  arterial 
blood  and  tarry  stools.  A  similar  case  has  just  been  published  by  Brenner 
{Wiener  Medidnuche  Wochenschrift,  No.  47,  1881.)  A  woman  of  fifty-five 
had  been  subject  for  many  years  to  cardialgia,  sometimes  accompanied  with 
Tomitine.  Six  months  prior  to  her  death  the  patient  had  an  attack  of  pleurisy, 
followed  by  sharp  pains  radiating  to  the  epigastrium.  A  few  days  before 
death  the  patient  vomited  blood,  had  marked  cardialgia,  and  had  tarry  stools. 
On  autopsy  a  circular  ulceration  was  found  on  the  lesser  curvature  of  the 
stomach,  which  communicated  with  an  opening  in  the  wall  of  the  left 
■ventricle.  These  are  said  to  be  the  only  two  cases  on  record. — Chicago 
Med.  Ret, 


PILLS  FOR  DYSPEPSIA.. 

Diastase,  10  grains;  pepsine,  50  grains;  extract  of  gentian,  50  grains;  tar- 
taric acid,  50  grains;  powdered  rhubarb,  50  grains;  gentian,  sufBicient. 
Divide  into  three-grain  pills,  and  silver,  if  desired.  Dose,  two  to  three  pills 
during  meals  or  shortly  oefore. — Druggists^  Cir.j  June. 
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QUININE  IN  ABDOMINAL  CONGESTION. 

Miss  S.  J  aged  20  years,  was  taken  violeiitly  sick.  I  was  requested  to  visit 
her.  I  found  her  with  well-marked  inflammation  of  the  bowels,  excessive 
tenderness,  a  rapid,  small  pulse  and  certain  other  symptoms  which  made  me 
fear  intussusception  also.  The  treatment,  in  the  main,  consisted  of  fomenta- 
tions over  the  abdomen,  calomel  and  opium  internally,  and  frequent  alkaline 
enemata.  Finding  no  improvement,  I  endeavored  to  bleed  her,  but  the  veins 
were  so  collapsed  that  the  blood  would  not  flow.  I  then  determined  to  try 
Ihe  effects  of  quinine,  and  gave  her  four  grains  every  two  hours,  which  she 
retained.  After  several  doses  had .  been  taken,  I  found  the  pulse  much 
improved — fuller,  more  vigorous  and  slower,  but  there  was  no  action  on  the 
bowels.  The  family  being  much  alarmed,  I  called  Drs.  R.  S.  Hamilton  and 
Hinkle  in  consultation.  We  agreed  to  try  venesection  again,  and  were 
delighted  to  flnd  the  **  bowels  give  way"  during  the  flow  of  blood.  All 
the  symptoms  improved  visibly ;  and  after  a  rather  tedious  convalescence,  our 
patient  entirely  recovered. — (Dr.  J.  A.  Waddell,  Staunton,  Va.) — Va.  Msd. 
JMonthly. 

THE  DIGESTION  OP  PAT. 

/Dr.  J.  MrLNER  Fothbrgill,  in  t\i%  Practitioner ^  says:  **The  digestion  of 
/at  is  not  affected  either  by  the  saliva  or  the  gastric  juice.  It  is  a  moot 
/point,  yet,  how  far  some  of  the  portion  of  the  fat  in  the  stomach  may 
not  be  broken  up  into  fatty  acias  and  glycerine,  and  that  these  fatty 
acids  may  aid  the  bile  and  the  pancreatic  juice  in  the  emulsionising  and 
saponifying  of  the  rest  of  the  fat.  But  the  digestion  of  fat  takes  place 
beyond  the  stomach,  to  speak  broadly.  When  the  contents  of  the  acid 
stomach  pass  the  partially  relaxed  pyloric  ring,  they  come  into  contact  with 
the  bile  and  are  rendered  alkaline.  And  then  the  action  of  the  pancreatic 
secretion  comes  into  play.  About  this  last  matter  older  practitioners  know 
little.  That  is  not  their  fault  however.  The  subject  is  one  which  has  been 
cleared  up  since  their  student  days.  The  pancreatic  secretion  contains  four 
principles:  (1^  a  ferment  which  changes  starch  into  sugar;  (2)  trypsin  which 
digests  albuminoids  in  an  alkaline  medium ;  (8)  a  substance  which  will  curdle 
milk ;  and  (4)  another  substance  which  will  emulsionise  fats.  Consequently 
contrary  to  what  is  thought  by  many,  it  is  beyond  the  stomach  that  the 
greatest  digestive  activity  occurs.  When  the  contents  of  the  stomach  pass 
into  the  small  intestine  the  pancreatic  secretion  commences  its  operation. 
The  remaining  starch,  unconverted  into  sugar  by  the  saliva,  is  acted  upon 
now,  once  more ;  the  albuminoids  noT  already  digested  by  the  ^stric  pepsine 
are  digested  by  the  pancreatic  trypsin,  while  the  fats  are  emulsionised  so  that 
they  can  be  taken  up  by  the  lacteals  in  the  villi  of  the  intestines.  Here  then 
we  have  digestive  activity  in  its  most  pronounced  form.  But  of  indigestion 
here  we  as  yet  know  nothing ;  we  merely  know  that  fat  is  not  digested  in 
certain  cases.  Yet  there  are  some  matters  connected  with  the  digestion  of 
fat  which  are  not  made  as  much  the  subject  of  thought  as  they  ought  to  be. 
There  is  the  broad  fact  that  cod-liver  oil,  cream,  butter,  the  liquid  portion  of 
fried  bacon,  are  the  most  digestible  fats ;  that  these  can  often  be  assimilated 
when  the  ordinary  fat  of  meat  is  not  digested,  and  is  turned  from  with  loath- 
ing. Many  a  child  will  reject  with  disgust  the  fat  of  meat,  so  sweet  and 
toothsome  to  many  persons  with  good  assimilative  powers,  and  readily  take 
cod-liver  oil ;  admitting  that  the  latter  is  not  attractive  by  its  taste.  There 
is  clearly  something  here  in  the  albuminoid  envelope  of  the  animal  fat.  Fat 
as  found  in  the  boaies  of  animals,  consists  of  connective  corpuscles  crammed 
with  fat  globules.  Before  such  fat  can  be  digested  the  albuminoid  envelope 
must  be  removed.  How  far  this  film  of  connective  tissues  interferes  with  the 
digestion  of  the  fat  contained  in  it,  we  cannot  say.  But  the  facts  stand  in  a 
very  suggestive  relationship. 

Now  what  means  have  we  for  influencing  this  portion  of  the  digestive  act  ? 
Again,  we  may  stimulate  the  pancreas,  or  fall  back  upon  artiflcial  pancreatic 
XI.— 6 
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secretion.  For  the  purpose  of  stimulating  the  pancreas  we  possess  one  agent 
alone  of  which  we  as  yet  have  any  knowle<lge.  This  is  sulphuric  ether. 
Dr.  Balthazar  Foster,  of  Birmingham,  first  brought  forward  ether  for  this 
purpose,  giving  it  with  cod-liver  oil,  where  the  oil  alone  did  not  seem  to  be 
assimilated.  This  work  has  been  corroborated  by  the  report  of  a  commission 
appointed  in  the  United  States  of  America  to  investigate  the  matter.  It  is 
certainly  a  measure  well  worth  trial  in  cases  where  pancreatic  digestion  is 
impaired." — Pacifie  Med.  and  Burg.^  Jour.^  June, 


SOURCE  OF  THE  BOTHRIOCEPHALUS  LATUS. 

Though  it  has  long  been  known  that  tapeworms  gain  access  to  the  body 
through  the  medium  of  measly  animals,  hogs  furnishing  the  t«enia  solium, 
horned  cattle  the  tsnia  mediocanellata,  the  source  of  the  bothrioccphalus 
latus  has  been  unknown,  though,  according  to  Knock,  it  develops  m  the 
water.  This  author  holds  that  the  parasite,  unlike  the  other  tapeworms,  has 
no  intermediate  bearer,  though  it  seems  now  clear  that  the  cysticercus  has 
been  found  in  certain  fish,  and  it  was  even  suspected  that  the  pike  and  lota 
were  the  fish  usually  selected.  Since  the  cysticerci  cannot  with  certainty  be 
differentiated  from  other  larval  forms,  they  have  been  fed  to  cats  and  does, 
developing  the  mature  bothrioccphalus,  which  in  size  and  other  charactistics 
could  not  be  distinguished  from  the  human  form.  In  pike  the  parasites  are 
said  to  be  usually  found,  the  middle-sized  fish  having  from  forty  to  fifty 
cysts.  Of  more  than  sixty  that  were  examined,  but  one  had  muscles  that 
were  not  so  infested. — 8t.  Peteriburger  Med,  Woch. — Med,  Becord^  July  29. 


TAPEWORM. —PELLETIERINUM  TANNICUM. 

The  alkaloid  pelletierinum,  lately  extracted  from  the  cortex  radicis  granatin 
is,  according  to  Dr.  H.  Witt  (St.  Petersburg  Medical  WeekHy  Journal)^  the 
most  certain  of  all  our  remedies  for  tapeworm.  In  five  cases,  in  which  for  a 
number  of  years  all  the  usual  remedies,  even  extr.  felic.  marisarth.,  had 
proven  themselves  to  be  unsuccessful,  about  twenty-two  grains  of  pelletieri- 
num tannicum  followed  by  a  tablespoonful  of  castor  oil  had  the  effect  that 
the  dead  tapeworm  appeared  unbroken  in  the  stool.  The  remedy  is  easily 
administered,  as  it  is  perfectly  tasteless.*- J/<?J.  and  Surg.  JRep.^  June  10. 


TAPEWORM  AND  PEPSINE. 

BoucHUT  put  a  tapeworm  in  a  solution  of  pepsine,  and  after  a  digestion  of 
a  few  hours  at  about  35°  C.  (95°  F.)  the  tapew^orm  was  dissolved.  Then  an 
experiment  was  made  with  a  child  suffering  from  tapeworm.  Three  grains 
of  pepsine  per  day  were  given  during  five  days,  with  the  best  result.  As 
pepsine  may  be  considered  the  most  harmless  and  less  disagreeable  of  all 
preparations  used  against  tapeworm,  the  probabilities  are  that  hereafter 
first  of  all  remedies  against  tapeworm  pepsine  will  be  tried. 

It  should,  however,  be  remembered  that  pepsine  without  muriatic  acid  is 
only  half  as  efi&cacious  as  pepsine  with  the  acid,  and  that  the  pepsine  of  com> 
merce  always  requires  muriatic  acid  to  set  free  the  digestive  principle.  It 
should  also  be  borne  in  mind  that  it  is  necessary  to  have  a  gooa  active  pep- 
sine. The  dose  of  three  grains  was  of  a  100  per  cent,  pepsine.  The  dose  of 
a  saccharated  pepsine  should  be  increased  in  proportion  to  the  sugar  of  milk 
or  other  substances  it  may  contain  beside  pepsine. — DruggisW  Cir,,  June. 
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ASPIRATION  IN  INTESTINAL  INVAGINATION. 

We  read  in  the  Paris  JfediccU,  January  28,  1882,  that  Dr.  Godfrey  has 
treated  a  case  of  intestinal  invagination  as  follows:  The  patient,  a  man 
37  years  old,  was  vomiting  a  greenish  yellow  liquid  having  a  most  offensive 
fecal  odor.  His  abdomen  was  distended,  and  very  tender  to  the  touch ;  and 
distinct  fluctuation  together  with  dulness  was  perceptible  over  the  entire 
course  of  the  colon.  The  umbilical  region  was  somewhat  tympanitic.  Great 
tenesmus  existed,  and  the  efforts  at  defecation  only  resulted  m  the  passage 
of  a  little  bloody  mucus.  Having  carefully  ascertained  that  no  hernia  existed, 
the  intestine  was  puncture^,  first  in  the  left,  then  again  in  the  right  iliac 
region,  the  largest  needle  of  a  Codman  and  Shurtleff  aspirator  being  used 
for  that  purpose.  More  than  a  pint  of  liquid,  similar  to  that  vomited,  was 
thus-  withdrawn,  and  the  patient  felt  somewhat  relieved.  Vomiting  now 
became  less  frequent,  and  finally  ceased.  Morphine,  first  hypodermically. 
then  by  the  mouth,  procured  sleep,  and  after  three  days  the  intestine  had 
resumed  its  functions,  and  in  less  than  a  week  the  patient  was  again  well. — 
Med.  and  Surg.  Reporter. 


GENU-PECTORAL  POSITION  IN  FLATULENT  COLIC. 

Fresh  testimony  as  to  the  value  of  this  position  was  afforded  at  a  recent 
meeting  of  the  New  York  Obstetrical  Society. 

Dr.  Emmet  is  reported  to  have  said  that  for  a  number  of  years  he  had 
placed  patients  in  the  knee-chest  position  for  the  relief  of  flatulent  colic,  and 
the  efiicacy  of  the  method  was  somewhat  remarkable.  The  intestines  fell 
forward  and  gas  began  to  escape  almost  immediately,  giving  the  patient  as 
great  relief  from  her  sufferings  as  if  opium  had  been  administered  freely. — 
Can.  Jour.  Med,  Sci. 


LEAD  COLIC  FROM  FUMES  OF  MATCHES. 

Dr.  Geneuil,  in  the  Bull,  de  Therap.,  relates  a  case  where  he  succeeded  in 
giving  complete  and  permanent  relief  to  the  terrible  pains  of  lead-colic  by  a 
very  simply  proceedure.  A  towel  wetted  with  ice-water  was  applied  over  the 
surface  of  the  abdomen  and  retained  for  a  few  seconds,  and  then  replaced  by 
a  very  hot  dry  towel.  The  pain  immediately  disappeared.  The  patient  was 
an  inveterate  smoker,  and  the  cause  of  the  colic  was  probably  due  to  the  use 
of  matches  colored  with  the  chromate  of  lead  in  lighting  his  pipe. — Drugguts' 
Cir.y  June. 


DIARRHOEA— ARSENIC. 

In  his  address  delivered  before  the  Plymouth  Dist.  Soc,  Dr.  J.  W.  Spooner 
mentioned  the  following  case : — 

A  little  girl,  two  and  a  half  years  old,  who  had  cut  all  her  tibth,  exhibited 
no  sign  of  disease  except  a  most  obstinate  indigestion  and  diarrhoea.  Pepsin, 
lactopeptine,  mineral  acids,  tonics,  astrigents,  antacids,  were  all  in  turn  and 
ineffectually  tried.  Article  after  article  was  dropped  from  the  bill  of  fare 
until  only  a  milk  diet  remained.  The  slightest  deviation  from  this  rigid 
regimen  would  be  followed  by  a  return  of  diarrhcea  and  the  passage  of  undi- 
gested food.  The  little  patient,  full  of  animal  spirits,  and  with  appetite 
unimpaired,  rebelled  against  so  rigid  a  diet.  Recourse  was  had  at  this  time 
to  arsenic.  I  gave  her  three  quarters  of  a  drop  of  Fowler's  solution  every 
three  hours.  The  effect  was  magical.  The  entire  tone  of  the  intestinal  canal 
seemed  to  undergo  a  change.  I  was  able  to  increase  the  variety  of  her  food 
from  day  to  day.  The  medicine  was  soon  reduced  to  three  times  daily,  and 
a  speedy  and  in  every  way  satisfactory  cure  was  established.      This  case 
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occurred  last  summer.  There  have  been  since  then  two  or  three  relapses,  but 
these  have  only  served  as  additional  testimony  to  the  benefit  of  arsenic,  as  the 
health  was  restored  at  once  after  the  use  of  this  drug. — Boston  Med.  and  Surg. 
Jour.,  July  27. 

SILVER  NITRATE  IN  DYSENTERY. 

Dr.  Stephen  Mackenzie  {American  Medical  Weekly,  June  3,  1882,)  comes 
to  the  following  conclusions  respecting  dysentery :  Dysentery,  whether  con- 
stitutional or  local  in  origin,  has  its  local  expression  in  ulceration  of  the 
mucous  membrane  of  the  colon.  This  ulceration  is  most  efficiently  treated, 
as  ulceration  elsewhere,  by  local  applications.  The  local  applications  most 
useful  are  enemata  of  nitrate  of  silver,  so  large  as  to  come  into  contact  with 
the  whole  of  the  affected  mucous  membrane. — Chicago  Med.  Bet.,  June  15. 


ACONITE  IN  ACUTE  DYSENTERY. 

Dr.  William  Owen  (Indian  Medical  Gazette)  reports  one  hundred  and 
fifty-one  cases  of  acute  dysentery  occurring  in  the  Convict  Hospital,  Port 
Blair,  India,  which  were  treated  with  tincture  of  aconite.  All  the  cases  were 
typical  examples  of  acute  dysentery,  and  all,  with  one  exception,  recovered. 
He  states  that  ne  was  led  to  give  aconite  a  trial,  as  the  remedy  most  likely  to 
be  successful,  from  the  following  considerations:  1.  From  its  beneficial 
action  in  other  acute  inflamniations ;  2.  From  its  effects  on  the  capillaries  of 
the  skin  which  it  dilates,  thus  relieving  internal  congestion ;  8.  From  its 
antipyretic  action  in  febrile  cases ;  4.  From  its  sedative  action  on  the  mucous 
membrane  of  the  stomach  and  intestines,  and  its  beneficial  action  in  some 
forms  of  dyspepsia.  In  the  first  case  in  which  he  tried  this  remedy  he  was 
somewhat  diffident,  and  he  had  ten  cases  in  which  a  combined  treatment  of 
ipecac  and  aconite  was  used.  However  he  soon  discontinued  the  ipecac 
entirely,  finding  there  was  no  occasion  for  its  use. 

Dr.  Owen  gives  one  minim  every  quarter  of  an  hour  for  the  first  two  hours, 
and  a  minim  every  subsequent  hour,  or  thirty  minims  in  twenty-four  hours. 
This  method  he  finds  to  be  followed  by  the  best  results,  inasmuch  as  the  action 
of  the  medicine  is  more  rapidly  established,  and  an  effect  on  the  disease  was 
more  quickly  produced  than  by  the  other  methods. — Louv.  Med.  News,  June  10. 


IPECAC  IN   DYSENTERY. 

It  is  often  forgotten  that  during  the  initial  stages  of  many  cases  of  dysentery 
constipation  is  present,  and  that  therefore  neither  opium  nor  bismuth  will  calm 
the  pains  so  often  present.  Here  it  is  preferable  to  use  mild  purgatives. 
Ipecac  {Jour,  de  MM.  et  de  Chir.  Pract.,)  seems  according  to  Dr.  Potain,  to  fill 
most  of  the  requirements.  The  use  of  ipecac  is  not  original  with  Dr.  Potain, 
as  it  has  long  been  employed  in  India.  He  gives  a  decoction  of  ipecac  root 
{two  grammes  to  five  hundred  grammes  of  water)  in  the  course  of  every  two 
or  three  hours.  Nausea  and  vomiting  should  if  possible  be  avoided. — 
Chicago  Med,  ^et. 

CALABAR  BEAN  IN  OBSTINATE  CONSTIPATION. 

In  animals  Calabar  bean  is  known  to  produce  tetanus  of  the  intestinal 
muscular  coats,  and  hence  to  bring  about  the  forcbile  expulsion  of  the  contents 
of  the  intestine.  Dr.  Schaefer  has  upon  this  ground  employed  it  in  obstinate 
constipation  depending  on  atony  of  the  muscular  coats,  such  as  is  often  observed 
in  women  and  in  old  men.  The  result  has  justified  his  expectations,  for  severe 
cases  have  yielded  in  less  than  twenty-four  hours  after  administration  of  the 
drug.     His  formula  is : 

$.  Ext.  physostigmatis,  gr.  |;  glycerini,  fi.  3ijss.  Six  drops  are  to  be 
taken  every  three  hours  during  the  day. — Berl.  Klin.  Woch. — Lout,  Med, 
News^  June  17. 
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CONSTIPATION. 

Dr.  J.  C.  Frte  gives  us  the  following,  which  he  recommeiids  very  highly 
in  cases  of  chronic  constipation : 

3.  Fl.  ex.  cascara  sagrada,  |ij;  tr.  belladonns,  3ij;  tr.  nucis  vom.,  3ij; 
acidi  nitro-moriat.  dil.,  |ss;  syrupi,  §ij;  aquae,  |iij.  Dose,  a  teaspoonful 
night  and  morning. — Peoria  Med.  Mo,y  June. 


PURGATIVE  LINIMENT. 

B .  Tr.  colocynth,  5  j ;  castor  oil,  5  ij-  M.  The  tincture  of  colocynth  is 
to  be  made  from  stronger  alcohol  and  one-tenth  of  its  weight  of  colocynth 
deprived  of  seeds.  A  teaspoonful  of  the  liniment  is  to  be  rubbed  on  the 
abdomen  night  and  morning. — DruggiM  Cir, 


RECTAL  ALIMENTATION. 

Dr.  J.  Ttson  contributes  a  paper  upon  this  subject,  to  the  Brit,  Med.  Jour. 

The  anatomy  of  the  rectum  is  not  ill-suited,  he  says,  for  the  purpose  of 
feeding,  the  valcular  supply  being  greater  than  that  of  any  other  part  of  the 
large  intestine,  while  at  the  lower  part,  just  within  the  anus,  is  a  dilatation, 
useful  for  the  lodgment  of  food,  the  anus  itself,  serving  as  a  sphincter,  much 
like  those  which  guard  the  pyloric  or  cardiac  end  of  the  stomach. 

Many  have  believed,  that  the  giving  per  rectum  of  such  substances  as  eggs, 
beef  tea,  etc.,  had  little  or  no  nourisSin^  effect,  since  albumen,  starch  and 
gelatin  cannot  pass  into  the  system,  until  converted  into  crystalloids,  and  the 
brandy  frequently  added,  tended  only  to  increase  the  colloid  properties  of 
these  substances,  and  render  still  more  nugatory  the  use  of  such  enemata. 
Whether  the  rectum  has  the  power  of  changing  colloids  into  crystalloids,  is 
perhaps  doubtful,  but  results  which  have,  and  do  now  follow  the  use  of 
rectal  alimentation  are  too  evident  to  admit  of  doubt,  that  the  rectum 
possesses  properties  by  means  of  which  nutrient  enemata,  if  not  wholly 
absorbed,  are  partially  so  certainly.  We  have  in  min^I  several  cases  in  which 
the  most  marked  benefit  was  obtained  by  such  enemata,  the  patient  putting 
on  flesh  under  their  use. 

The  operatian  of  adminigtering  an  enema  requires  to  be  carefully  and  skill- 
fully done.  Any  one  who  has  given  these  injections  by  means  of  the  ordinary 
ball-syring,  must  have  felt  the  inconvenience  of  this,  the  usual  mode  of 
proedure.  If  the  ball  be  not  quite  full,  air  will  probably  be  injected  into  the 
rectum,  to  the  annoyance  of  the  patient;  and,  even  when  the  ball  is  full, 
great  care  must  be  exercised  not  to  spill  any  of  its  contents  on  the  bed.  The 
best  mode  is  to  take  a  piece  of  india-rubber  tubing,  two  or  three  feet  long. 
At  one  extremity  fix  a  small  piece  of  bone,  resembling  that  which  is  attached 
to  an  ordinary  Higginson's  syringe ;  to  the  other  end  of  the  tubing  attach  a 
funnel.  When  the  injection  is  to  oe  used,  the  patient  is  placed  on  his  side, 
the  bone  extremity  of  the  apparatus  oiled,  and  passed  into  the  bowel,  the 
other  end  raised,  and  the  prepared  enema  is  now  poured  into  the  funnel,  and 
runs  easily  and  comfortably  into  the  rectum ;  the  rate  of  progress  can  be 
increased  or  diminisheed  according  as  the  funnel  is  raised  or  lowered,  or  the 
food  can  be  arrested  at  any  time  altogether  by  just  nipping  the  tube  below 
the  funnel  by  the  fingers  of  the  hand  holding  it.  If  this  apparatus  be  not  at 
hand,  a  Higginson's  syringe  is  the  next  best  thing. — Mass,  Eel.  Med.  Jour., 
July. 

PROCTITIS. 

The  following  curious  case  of  Proctitis  is  reported  by  Prof.  Fiirblinger.  of 
Jena.  The  patient,  a  laboring  woman,  49  years  old,  affected  with  syphilis, 
was  admitted  to  the  hospital  on  the  17th  of  December,  1881,  complaining  of 
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severe  pains  in  the  anal  region,  thin,  scanty  stools  which  passed  unknown 
to  her,  severe  dyspeptic  s3rmptoms  and  general  debility.  At  the  first  exami- 
nation there  was  pronounced  cachexia,  a  very  slight  elevation  of  temperature, 
small,  frequent  pulse ;  the  respiratory  organs  were  intact ;  the  heart,  liver, 
spleen,  were  healthy ;  the  abdomen  somewhat  distended  and  painful  upon 
pressure;  the  genitals  were  in  a  normal  condition;  the  urine  scanty,  1026, 
very  acid,  of  a  dark  brownish  red,  free  from  glair,  contains  little  nubecula, 
without  other  sediment ;  extensive  ulcerations  over  the  right  buttocks ;  and 
the  neighborhood  of  the  anus  was  stained  with  a  motley,  filthy,  foecal  dis- 
charge. After  this  last  was  removed,  an  enormous  inflamed  varicose  rine, 
with  slight  ulcerations,  was  discovered.  The  finger  penetrated  readily  through 
the  anal  orifice,  and  a  hard,  sharp  body  was  encountered,  with  loud  crepita- 
tions. After  working  half  an  hour  with  the  crooked  finger,  98  plum  stones 
were  removed.  This  mass  of  foreign  bodies,  as  well  as  o&ers  that  were  felt, 
was  embedded  in  a  foetid,  bleeding  mass,  which  besides,  contained  pieces  of 
twine,  fruit,  skins  and  plum  stems,  the  whole  presenting  a  glary  appearance. 
After  cleansing  the  rectum  with  a  weak  antiseptic  solution,  there  was  very 
little  hemorrhage,  the  mucous  membrane,  as  seen  through  the  anal  ring, 
offered  a  dark,  blueish-red  color,  was  swollen  and  soft  to  the  touch,  and 
slight  ulcerations  and  bleeding  erosions  were  discovered ;  further  on  the  entire 
mucous  membraiie  was  covered  with  ulcerations;  there  were  no  distinct 
cicatrices  and  no  appearance  of  Periproctitis.  During  the  next  24  hours  there 
was  no  defecation.  On  the  morning  of  Dec.  19th,  137  more  ^um  stones  were 
removed  with  the  finger.  They  were  mixed  with  a  large  quantity  of  fsBces, 
and  also  a  number  of  shreds  of  glary  matter.  The  woman  now  explained  that 
one  day  in  October,  while  suffering  from  extreme  hunger,  after  having 
begged  all  day  without  success,  eat  a  quantity  of  plnms,  regardless  of  the 
stones,  stems  and  skins.  After  the  administration  of  cold  enemata  and  free 
doses  of  Castor  Oil,  the  patient,  12  hours  later,  was  relieved  of  an  enormous 
dark  brown  foecal  mass,  partly  hardened,  partly  of  a  doughy  consistence,  in 
part  pap-like.  Six  weeks  after  her  admittance  to  the  hospital  she  was  con- 
valescent. Upon  a  rectal  examination,  with  the  exception  of  a  few  cicatrices 
and  polypoid  excrescences,  the  mucous  membrane  was  found  intact. — Mo. 
Het.j  Med.  and  Pharm.^  July. 


PROCTITIS  AND  PERITONITIS  FROM  RHUS-POISONING   OF  THE 

BUTTOCKS. 

Dr.  DuNMiRE  reports  the  following  case  of  a  woman,  who  with  her  family 
visited  the  East  Park.  In  the  evening,  returning  by  way  of  a  bridle-path, 
she  had  occasion  to  evacuate  her  bowels,  after  which  the  absence  of  paper 
was  supplied  by  the  abundance  of  foliage  within  her  reach. 

He  says : — I  visited  the  place  in  the  East  Park,  vicinity  of  the  Dairy,  and 
there  found  abundance  of  the  Rhus  toxicodendron.  August  22,  four  days 
after  the  handling  of  the  leaves,  I  was  called  to  see  her.  She  was  suffering 
from  an  eczematous  eruption  upon  the  skin.  The  sense  of  burning,  the  vio- 
lent itching  and  swelling  at  times  peculiar  to  it,  with  the  pain,  heat,  fever, 
and  vesication  attending,  she  characterized  as  "awful."  ft  had  begun  near 
or  about  the  nates,  extending  over  the  vulva,  which  was  greatly  tumefied  and 
painful,  with  a  purulent  discharge  from  the  vagina.  From  these  parts  it 
spread  all  over  the  body,  first  on  the  face,  evidently  owing  to  the  discharge 
from  the  primary  trouble  being  carried  by  the  hands.  The  face  and  lips  were 
swollen  so  as  to  change  the  features,  and  what  seemed  new  to  observation 
was  that  the  mucous  membrane  of  the  mouth  and  throat  was  infiamed  and 
painful. 

Patient  suffered  intensely  for  two  weeks,  at  which  time  the  poison  seemed 
to  have  reached  the  peritoneum.  She  lay  on  her  back,  totally  indifferent  to 
her  other  troubles,  with  thighs  flexed  upon  the  pelvis.  Great  pain  and  tender- 
ness over  the  bowels,  particularly  so  on  the  left  side,  which  afterward  extended 
over  the  abdomen.  The  lightest  pressure  would  produce  pain.  The  pulse 
and  temperature  high,  having  had  a  chill  in  the  night.     Opium  was  freely 
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-given,  and  locally  turpentine  stupes  and  poultices  of  oat-meal  made  with 
acetic  acid  and  alum  were  applied  constantly. 

On  third  day  of  this  abdominal  trouble  the  pulse  was  quick  and  small, 
temperature  lower,  some  anxiety  of  countenance,  and  sick  stomach.  These 
symptoms  occasioned  some  fear  for  the  result  of  the  case.  After  more  than 
five  weeks  from  the  beginning  of  the  rhus-poisoning,  the  patient  recovered. 

Because  of  the  dangerous  character  of  the  latter  trouble,  the  skin  affection 
was  lost  sight  of,  but  as  it  improved,  the  skin  desquamated  in  large  flakes. 
— Med.  Times  J  June  17. 


GONORRHCEA  OF  RECTUM. 

Dr.  Morris,  of  Baltimore  (Maryland  Medical  Journal,)  reports  a  case  of 
gonorrhoBa  of  the  rectimi  in  a  lady ;  did  not  arise  from  unnatural  practices. 
The  symptoms  were  pain,  spasmodic  contractions,  formication,  etc.  The 
treatment  consisted  in  applying  nitrate  of  silver  thoroughly  to  the  everted 
rectal  mucous  membrane. — M^.  Record^  July  15. 


STRYCHNIA  IN  PROLAPSUS  ANI. 

Dr.  Leonard  Weber,  New  York  {Amer.  Med.  Weekly ,)  inserts  the  needle 
into  the  cellular  tissue  parallel  to  the  rectum,  and  about  three-quarters  of  an 
inch  from  the  anus,  and  injects  -j-^  grain  of  strychnia  for  an  adult.  The 
operation  is  repeated  every  forty-eight  hours  till  complete  recovery  takes 
place ;  from  four  to  eight  iajections  are  needed* .  The  pain  is  not  severe,  and 
no  inflammation  or  abscess  has  in  his  cases  resulted. — Uhicago  Med.  Review. 


DISEASES  OF  THE  URINARY  ORGANS. 


VALUE  OF  THE  MICROSCOPE. 

The  valuable  assistance  derived  by  the  aid  of  the  microscope  in  diagnosis 
of  diseases  of  the  kidneys  and  bladder  is  very  great.  I  consider  it  indispens- 
able in  the  successful  treatment  of  those  diseases. 

For  instance,  chronic  Bright's  disease  of  the  kidneys  can  be  distinguished 
from  an  acute  case.  If  we  find  renal  casts  and  blood  in  the  urine  of  a  patient, 
it  indicates  disease  of  recent  date,  but  if  we  find  transparent  or  waxy  casts, 
it  indicates  fatty  degeneration  of  the  kidneys.  If  blood  is  from  the  kidneys, 
the  corpuscles  are  equally  diffused  through  the  urine,  but  if  from  the  bladder 
or  urethra,  the  color  is  **  pinkish  or  vermillion,"  and  contains  clots.  If  we 
detect  uric  acid  crystals  in  the  urine  before  it  gets  cold,  or  within  six  hours 
after  it  has  been  voided,  the  patient  is  in  danger  of  having  a  calculus  form  in 
the  bladder.  This  can  be  ascertained  by  the  aid  of  the  microscope,  and 
then  we  can  give  remedies  that  will  avert  it.  By  the  aid  of  the  microscope 
we  can  detect  a  malignant  from  a  benign  tumor,  and  pus  from  a  strumous 
patient  from  that  from  a  healthy  subject. —  W.  S.  Ross  in  The  Microscope. 


SIGNIFICANCE  OF  TUBE-CASTS  IN  BRIGHT'S  DISEASE. 

Dr.  J.  S.  Richardson,  of  Philadelphia,  in  a  paper  read  before  the  Phila- 
delphia County  Medical  Society  {Med.  Times),  takes  a  stand  opposed  to  that 
held  by  Charcot  and  others,  in  his  estimation  of  the  importance  to  be  ascribed 
to  the  casts  found  in  the  urine.  He  maintains  that  the  scanty  flow  that  is 
observed  in  some  forms  of  Bright's  Disease,  is  accounted  for  by  the  mechani- 
cal obstructions  offered  by  the  casts  in  the  tubes.      He  also  invites  attention 
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to  what  he  called  *'  mucous  casts,''  Iod^  and  branched  bodies  found  when  the 
bladder  is  irritated.  They  sometimes  nave  leucocytes  attached.  The  casts 
shrink  in  a  solution  of  the  acetate  of  potassa,  a  diagnostic  test  for  them. 
Where  there  is  question  as  to  the  fatty  nature  of  the  granules  in  casts,  Dr.  R. 
suggests  the  use  of  an  osmic  acid  solution,  which  colors  them  black.  Dr. 
Tyson,  in  conmienting  on  the  paper,  sustained  the  more  common  theory  that 
hyaline  casts  are  fibrinous  in  their  nature.  Dr.  Formad  advanced  his  belief 
that  even  the  hyaline  casts  may  become  granular  after  the  expiration  of  a  few 
days ;  sometimes  they  are  granular  from  the  presence  of  bacteria,  though  this 
cause  did  not  appear  to  have  been  often  suspected. — Med.  Beeord^  Jxdy  15. 


VERTIGO  OF  BRIGHT'S  DISEASE. 

Dr.  Robert  Sauiydby  says  that  even  while  we  cannot  hope  to  effect  a  cure 
of  the  disease  itself,  it  is  often  of  the  greatest  moment  to  be  able  to  relieve  a 
symptom  which  is  rendering  life  worthless.  Vertigo  is  not  a  very  common 
symptom  in  chronic  Bright's  disease ;  but  though  it  does  not  receive  much 
attention  from  text-book  writers,  when  present  it  is  a  very  serious  matter  to 
the  sufferer,  and  often  takes  a  pre-eminent  place  in  his  own  account  of  him- 
self. After  trying  various  remedies.  Dr.  Saundby  has  found  the  greatest 
benefit  from  caJOfein  or  thein  in  doses  of  one,  two  or  three  grains  in  pill,  three 
times  a  day. — Brit.  Med.  Jour. — Therap.  Oaz. 


ADDISON'S   DISEASE.— RECOVERY. 

Recovery  from  Addison's  Disease  is  of  exceedingly  exceptional  occurrence, 
and  for  this  reason  the  case  reported  by  Dr.  J.  Magee  Finny  {Dublin  Journal 
of  Medical  Science,  April,  1882,)  is  of  interest.  The  patient  was  a  woman 
evidently  of  a  tuberculous  diathesis.  Up  to  December,  1879,  the  patient  had 
been  pe^ectly  well,  she  then  found  herself  growing  weaker  daily  and  losing 
flesh ;  since  the  date  named  her  body  has  gradually  become  darker,  the  pig- 
mentation beginning  on  the  forehead  and  front  of  the  chest.  On  examina- 
tion a  venous  hum  was  audible  in  the  patient's  neck.  The  heart  sounds  were 
weak  and  the  pulse  compressible.  The  pigmentation  extended  even  to  the 
mncous  membranes  of  the  mouth.  The  treatment  consisted  in  simply  com- 
batting the  ansmia  present.  By  January,  1881,  the  patient  had  become  well 
nourished  and  the  pigmentation  had  entirely  disappeared.  As  this  disease 
probably  had  its  seat  in  the  splnpathetic  system,  the  possibility  of  a  remission 
should  be  t^en  into  account. — Chicago  Med.  Bet. 


UR-^MIA.— VENESECTION. 

Dr.  Despine,  Geneva,  Switzerland  (Lancet^  May  6,  1882,)  after  having  em- 
ployed venesection  with  good  results  in  a  case  of  uraemia  from  scarlatinal 
nephritis,  examined  the  blood  and  comes  to  the  conclusion  that  the  explana- 
tion of  uraemia  is  to  be  found  in : — First :  An  accumulation  of  potash  m  the 
serum,  derived  from  the  uneliminated  debris  of  red  corpuscles,  the  destruc- 
tion of  which  is  increased  by  the  accumulation  of  urea  in  the  blood.  Second : 
In  an  enormous  increase  of  arterial  tension  in  consequence  of  the  influence  of 
the  potash  salts  upon  the  endocardium  and  cardiac  nerves.  The  venesection 
acted  in  two  ways,  it  directly  eliminated  the  potash  and  lowered  suddenly 
the  arterial  tension. — Chicago  Med.  Bev.^  June  15. 


ALBUMINURIA  AFTER  EXTERNAL  APPLICATIONS  OF  TAR 

AND  IODINE. 

Dr.  Jacubasch  {Charite-Annalen)  found  that  after  having  made  applications 
of  a  tar-vaselin  (picis  liq.,  one  part;  vaseline,  ten  parts),  to  a  child  seven 
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years  old  for  eczema,  albuminuria  appeared,  and  continued  for  seven  day» 
after  discontinuance  of  the  applications.  On  repeating  the  application  the 
albuminuria  reappeared  and  continued  for  six  days.  It  was  proven  that  the 
vaselin  alone  would  not  produce  this  effect.  Dr.  J.  noticed  the  same  effect 
to  be  produced  on  two  otner  children  aged  six  and  eight  years. 

He  also  observed  that  albuminuria  and  fever  followed  the  application  of 
iodine  to  a  swollen  scrofulous  gland  in  a  fi^rl  four  years  of  age. 

Albuminuria,  after  pencilling  with  iodme,  had  already  been  observed  by 
Simon  and  Budin,  but  only  in  children.  J.  noticed  the  same  in  a  lady  twenty- 
five  years  of  age,  seven  hundred  square  centimetres  of  whose  skin  had  been 
pencilled  with  iodine.  Salts  of  iodine  do  not  produce  this  effect,  nor  will  it 
follow  if  the  surface  to  which  the  iodine  has  been  applied  be  washed  with  a 
solution  of  common  salt  or  soda. 

Yon  Lassar  reports  a  case  of  fatal  albuminuria  in  a  man,  following  an  ap- 
plication of  petroleum  to  the  whole  surface  of  the  body,  on  account  of  itch- 
ing. Lassar  has  experimented  by  rubbing  petroleum  into  the  skins  of  animals. 
He  found  that  it  caused  rapid  degeneration  of  the  epithelium  of  the  urinif- 
erous  tubules. — Phyneian  and  Surgeon^  June^  1882. — Med.  Neu)i. 


CONTRIBUTIONS  TO  THE  DIAGNOSIS  OP  ALBUMINURIA. 

We  are  fi^-adually  coming  to  realize  the  diagnostic  and  prognostic  import- 
ance of  albumen  in  the  unne,  and  are  being  put  on  our  guard  against  con- 
ditions of  the  urine  which  simulate  albuminuria.  Recently,  Mr.  Carter  ha& 
offered  evidence  which  appears  to  have  clinical  value.  Thus,  in  his  paper 
read  before  the  Cambridge  Medical  Society  on  April  14th  last  {Lancet^  May 
13,  1882,)  he  instanced  other  substances,  such  as  globulin,  ptyalin,  pepsin, 
trypsin,  which  occur  in  the  urine  and  may  be  mistaken  for  albumen.  Statis- 
tics show,  he  claims,  that  in  about  one-half  the  cases  of  albuminuria,  the- 
cause  is  other  than  usual.  Sometimes  it  is  due  to  a  disorder  of  the  nervous 
system  from  prolonged  anxiety,  or  it  may  be  connected  in  some  way  with  a 
disturbance  of  the  sexual  functions,  ana  this  chiefly  in  males.  Sometimes 
the  digestive  tract  may  be  out  of  order,  and  then  the  name  of  ''food  albu- 
minuria ''  is  applicable.  In  other  instances,  again,  the  blood  may  be  at  fault, 
throueh  some  change  that  has  taken  place  in  the  liquid  itself,  or  it  was 
caused  by  retardation  of  flow  through  some  mechanical  impediment. 

In  pregnant  women  both  of  these  last-named  conditions  are  maintained, 
for  the  gravid  uterus  not  only  is  an  obstacle  that  retards  the  ascending  blood 
current,  but  the  quality  of  the  fluid  blood  is  altered.  In  remarks  made  at 
the  same  meeting  by  Mr.  Bradbury,  attention  was  called  to  the  importance  of 
determining  the  presence  or  absence  of  high  arterial  tension. 

Albuminuria  coincident  with  high  arterial  tension  was  held  to  indicate,  as 
a  rule,  commencing  Bright's  Disease. — Med,  Record,  July  2P. 


TANNIN  IN  ALBUMINURLl. 

RiBBERT  {Land.  Med.  Bee.)  having  produced  albuminuria  in  rabbits  by 
ligature,  injected  a  ^  per  cent,  solution  of  tannin  into  the  ju^lar  veins.  The 
kidneys  subsequently  examined  showed  marked  diminution  m  the  amount  of 
coagulated  fibrin  in  the  Malpighian  capsules  in  comparison  with  other  kid- 
neys. In  a  similar  experiment  with  a  2  per  cent.  sol.  of  tannate  of  soda,  the 
albumen  was  completely  absent  in  most  of  the  glomeruli  and  in  others  present 
only  in  minute  quantity.  It  would  appear,  then,  that  albuminuria  of  trau- 
matic origin  may  be  lessened  or  actually  prevented  by  this  agent  and  a  dis- 
tinct experimental  support  is  given  to  Frerichs*  use  of  it  in  nephritis.  R. 
suggests  that  besides  lessening  the  transudation  of  albumen  it  may  perhaps 
also  infiuence  the  epithelial  desquamation  about  the  glomeruli.  It  is  most 
likely  to  succeed  in  commencing  nephritis. — Md.  Med.  Jour.,  July. 
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BASHAM'S  MIXTURE  IN  ALBUMINURIA. 

This  old-fashioned  formula  still  holds  a  prominent  place  in  the  treatment 

of  renal  disorders.      Its  composition  is  as  follows: — Tr.  ferri.  chlor.   5s8; 

acid  acetic  dil.  |j;  liq.  amm.  acet.  |ivss;  tr.  aurant.  cort,  lias;  glycermse, 

|ss.     M.     Sig.  A  tablespoonful,  largely  diluted  three  times  a  day. — Can. 

Lancet^  Jwne. 


IODOFORM  IN  DLABETES. 

The  last  drug  introduced  into  the  treatment  of  diabetes  mellitus  is  iodo- 
form, which  Prof.  Moleschott,  in  a  recent  communication  to  the  Academy  of 
Medicine  at  Rome,  states  he  has  found  to  be  very  beneficial  in  five  cases  of 
that  disease.  The  quantity  of  sugar  excreted  rapidly  diminished  in  all  the 
cases  so  treated.  Small  doses  are  sometimes  proauotive  of  good  results,  but 
as  much  as  forty  or  fifty  centigrammes  may  be  administered  daily  with  im- 
punity. The  Professor  employs  cumarin — the  odoriferous  principle  of  the 
Tonquin  bean — to  overcome  the  unpleasant  smell  of  iodoform.  He  prescribes 
— iodoform,  1.0;  extract  of  lettuce,  1.0;  cumarin,  0.1;  to  be  made  into 
twenty  pills  with  powdered  gum  arable,  and  to  proceed  from  one  pill  twice 
to  two  pills  four  times  in  the  twenty-four  hours. — Lancet. — Med.  News,  July  8. 


ABSORPTION  BY  THE  BLADDER  AND  URETHRA. 

Dr.  Maas  and  Dr.  Pinner  {Deutsche  Zdtsckrift  fur  Chir,^)  after  referring 
to  the  difference  of  opinion  which  exists  on  this  subject,  among  those  who 
have  investigated  it  experimentally,  arrived  at  the  following  conclusions : — 
First :  The  healthy  human  bladder  absorbs  iodine  and  pilocarpine,  much  more 
slowly  than  other  absorbent  surfaces.  The  constituents  of  the  urine  gain 
access  to  the  circulation  through  the  mucous  membrane  of  the  bladder,  so 
slowly,  and  to  such  a  slight  extent,  that  no  unpleasant  results  ensue.  Second : 
The  diseased  bladder  absorbs  far  more  readily  than  a  healthy  one,  and  advant- 
age should  be  taken  of  this  fact  in  administration  of  medicines.  Infectious 
matters  are  absorbed  by  the  diseased  mucous  membrane  of  the  bladder,  and 
give  rise  to  serious  consequences.  Third :  The  human  urethra  possesses  con- 
siderable absorptive  power,  and  seems  to  absorb  as  readily  as  when  it  is 
diseased. — Chicago  Med.  Ret. 


PAROXYSMAL  HEMOGLOBINURIA. 

Boas  {CentraJb.  f.  d.  Med.  Wissen.,  No.  20,  1882,)  reports  a  case  of  parox- 
ysmal haemoglobinuria,  and  deduces  from  its  study,  and  of  two  other  cases 
previously  published,  the  following  conclusions : 

1.  Paroxysmal  hemoglobinuria  is  a  distinct  disease,  sui  generUy  and  can  be 
sharply  defined  from  other  forms  of  haemoglobinuria. 

2.  The  access  of  paroxysmal  haemoglobinuria  is  always  attributable  to  the 
influence  of  cold,  especially  on  exposed  parts. 

3.  The  intensity  estimated  by  the  coloration  of  the  urine  and  the  general 
symptoms,  is  directly  proportional  to  the  severity  and  duration  of  the  chilling. 

4.  The  spontaneous  attack  and  those  .produced  experimentally,  are  abso- 
lutely identical. 

5.  The  fundamental  change  lies  in  the  destruction  of  the  red  corpuscles 
with  the  passage  of  the  hiemoglobin  into  the  plasma ;  the  general  symptoms 
are  only  the  consequence  of  this  alteration. 

6.  This  distinction  is  limited  to  the  parts  directly  exposed  to  the  action  of 
the  cold,  though,  of  course,  the  products  of  disorganization  are  carried  to  all 
parts  of  the  system. — Gaz.  Med.  de  Paris,  June  10, 1882. — Med.  News,  July  2^, 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


BILLROTH  ON  PIROGOFF'S  LAST  ILLNESS. 

In  a  recent  number  of  the  Peteraburgher  Metliciniche  Wochenschrift  appears  a 
letter  from  Professor  Billroth  to  Dr.  Wywodzew,  which  is  interesting  not 
only  on  account  of  the  celebrities  involved,  but  also  for  technical  reasons.  Dr. 
Wywodzew  had  sent  Billroth  a  section  of .  the  tumor  on  Pirogoff's  upper  jaw. 

**More  than  two-thirds  of  the  specimen  sent,''  writes  Billroth.  **  consists 
of  small-celled,  vascular,  fibro-sarcomatous  tissue ;  on  one  of  the  peripheries 
of  the  section  there  are  nevertheless  definite  small-celled  epithelial  ezuber- 
jinces,  and  on  one  of  the  angles  there  is  an  exquisite  particle  of  epithelioma, 
with  epithelial  pearls.  The  latter  are  apparently  somewhat  horny  and  of  a 
peculiar  light  brown  color:  whether  this  color  was  the  original  one,  or  due 
to  the  Peru  balsam  which  I  advised  Piro^off  to  use,  I  am  not  able  to  decide. 

**  It  is  evident  from  this  that  my  opinion  as  well  as  that  of  my  Russian 
colleagues  (as  to  diagnosis)  was  the  correct  one.  When  Pirogoff  first  consult- 
ed me  in  Vienna,  I  was  under  the  impression  that  the  trouble  was  a  chronic 
inflammatory  process  in  the  alveolus  of  the  last  upper  molar ;  this  tooth  after- 
ward looseuea  and  fell  out.  The  chronic  inflamed  new  growth  began  to 
proliferate,  and  gradually  assumed,  as  I  have  often  seen  in  old  people,  the 
character  of  an  infiltrated  sarcomatous  epulis.  In  this  stage  of  the  disease  I 
saw  him.  The  slight  swelling  was  free  of  epithelium ;  but  the  surfaces  ap- 
peared to  be  in  good  granulating  condition,  rather  compact,  and  showing  no 
signs  of  breaking  down.  The  epithelium  in  these  spots  was  not  entirely 
destroyed,  but  proliferated  here  and  there,  as  was  shown  by  the  presence  of 
some  few  scattered  cicatrices.  Subsequently,  the  epithelial  exuberances  took 
on  a  more  proliferating,  then  destructive,  character,  and  there  resulted  the 
partial  formation  of  a  true  epithelial  cancer.  I  would  liken  the  occurrence 
of  cancer  formation  to  that  of  lupus  and  other  chronic  ulcers.  The  swelling 
of  the  lymphatics  behind  the  angle  of  the  inferior  maxilla  was  certainly  due 
to  cancerous  infiltration. 

' '  Interesting  and  instructive  as  the  results  of  the  microscopic  examination 
are  in  such  cases,  and  the  aetiology  of  the  development  anatomically  so  well 
illustrated,  the  diagnosis  of  cancer  in  this  case  would  not  have  influenced  me 
"to  an  operation.  A  man  over  seventy,  of  active  mental  habits,  yet  showing 
all  the  si^s  of  bodly  marasmus,  with  a  cataract  in  each  eye,  etc.,  has  no 
possible  cnance  of  withstanding  an  operation  such  as  I  would  have  been  com- 
pelled to  make,  even  in  order  to  prevent  a  recurrence  for  a  very  short  period 
of  time.  Yes,  I  admit  to  you,  were  such  patient  even  of  more  powerful 
physique,  and  twenty  years  younger  than  Pirogoff  was,  I  would  still  not  have 
operated  on  him ;  my  experience  of  thirty  years  as  a  surgeon  has  taught  me 
that  those  sarcomata  and  carcinomata,  which  originate  way  back  on  the  upper 
jaw,  can  never  be  radically  removed  by  operative  interference,  when  one 
operates  so  as  to  provide  for  the  probability  of  the  patient  surviving  the 
operation.     One  is  so  disturbed  in  this  region  partly  by  technicalities,  part 
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anatomically  that  a  true  and  total  extirpation  cannot  be  made — save  in  those 
isolated  cases,  when  one  has  to  do  with  an  encapsulated  tumoi*.  I  am  no 
longer  the  bold,  unterrified  operator,  as  you  knew  me  in  Zurich ;  I  always  put 
this  question  to  myself,  *Wouldst  though  have  this  done,  wert  thou  the 
patient  ?'  In  the  course  of  years,  to  a  certain  extent,  one  becomes  resigned. 
Every  year  that  Fate  allows  me  to  live,  I  become  more  affected  by  the 
failures  of  our  art.  I  would  certainly  have  blamed  the  surgeon  who  attempted 
an  operation  on  Piroeoff  since  I  knew  for  myself  I  could  not  possibly  obtain 
a  favorable  result.  So  I  endeavored  cheerfully  to  overcome  his  mental  de- 
pression and  to  advise  patience,  in  order  to  deceive  him  as  to  the  importance 
of  his  disease.     That  is  all  we  are  able  to  do  in  such  cases. 

"It  is  very  natural  that  the  non-coincidence  of  my  views  with  those  of  my 
distinguished  Russian  colleagues  should  be  remarked  upon,  yet  I  have  acted 
in  accordance  with  what  my  experience  has  taught  me  to  be  my  duty.'' — 
Boston  Med,  and  Surg.  Jour.^  June  15. 


BLOODLESS  OPERATIONS. 

Dr.  Julius  Wolff,  of  Berlin,  in  a  recent  communication  on  the  arrest  of 
hemorrhage  during  and  after  surgical  operations  (Lan^enbeck's  Arcldv. 
Band  xxvii..  Heft  2),  points  out  that  most  of  the  anticipated  dangers  of 
Esmarch's  method  do  not  exist.  No  instances  have  yet  been  recorded  of  such 
results  from  its  application  as  plethora  of  internal  organs,  cerebral  apoplexy, 
local  inflanmiation,  thrombosis,  or  gangrene.  When  persistent  paralysis  is- 
met  with  as  a  result  of  constriction  of  a  large  nerve,  it  is  usually  found  that 
the  elastic  band  or  ligature  is  composed  of  unsuitable  material,  or  that  it  has> 
been  improperly  applied.  The  danger,  in  cases  of  suppuration  or  sloughing, 
of  putrid  fluid,  or  unhealthy  and  softened  tissue  beinjii^  driven  into  the  circu- 
latory system  of  the  healthy  structures,  may  be  prevented  by  dispensing  with 
the  use  of  the  elastic  ligature,  and  by  elevating  the  limb  for  a  few  minutes- 
before  applying  the  ligature.  The  most  senous  disadvantage  attending 
Esmarch's  method  of  constriction  is  the  profuse  parenchymatous  bleeding, 
through  temporary  paralysis  of  the  walls  of  the  small  vessels,  which  follows 
the  removal  of  the  constricting  agent.  Dr.  Wolff  describes  the  different 
attempts  that  have  been  made  to  prevent  or  guard  against  this  result.  Iq 
1878,  he  proved  that,  during  such  operations  on  a  limb  as  the  removal  of  a 
sequestrum  or  the  excision  of  a  tumor,  much  blood  would  be  saved  by  ele- 
vating this  limb  during  the  operation,  and  by  its  previous  cooling  through 
contact  with  moderately  cooled  air  or  water.  He  found  that,  by  elevating 
the  closed  hand  for  a  short  time,  he  was  able  to  lower  its  temperature  by 
several  degrees ;  and  he  stated  that  recent  wounds,  which,  during  elevation  of 
the  limb,  remained  almost  quite  dry,  became  at  once  flooded  with  blood  after 
the  limb  had  been  laid  in  the  horizontal  position.  After  exposure  of  the  upper 
extremity  to  air  at  a  temberature  of  42°  Fahr.,  or  water  at  48°  Fahr.,  such 
contraction  of  the  small  vessels  results,  it  is  stated,  that,  even  when  the  arm 
is  allowed  to  hang  down,  the  thermometer  grasped  in  the  hand  will  not  rise 
higher  than  70°  Fahr.,  and  the  hand  and  forearm  will  remain  pale  and  cold. 
In  operations  on  limbs,  Including  major  aonputations,  Esmarch,  after  tyins^ 
all  large  and  visible  arteries,  applies  a  flrm  and  constricting  dressing,  and 
then  removes  the  ligature.  K6nig,  after  the  large  vessels  have  been  secured, 
removes  the  ligature,  elevates  the  limb,  and  then  looks  for  the  bleeding  ves- 
sels before  finally  covering  the  wound  or  stump.  Dr.  Wolff  advocates  the 
plan  of  covering  the  extremity  of  the  stump  by  firmly  bandaged  antiseptic 
dressings,  after  removal  of  the  constricting  ligature,  and  before  the  applica- 
tion of  the  sutures,  and  of  retaining  these  dressings,  with  the  limb  elevated, 
for  a  period  of  fifteen  or  twenty  minutes,  and  until  the  stage  of  vaso-raotor 
paralysis  has  ceased.  The  end  of  the  stump  is  then  again  exposed,  and,  after 
deligation  of  any  vessels  that  may  still  bleed,  the  wound  is  drained,  closed 
by  sutures,  and  then  dressed.  Three  cases  of  amputation  in  the  thigh  are 
recorded  in  which  this  method  was  practised  with  success.  The  author  re- 
cognizes the  objection  on  the  score  of  too  much  delay  in  the  operation,  and 
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of  the  necessity  of  keeping  the  patient  under  the  influence  of  the  anssthetic 
for  at  least  a  quarter  of  an  hour  after  the  removal  of  a  limb.  It  is  pointed 
outf  however,  that  very  often  after  the  removal  of  the  constricting  oand  in 
amputation,  much  time  is  taken  up  in  looking  for  and  securing  a  number  of 
small  but  freely  bleeding  vessels. — Lond,  Med.  Hec, — Med.  News,  July  8. 


CAUTION  IN  ESMARCHING. 

Gangrene  having  resulted  in  certain  cases  of  aneunsm  where  Esmarch^s 
bandage  was  used,  well  conducted  inquiry  leads  to  the  belief  that  the  occur- 
rence is  due  not  so  much  to  the  sudden  arrest  of  the  circulation  through  the 
limb  as  to  the  blocking  up  of  the  capillaries  and  the  consequent  interference 
with  the  collateral  circulation  upon  which  the  subse(]^uent  vitality  of  the  limb 
will  depend.  If  this  explanation  be  correct,  and  it  clearly  seems  so,  the 
accident  may  easily  be  avoided  in  future  by  the  exercise  of  greater  caution, 
both  as  to  the  period  during  which  the  bandage  is  applied  and  the  cases 
selected  for  its  use.  Bryant  thinks  it  should  be  kept  on  in  no  case  longer 
than  two  hours,  and  in  most  one  hour  is  sufficient.  Pressure  upon  the  afferent 
vessel  should  be  instituted  after  the  removal  of  the  bandac^e.  The  treatment 
should  not  be  applied  when  there  is  any  obstruction  to  the  venuous  circula- 
tioA.  The  increased  blood  pressure  in  other  arteries  of  the  body  may  cause 
aneurisms  situated  elsewhere  to  burst,  or  fatal  collapse  may  result  from 
increased  arterial  pressure  upon  a  fatty  heart ;  hence  where  such  conditions 
are  known  to  exist  the  treatment  is  not  to  be  pursued. — Nashville  Jour.  Med. 
and  Surg.)  June. 


SANITARY  CONDITIONS  IN  RELATION  TO  THE  TREATMENT 

OF  WOUNDS. 

Dr.  Cabell,  at  the  last  meeting  of  the  American  Surgical  AjBSociation,  sub- 
mitted the  following  propositions : 

First. — Statistics  show  lessened  mortality  of  late  years  in  certain  capital 
operations,  especially  those  involving  abdominal  section.  This  is  due  in  part 
to  improved  methods,  but  very  largely  to  strict  antiseptic  precautions.  The 
mortality  in  amputations  and  joint  operations  has  not  aiminished  in  equal 
ratio. 

Second, — The  continued  high  rate  of  mortality  from  amputations  in  cities 
stands  in  contrast  to  the  decreased  general  mortality  ana  shows  that  the 
sanitary  improvement  of  hospitals  is  behind-hand. 

Third. — The  question  is  asked :  Is  twenty-two  per  cent,  of  mortality  for 
all  amputations  above  the  wrist  and  ankle  the  best  that  can  be  expected  ? 
The  various  influences  which  oppose  the  repair  of  wounds  must  be  studied 
for  an  answer. 

Fourth. — The  prime  factor  in  the  repair  of  wounds  is  healthy  blood,  and 
this  should  be  considered. 

Fifth. — ^Results  depend  upon  constitutional  peculiarities,  and  upon  hygienic 
surroundings,  before,  during,  and  after  operation.  These  must  also  be  con- 
sidered. 

Sixth. — Shock,  a  most  common  cause  of  death  after  primary  amputations, 
owes  its  malignant  potency  to  the  fact  that  the  system  has  not  fully  recovered 
from  the  previous  injury.  The  desideratum  is  to  prolong  the  primary  or 
apyretic  period.  This  may  be  done  by  Dr.  Stephen  Smith's  method  of  car- 
bolizing  the  wounds. 

Seventh. — Septic  complications  have  heretofore  been  the  most  common 
cause  of  mortality. 

Eighth. — ^IVIuch  may  be  done  to  prevent  sepsis  by  careful  attention  to  all 
details. 

Ninth. — Large  hospitals,  even  those  on  the  block  system  and  of  several 
stories,  are  not  necessarily  subject  to  septic  diseases,  and  the  mortality  here 
may  be  kept  as  low  as  in  cottage  hospitals  or  rural  districts. 
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Tenth, — After  observing  every  other  sanitary  precaution  there  is  good 
reason  to  believe  that  an  additional  protection  of  great  value  may  be  derived 
from  antiseptic  precautions  practised  in  conformity  with  the  Listerian 
principle. 

Eleventh. — **  Listerism,"  practiced  de  rigueur^  while  not  so  essential  in  cases 
of  amputation,  has  achievea  results  in  operations  upon  joints  and  in  '*  absces- 
ses from  congestion  "  which  have  not  been  paralleled  by  any  other  system  of 
treatment. 

Twelfth. — The  preponderance  of  evidence  is  in  favor  of  its  utility  in 
ovariotomy  and  abdominal  sections  generally. — Med.  Record^  July  29. 


COAT-SLEEVE  3IETH0D  OF  AMPUTATION. 

At  a  meeting  of  the  Medical  Society  of  London,  held  April  3,  Mr.  Richard 
Davy  read  a  paper  on  the  Coat-sleeve  Method  of  Amputation,  which  he  stated 
consisted  in  making  a  circular  integumental  flap  from  three  to  five  inches 
long.  After  tying  or  twisting  the  bleeding  vessels,  the  sleeve  of  skin  is  tied 
up  by  passing  two  ends  of  a  tape  through  a  cylinder,  and  fixing  them  with  a 
safety  pin.  Mr.  Davy  had  practiced  the  operation  three  times,  and  one  of 
the  patients  was  shown.  He  laid  stress  on  the  fact  that  only  skin,  fat,  and 
fascia  were  of  use  in  making  a  good  pad  for  the  end  of  a  stump.  He  con- 
sidered that  the  advantages  of  this  method  were — (1)  The  conservation  of  an 
abundance  of  skin,  fat,  and  areolar  tissue,  which  are  utilized,  so  that  the  scar 
is  reduced  to  a  minimum  and  the  cushions  to  a  maximum.  (2)  The  total 
abolition  of  sutures,  which  are  generally  painful  on  removal.  Sutures  as 
previously  applied  in  a  circular  amputation  necessitated  a  linear  cicatrix  on 
the  face  of  the  stump.  (3)  The  facility  for  restraining  and  escaping  second- 
ary haemorrhage.  (4)  Freedom  from  pain,  exclusion  of  air,  and  easy  appli- 
cation of  drainage.  (5)  The  symmetrical  appearance  and  utility  of  the 
stump .  — Lancet. — Med.  News. 


CHOICE  OF  DRAINAGE  TUBES. 

M.  NiCAisE  (Uevue  de  Chirurgie)  points  out  the  importance  of  using  non- 
irritant  India-rubber  drainage-tubes  in  the  dressing  of  wounds.  He  gives  the 
following  directions : 

The  tube  should  be  short  and  wide,  and  should  not  be  in  contact  either 
with  the  bone  or  ligature  of  the  chief  artery. 

Tubes  are  grey,  black,  or  red.  They  should  be  made  from  lamin®  of  pure 
caoutchouc  cut  with  the  saw,  vulcanized,  and  desulphurized.  Good  tubes 
may  be  recognized  by  (1)  the  transverse  markings  left  by  the  saw ;  (2)  their 
lightness ;  they  should  float  on  water ;  (3)  their  strength ;  they  should  bear 
being  tripled  in  length  without  breaking. 

Bad  tubes  are  made  from  sheets  of  paste  made  up  with  shreds  of  caoutchouc, 
zinc  white,  minium,  etc.  If  grey  they  remain  so  after  being  dipped  in  an 
alkaline  solution.  Grey  tubes  have  not  been  freed  from  sulphur,  and  this 
separates  and  irritates  the  wound :  they  should  be  avoided.  Red  tubes  which 
have  been  desulphurized  by  soaking  three  hours  in  a  hot  ten  per  cent,  solu- 
tion of  carbonate  of  soda  may  be  safely  used.  Black  tubes  answering  to  the 
above  tests  are  the  best  of  all. — The  Practitioner — Cin.  Lftn.  and  Clin.y 
July  29. 

•  

MORPHIA  HYPODERMICALLY  AS  AN  ADJUVANT  TO 

CHLOROFORM. 

Dr.  Andrew  S.  Currie,  in  the  Lancet^  calls  attention  to  a  paper  on  this 
subject  in  the  Practitioner^  by  Dr.  Alexander  Crombie,  which  he  considers 
has  not  received  enough  attention.  Dr.  Crombie  states  that  in  600  cases,  in 
only  one  was  there  any  evidence  of  asphyxia,  and  in  that  instance  the  usual 
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precautions  had  been  neglected.  The  method  employed  is  very  simple,  and 
consists  in  the  hypodermic  injection  of  morphia  immediately  after  beginning 
the  administration  of  chloroform.  I  have  recently  employed  a  modification 
of  this  plan  with  the  neatest  comfort  to  the  patient  and  to  myself.  About 
ten  minutes  before  administering  the  chloroform  I  inject  a  full  dose  of  the 
liq.  morphorise  hypod.  (B.  P.).  The  chloroform  is  freely  sprinkled  on  a 
piece  of  lint  folded  twice,  and  one  dose  is,  as  a  rule,  sufficient  to  induce 
complete  anaesthesia. 

Dr.  Currie  says  that  having,  a  day  or  two  ago,  to  open  a  large  abscess  of 
the  thigh,  in  the  case  of  a  lady  who  has  been  an  invalid  for  the  last  ten  or 
twelve  months,  I  induced  anaesthesia  easily  and  rapidly  in  this  way.  The 
patient,  who  has  repeatedly  had  chloroform  administered  for  confinement, 
tooth  extraction,  etc.,  assured  me  that  she  had  never  before  taken  it  with 
such  a  total  absence  of  all  feeling  of  discomfort.  There  was  no  sensation  of 
suffocation  and  no  trouble  with  after-sickness,  which  had  on  previous  occa- 
sions proved  troublesome. — Med.  and  Surg,  Rep,,  July  22. 


SAFEST  ANESTHETIC  KNOWN. 

Dr.  Richardson  says  that  Methyline  bichloride,  ten  fluid  drachms,  and 
absolute  methylic  alcohol,  six  fluid  drachms,  constitute  the  safest  known 
ancesthetic  when  the  methylic  alcohol  is  absolutely  pure. — Lancet. — Cin.  Lan. 
and  Clin,  June  17. 


PERMANENT  BATHS  IN  CERTAIN  SURGICAL  DISEASES. 

At  the  Eleventh  Confess  of  the  German  Surgical  Soeiety,  held  in  Berlin',. 
May  81  and  June  1  and  2,  1882,  Professor  Langenbeck,  President,  Sonnen- 
burg,  of  Berlin,  read  a  paper  upon  the  use  of  permanent  baths  in  the  treat- 
ment of  surgical  diseases. 

This  method  of  treatment  had  been  in  use  for  about  a  year  in  the  Surgical 
Department  of  the  Royal  University  Hospital  as  well  as  in  the  Jewish  Hos- 
pital. An  apparatus  is  made  by  which  the  affected  part  is  kept  constantly  in 
warm  water  of  a  steady  temperature.  The  water  continually  flows  off  and  is^ 
renewed.  The  advantages  are :  pain  disappears  entirely,  the  fever  falls,  the 
wound  secretions  are  lessened  and  carried  away,  the  duration  of  healing  is 
shortened ;  complications  do  not  occur.  The  method  is  applicable  to  a  wide 
range  of  cases,  but  especially  when  there  are  large  cavities  or  surfaces,  as  in 
the  neighborhood  of  the  pelvis,  in  operations  about  the  rectum,  uterus^ 
bladder,  and  peritoneal  cavity.  It  is  particularly  useful  in  cases  of  profuse 
suppuration,  chronic  caries,  in  lithotomy,  and  in  resections,  fistulse  from  joint 
diseases,  etc. 

In  the  discussion  Hagedorn,  of  Magdeburg,  said  that  he  had  used  perma- 
nent baths  for  twenty  years  in  all  lithotomies,  and  with  good  results.  He  also 
had  used  them  in  extensive  bums  and  phlegmons.  A  temperature  below  SO*'  R. 
soon  becomes  unpleasant  to  the  patient. 

Schede  had  used  the  permanent  baths  for  six  years  quite  extensively,  but 
he  reserved  them  rather  for  chronic  cases.  Thus  a  woman  seventy  years  Old 
had  a  compound  fracture  of  the  leg.  She  speedily  developed  bed-sores^ 
and  would  undoubtedly  have  died  but  for  the  baths.  She  was  kept  in  a  bath 
for  ten  months,  when  she  was  cured.  The  permanent  bath  is  a  form  of  anti- 
septic treatment  often  useful  when 'other  means  fail  or  cannot  be  applied. 

Sonnenburg  said  that  the  temperatuae  of  the  water  may  be  varied.  Some 
patients  preferred  it  cooler  than  others.  The  age  of  the  patient  was  no  con- 
tra-indication ;  the  duration  could  also  be  very  long. 

Bardeleven  referred  to  Weber's  use  of  salt  in  the  water,  in  order  to  diminish 
the  activity  of  the  granulating  process.  He  had  himself  added  thymol  (1  to 
1,000)  to  secure  an  antiseptic  effect. — Med.  Record,  July  22. 
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ANTISEPTIC  POWDER  FOR  WOUNDS. 

MM.  Bruns  and  Kersch  give  the  following  in  the  Union  Pharmaceutiqtte: 

Powdered  resin^  60  parts;  stearic  acid,  15  parts. 

Melt  at  a  gentle  heat,  and  add  when  nearly  cool  twenty-five  parts  .of 
crystallized  carbolic  acid,  thoroughly  incorporating  the  ingredients.  When 
cjuite  cold,  powder  and  mix  with  seven  hundred  parts  of  precipitated  chalk. 
The  powder  is  to  be  sprinkled  on  the  wound  from  a  box  provided  with  a 
perforated  cap  and  a  cover  to  keep  the  contents  from  the  air. — Druggists^ 
Circular. 


HOT  WATER  IN  SURGICAL  PRACTICE. 

Dr.  J.  E.  Weist  read  a  paper  on  this  subject  before  the  Indiana  State  Med. 
Soc. .  from  which  we  abstract : — 

It  is  to  the  value  of  hot  water  as  a  hemostatic  agent,  that  I  wish  to  direct 
chief  attention,  especially  to  its  power,  when  the  bleeding  is  from  small 
vessels,  or  of  the  character  denominated  capillary  oozing — a  fact,  I  believe, 
first  brought  prominently  before  the  profession  by  Dr.  Emmet,  in  his  Princi- 
ples and  Practice  of  Gynecology,  and  he  gives  Dr.  Pitcher,  of  Detroit,  credit 
for  first  calling  his  attention  to  the  matter.  He  says  that  while  operating,  in 
1859,  to  close  a  vesico- vaginal  fistula  where  free  incisions  were  necessary, 
'^the  progress  of  the  operation  had  been  greatly  delayed  in  consequence  of 
oozing  of  blood."  This  could  be  temporarily  checked  by  pressure  and  ice, 
but  in  a  few  moments  reaction  would  take  place  and  the  bleeding  be  as  great 
as  before.  Dr.  Pitcher  being  present,  suggested  a  sponge  probang  be  dipped 
into  hot  water  and  applied  several  times  to  the  bleeding  surface.  This  was 
done  and  the  bleeding  was  promptly  arrested.  This  led  Dr.  E.  to  the  fre- 
quent use  of  vaginal  injections  of  hot  water  in  various  uterine  and  pelvic  dis- 
orders associated  with  capillary  congestion.  Surgeons  seem  to  have  failed  to 
appreciate  the  hint  thus  given,  as  no  surgical  work  with  which  I  am  acquainted 
gives  any  prominence  to  the  hemostatic  properties  of  hot  water. 

In  ovariotomy,  after  the  separation  of  extensive  adhesions,  there  is  fre- 
quently a  very  annoying  oozing  of  blood  that  must  be  arrested  before  closure 
of  the  abdominal  cavity  if  septicemia  and  the  subsequent  death  of  the  patient 
is  to  be  prevented.  In  such  cases  tht  repeated  application  of  sponges  dipped 
in  hot  water  will  generally  promptly  arrest  the  bleeding,  succeeding  even  in 
cases  in  which  the  solution  of  the  persulphate  of  iron  has  failed. 

In  cases  of  hemorrhage,  after  removal  of  uterine  fibroids,  and  for  the 
arrest  of  hemorrhage  following  abortion,  the  injection  of  the  hot  water  into 
the  uterus  succeeds  in  cases  which  would  otherwise  require  the  use  of  the 
tampon. 

Over  the  oozing  from  stumps  after  amputations,  after  removal  of  tumors, 
the  superior  maxillary  bone,  excision  of  the  mammary  gland,  and  various 
other  operations,  hot  water  has  in  my  experience  exercisea  a  most  important 
influence. 

A  very  great  advantage  that  hot  water  has  over  most  other  agents  employed 
to  arrest  the  kind  of  hemorrhage  under  consideration,  is  that  it  does  not 
interfere  with  the  subsequent  healing  process ;  it  is  possible  that  it  promotes  it. 

Cold  water  and  ice,  even,  is  much  less  efficient  in  checking  hemorrhage 
than  hot  water.  The  immediate  effect  of  cold  is  to  contract  the  bleeding 
vessels,  but  this  contraction  is  very  soon  followed  by  the  opposite  condition, 
dilatation :  one  that  continues  for  a  considerable  period,  and  one  that  favors 
further  hemorrhage.  Besides,  it  is  a  fact  well  established  that  prolonged 
cold  lowers  the  reparative  power  of  tissues. 

The  immediate  effect  of  heat  is  to  dilate  the  vessels,  but  afterward  it  con- 
tracts them.  Dr.  Pitcher^s  explanation  of  the  manner  in  which  hot  water 
arrests  hemorrhage  is  that  the  clot  formed  in  the  mouth  of  the  dilated  vessel, 
was  held  so  firmly  in  position  by  the  subsequent  contraction  as  to  prevent  its 
being  readily  dislodged. 
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In  hemorrhage  from  the  nose,  the  injection  of  hot  water  has  in  m j  hands 
proved  very  efKctive,  and  I  am  persuaded  that  in  Dulmonary  hemorrhage  the 
inhalation  of  hot  water  in  the  form  of  steam  woula  prove  to  be  a  valuable 
agent  for  its  arrest. 

The  value  of  hot  water  in  hemorrhage  and  inflammation  depending  on  its 
power  to  contract  the  smaller  blood-vessels,  and  thus  lessen  the  flow  of  blood 
to  and  the  cjuantity  in  a  part,  involves  some  interesting  physiological  ques- 
tions. Capillary  vessels  possess  no  muscular  elements  and  can  be  subject  to 
no  active  change  of  caliber.  The  changes  in  diameter  that  do  take  place  in 
them  are  passive,  and  by  virtue  of  their  elasticity ;  and  all  the  important 
changes  therefore  effected  in  a  given  part  by  hot  water  must  be  through  ves- 
sels— arteries— larger  than  capillaries,  whose  walls  contain  muscular  elements 
which  are  excited  to  action  by  nerve  stimulation.  This  may  probably  be 
accomplished  in  two  ways.  F^oster  says  (Text-book  of  Physiology,  p.  170), 
'^  The  change  in  any  given  vascular  area  may  be  brought  about  by  stimuli 
applied  to  the  spot  itself  and  acting  either  directly  on  the  local  mechanism 
(vasomotor)  or  indirectly  by  reflex  action  through  the  general  vasomotor  center.  ^* 
These  physiological  questions,  however,  I  am  not  competent  to  discuss,  and  I 
leave  the'  subject  with  the  remark  that  whatever  may  be  the  mechanism 
through  which  the  effect  is  accomplished,  it  is  certainly  important  to  know 
that  in  hot  water  we  have  a  simple,  cheap,  and  effective  means  for  attaining 
important  ends  in  surgical  pra^tic*  ^—^m4?r.  Prac.f  July. 


SURGICAL  EXPEDIE^  IN  EMERGENCIES. 

-  In  a  paper  read  before  the  last  meeflmg  of  the  Pennsylvania  State  Medical 
Society,  Dr.  R.  J.  Levis  presented  some  oMginal  resources  in  the  absence  of 
ordinary  means  and  appliances.  \S^ 

The  relief  of  an  over-distended  blaade^he  had  effected  by  doubling  a 
piece  of  common  iron  bell  wire,  and  the  ^^^  doubled  end  passed  through 
the  urethral  tract,  distending  it  and  alM^g  the  urine  to  pass  between 

the  wires.  ^6^ 

A  common  rye  straw,  with  its  end  wrappeW^h  either  thread  or  yarn,  or 
tipped  with  seating  wax,  or  the  stem  of  a  qj|^pK)n  clay  tobacco  pipe,  are 
emcient  substitutes  for  the  female  catheter.        j^t% 

Venesection  can  be  made  easy  and  certain,  witA#^n  a  dull  and  blunt  pocket 
knife,  by  first  transfixing  the  vein  with  a  fine  sewing  needle. 

A  number  of  ready  and  ingenious  resources  are  given  for  the  arrest  of 
epistaxis  and  hemorrhage  in  general.  A  eood  tenaculum  is  extemporized 
from  a  fish-hook  tied  to  a  pen-holder.  A  &nnel  bandage,  cut  bias,  is  suf- 
ficiently elastic  to  substitute  the  Esmarch  bandage. 

Expedients  for  ready  fracture  dressings  are  ^ven  one  of  the  best  of  which 
is  the  material  of  common  palm  leaf  fans,  split  into  fragments  and  bandaged 
around  the  limb.  For  a  ready  fixed  dressing  the  ordinary  sand-paper,  softened 
in  warm  water,  is  recommended,  the  paper,  sand  and  glue  giving,  when  dry, 
the  requisite  stiffness  and  body  to  the  splint. 

Postural  methods  of  treating  fractures,  as  those  in  the  vicinity  of  the  joints, 
are  referred  to,  and  that  of  the  clavicle  by  a  brief  recumbent  position. 

To  open  the  mastoid  cells  in  cases  of  abscess  urgently  threatening  cerebral 
complication,  he  has  effectually  used  a  carpenter^s  gimlet. 

Rectal  injection  by  a  hydrostatic  column,  with  a  long  tube,  is  referred  to ; 
and  also  the  distention  of  the  lower  bowels,  in  cases  of  invagination  and 
impaction,  by  carbonic  acid  gas  and  water  from  the  ordinary  mineral  water 
bottle,  or  the  syphon  attached  to  a  rectal  tube. 

Stramonium  is  recommended  for  ready  use  in  iritis  and  traumatic  injuries 
of  the  eye  when  atropia  is  absent. 

For  simple,  cheap  and    effective  antiseptics,   sulphurous  acid,    alcohol, 
whisky,  and  the  salts  of  iron,  copper  and  zinc,  may  well  substitute  carbolic 
acid. — Med,  Summary. 
XL— 7 


354  SURGERY. 


THE  SURGEON  AND  THE  PUNIST. 

An  operation  of  unusual  character  was  a  short  time  since  successfully  per- 
formed by  Dr.  Wm.  S.  Forbes,  Demonstrator  of  Anatomy  in  the  Jeffersoa 
Medical  College.  The  tendons  of  the  hand  are  so  arranged  as  to  render  the- 
third  or  ring-finger  less  capable  of  being  extended  than  the  neighboring 
fingers  on  either  side ;  and,  on  that  account,  this  finger,  in  its  action  in  piano- 
playing,  is  made  a  little  awkward.  The  accessory  slips  of  the  extensor  ten- 
don of  this  ring-finger  going  oft  to  the  two  adjoining  fingers  are  the  remains- 
of  what  are  very  important  tendons  in  some  of  the  lower  animals.  In  man 
they  are  entirely  rudimentary,  and  appear  to  have  no  practical  use.  When, 
in  performing  upon  the  piano,  it  is  desired  to  hold  down  the  middle  and 
little  fingers  and  to  raise  the  ring-finger,  these  accessory  slips  act  as  checks 
in  extenaing  the  ring-finger.  Dr.  Forbes  cut  these  two  accessory  tendons  (one- 
going^  off  on  each  side,  from  the  main  tendon  to  the  neighboring  fingers),  inr 
the  nand  of  a  devotee  of  music,  thereby  permitting  the  extension  of  the 
ring-finger,  giving  additional  liberty  of  movement  to  the  extent  of  allowing 
the  finger  to  describe  the  arc  of  a  circle  one  inch  and  a  half  greater  thaa 
before  the  operation.  The  improvement  is  not  only  evident  in  the  increased 
range  of  movement,  but  more  especially  in  the  case  with  which  extension  is 
accomplished. 

The  force  and  power  of  the  finger  are  not  in  the  least  impaired,  for  the 
main  tendon  is  not  touched.  The  operation  was  performed  subcutaneously,. 
and  was  a  complete  success. — College  and  Clin.  Hecard. 


GUNSHOT  WOUNDS  OF  THE  VERTEBRA. 

These  wounds  are  believed  by  the  great  majority,  even  of  the  well-informed 
profession,  to  be  necessarily  fatal.  Such  opinions  have  been  so  frequently- 
expressed  by  physicians  of  prominence  in  medical  and  also  in  secular  peri- 
odicals, in  connection  with  the  Garfield  case,  that  every  paper  teaching  a 
different  and  a  truer  lesson  is  to  be  appreciated. 

In  the  thirty-two  cases  given  in  the  History  of  the  Crimean  War,  four 
recovered.  In  one  hundred  and  ninety-one  cases  occurring  in  the  French 
service  thirteen  recovered.  In  one  hundred  and  eighty-seven  cases  reported 
by  Confederate  Surgeons,  seven  recovered.  In  one  hundred  and  forty-nine 
Lumbar-vertebral  cases  reported  in  the  **  History  of  the  Rebellion,"  fifty-one 
were  discharged,  and  twenty-eight  returned  to  duty ;  a  mortality  not  abso- 
lute, but  of  45.5  per  cent.  In  sixteen  reported  cases  of  removal  of  the  ball, 
only  five  died  and  seven  recovered. 

When  such  facts  are  considered,  the  report  in  the  cure  of  this  number 
becomes,  in  comparison,  less  astonishing,  but  the  facts  entire  serve  to  increase 
the  surprise  which  the  unfortunate  statements  made  in  regard  to  Mr.  Gar- 
field's ** inevitable  death"  have  so  extensively  and  injuriously  created. 

Gunshot  wounds  of  the  lumbar  vertebrae  are  of  course  very  serious,  but 
when  in  149  cases  79  have  recovered,  and  when  in  sixten  cases  of  operation, 
7  have  recovered,  the  late  teachings  on  this  subject  are  very  far  indeed  from 
the  truth.  They  are  not  only  unjust,  but  libellous  to  surgery. — Amer,  Jleil, 
Weekly.  —  Can.  Lancet,  June. 


EPITHELIOIA.— SURGICAL  TREAT^IENT. 

Before  the  London  Clinical  Society,  May  12,  Joseph  Lister,  D.C.L.,  F.R.S., 
F.R.C.S.,  President,  in  the  chair,  Mr.  Pearce  Gouldsho.vedaman,  aged  seventy- 
three,  on  whom  he  had  performed  a  new  operation  for  amputation  of  the 
penis.  The  disease  for  which  this  was  done  was  epithelioma,  extending  back 
to  the  pubes.  The  scrotum  was  split  along  the  raphe,  the  urethra  detached 
from  the  penis  and  fixed  to  the  x>erineum  just  behind  the  scrotum,  and  the 
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crura  of  the  corpora  cavernosa  were  then  peeled  off  from  the  pubic  arch,  and 
the  whole  organ  thus  removed.  The  man  had  complete  power  over  his 
urine. 

Mr.  T.  Holmes  related  his  case,  which  was  that  of  a  young  man  suffering 
from  an  ulcer  of  the  leg,  which  presented  decided  appearances  of  epithelioma^ 
both  to  the  eye  and  the  microscope.  It  was  of  very  large  size,  almost  isolat- 
ing the  tendo  Achillis,  and  accompanied  with  considerable  enlargement  of 
the  inguinal  glands.  These  symptoms  would  undoubtedly  have  been  held, 
in  former  times,  to  indicate  amputation.  The  total  removal  of  the  epithelio- 
matous  tissue,  followed  by  the  free  application  of  the  actual  cautery,  was 
sufficient  to  induce  sound  citcatrization,  and  the  enlarged  glands  subsided 
entirely.     This  is  a  fresh  proof  of  the  feeble  malignancy  of  epithelioma. 

Mr.  Dent  had  been  struck  by  the  favorable  results  obtained  in  these  cases. 
In  a  case  recently  under  his  care,  of  flat  epithelial  cancer,  of  six  years' 
growth,  this  was  scraped  and  cauterized  with  good  results,  though  the 
growth  extended  down  to  the  bone.  In  another  case  a  woman  had  an  epithe> 
lioma-like  ulcer  of  the  leg,  alveolar  and  pigmented.  The  constitution  also 
seemed  affected.     This  would  not  be  a  suitable  case  for  operation. 

Mr.  T.  Smith  said  that  all  surgeons  must  have  been  struck  with  the  varying 
malignancy  of  ulcers.  Epithelioma  in  a  subject  of  twenty  must  be  very 
rare — he  had  never  seen  a  case.  At  such  an  age  it  could  hardly  be  very  maK 
ignant. 

Dr.  Wiltshire  remarked  that  even  though  epithelioma  rapidly  spread  wheik 
it  attacked  the  vagina,  one  scraping  often  sufficed  to  relieve  pain  and  hemor- 
rhage, though  an  offensive  fluid  continued  to  flow.  In  two  of  his  cases  th& 
patients  did  well  for  some  months,  but  after  that  time  grew  worse — one  had 
died,  and  the  other  growing  rapidly  worse.  In  a  case  where  Paul  Mund6 
operate'd  for  him  the  whole  uterus  came  away;  the  woman  lived  eight 
months,  but  died  at  last  from  uremic  coma.  A  patient  who  had  been  scraped 
and  cauterized  four  and  a  half  years  ago  was  still  well. 

^Ir.  R.  W.  Parker  was  struck  by  the  fact  that  the  tendo  Achillis  was  en- 
tire in  Mr.  Holmes's  case,  as  cancers  tend  to  eat  into  any  tissue. 

The  President  mentioned  the  case  of  a  patient  who  frequently  came  to 
Simon,  at  Heidelberg,  for  relief  for  an  epitheliomatous  ulcer  in  the  rectum. 
He  thought  the  spoon  should  only  be  used  where  the  knife  could  not.  How- 
ever carefully  removed,  epitheliomata  did  recur.  In  a  case  of  his  own  •  he 
had  removed  an  epithelioma  of  the  cheek,  making  a  wide  cut,  but  the  growth 
returned.  He  was  not  sure  of  the  epitheliomatous  nature  of  Mr.  Holmes's 
case. 

Mr.  Holmes,  in  reply,  said  that  he  suspected  that  many  growths  ori^ally 
local  tended  to  become  epitheliomatous  and  constitutional  m  type.  His  case 
certainly  corresponded  to  the  ordinary  descriptions  of  epithelioma,  and  he 
would  urge  that  such  cases,  if  early  treated,  might  result  in  the  extirpation 
of  a  disease  rapidly  becoming  malignant. — Louv.  Med,  News,  July  1. 


CARCINOMA  OP  THE  MALE  BREAST. 

Clink  of  Prof.  B&toas,  at  UnlYerslty  of  NashvlUe. 

This  man,  tet  45,  is  the  subject  of  a  disease  of  the  mammary  gland.  This 
organ  is  rudimentary  in  the  male,  yet  it  is  liable  to  the  same  diseases  that  at- 
tack the  female  breast ;  as  a  rule  affections  of  the  male  mamma  are  benign  in 
character,  taking  the  form  of  simple  hypertrophy,  neuralgia  or  abscess.  It 
may,  however,  be  the  seat  of  malignant  disease,  carcinoma  being  the  most 
common  type ;  when  present  they  pursue  the  same  course  and  manifest  the 
same  tendency  here  as  in  the  female,  generally  the  phenomena  attending  their 
growth  early  distinguishes  their  character. 

Let  me  direct  your  attention  to  an  examination  of  this  case  before  you. 
We  have  the  following  histoiy :  Some  eight  months  since  this  man  noticed  a 
small  circumscribed  nodule,  just  under  the  left  nipple,  it  slowly  increased  in 
size,  the  breast  contracting,  the  nipple  retracted ;  for  the  last  few  months  he 
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has  suffered  with  a  sharp  laucinating  pain  radiating  from  that  locality,  for 
the  relief  of  which  pain  he  came  to  the  clinic,  unconscious  of  the  fact  he 
was  af9.icted  with  a  disease,  which  if  left  to  pursue  its  course,  woidd  surely 
terminate  fatally,  in  perhaps  less  time  than  a  year.  From  the  symptoms  and 
external  character  of  the  breast,  we  pronounce  this  a  carcinoma  and  as  such 
demanding  immediate  surgical  interference.  The  term  carcinoma  is  synony- 
mous with  cancer  and  may  be  defined  as  an  ^*  atypical  epithelial  formation,^' 
characterized  by  a  tendency  to  infect  adjacent  lymphatic  glands  and  through 
these  general  constitutional  dissemination.  The  treatment  of  carcinomata 
with  me  is  eminently  surreal ;  and  in  order  that  it  may  be  successful  an 
early  and  thorough  extirpation  of  the  growth  together  with  all  adjacent  lym- 
phatics and  structures  evidencing  infeetion.  I  do  not  mean  to  imply,  a  cure 
is  assured  by  resorting  to  the  knife,  it  is  certainly  a  palliative  measure  and 
often  times  though  not  in  the  majority  of  cases,  followed  by  complete  cure. 
After  operations  in  those  cases  wliere  the  disease  is  local  the  tumor  small  and 
circumsbribed  and  there  is  no  hereditary  taint,  the  prospect  of  cure  is  good, 
the  period  of  immunity  is  at  least  prolonged  many  years.  The  great  majority 
of  relapses  occur  during  the  first  twelve  months  following  removal,  after 
that  period  the  liability  to  recur  is  greatly  lessened.  The  disease  returns  either 
in  the  neighborhood  of  the  cicatrix  or  in  the  axillary  or  cervical  glands.  It 
may  however  attack  some  internal  structures. 

Re-excision  should  be  practiced  so  long  as  the  disease  continues  to  appear 
at  or  near  its  original  site,  and  there  is  no  infection  of  the  general  system. 

In  the  majority  of  cases  an  eliptical  incision  embracing  the  entire  gland  is 
called  for,  an  operation  less  sacrificing  is  generally  incomplete  and  an  early 
return  of  the  disease  may  be  expected. — NathviUe  Jour,  M,  <fc  5.,  June, 


FRACTURES  OF  THE  BODIES  OF  THE  VERTEBRA. 

Dr.  E.  H.  Bennett,  at  the  Dublin  Pathological  Society  {BritUh  Medical 
Journal^  April  29,  1882),  showed  three  fractures  of  the  bodies  of  the  verte- 
brae which  were  exceptional  in  involving  the  spinal  cord,  and,  in  fact,  that  in 
all  three  there  was  bony  union.  They  were  examples  of  the  *' fracture  par 
ecrasement^*  of  Malgaigne.  In  one  case  the  fourth,  and  in  another  the  nrst 
lumbar  vertebra  was  fractured.  In  both  instances  the  body  was  cleft  in  the 
centre,  the  anterior  fragment  being  depressed  downward;  a  small  piece  was 
thrust  back  into  the  spinal  canal.  In  the  third  case  a  fracture  detached  the 
odontoid  process  downward  and  forward.  These  cases  certainly  show  that  a 
certain  number  of  individuals  recover  after  an  injury  that  has  been  of  late 
claimed  to  be  fatal,  especially  in  a  well-known  case. — Chicago  M,  Bev,^  Junel. 


FRACTURED  RIB  FROM  MUSCULAR  ACTION. 

M.  Desfr&s  relates  {Gaz,  des  H6p,)  one  of  these  rare  cases  in  a  lady  fifty- 
three  years  old,  and  in  good  health,  except  for  a  temporary  attack  of  chronic 
bronchitis  with  a  paroxysmal  cough.  During  a  fit  of  coughing  she  fractured 
the  eleventh  rib  of  the  left  side,  four  fingers'  breadth  from  the  junction  with 
its  cartilage.  Malgaigne's  diachylon  plaster  was  applied,  ana  in  eighteen 
days  consolidation  was  quite  complete,  so  that  the  patient  could  lie  easily  on 
the  injured  side. 

In  tiie  Union  Medicale,  of  April  29th,  M.  Doit,  of  the  Vincennes  Convales- 
cent Asylum,  relates  the  case  of  a  tailor,  aged  fifty-nine,  who  while  about  to 
sew  was  seized  with  cough,  during  which  ids  sixth  rib  on  the  left  side  was 
broken  at  its  anterior  third.  There  was  much  greater  mobility  of  the  fi 
ments  in  this  case :  and  reparation  was  much  slower  than  in  the  other. — Me 
Times  and  Oaz, — Louv,  Med.  News,  June  10. 
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DISLOCATED  CERVICAL  VERTEBRA. 

Reduction  of  a  dislocated  third  cervical  vertebra  of  four  months  standing 
is  reported  by  L.  C.  Gray  {Annals  of  Anatomy  and  Surgery),  The  patient, 
who  was  a  boy  fifteen  years  old,  had  produced  the  dislocation  iz\  attempt- 
ing to  turn  a  somersault.  The  bone  projected  backward  and  the  spine  was 
rotated  to  the  right. 

There  was  hemi-paresis  on  the  left  side,. and  the  patient  could  only  swal- 
low liquids  in  small  quantities.  The  patient  was  etherized ;  counter-exten- 
sion was  made  by  sheets  over  the  shoulders,  and  the  head  was  firmly  extend- 
ed and  rotated  to  the  left.  This  was  repeated  three  times,  when  the  disloca- 
tion was  reduced.     The  patient  recovered  rapidly. — Med.  Chronicle^  Aug. 


PERIOSTEAL  EXCISION  OP  THE  WRIST. 

At  a  recent  meeting  of  the  Academic  des  Sciences,  M.  Oilier,  of  Lyons, 
stated  that,  thanks  to  the  combined  advantages  of  Lister^s  and  the  sub-perios- 
teal  methods,  preservation  of  the  hand  may  now  be  safely  secured  in  caries 
of  the  wrist  through  ablation  of  the  carpal  bones  and  resection  of  the  radio- 
cazpal  joint.  Notwithstanding  the  numerous  bones  in  the  carpus,  its  many 
articulations,  and  the  limited  surfaces  of  the  bones  covered  by  periosteum, 
the  surgeon  may  still  preserve  a  periosteo-capsular  sheath,  that  will  be  con- 
verted mto  a  new  fibrous  tissue,  which,  in  the  event  of  the  new  bone  forma- 
tion failing,  will  assure  union  between  the  bone  of  the  metacarpus  and  those  of 
the  forearm,  and  prevent  the  ordinary  results  of  this  operation,  viz.,  flaccidity 
of  articulation  and  displacement  or  rigidity  of  tendons,  which  have  been 
the  main  obstacles  in  re-establishing  the  functions  of  the  hands  and  fingers. 
— Courrier  Med. — Med.  Meeard,  July  29. 


OLD  DISLOCATIONS  OF  THE  SHOULDER-JOINT.— SUBCU- 
TANEOUS SECTION  OP^  ADHESIONS. 

The  fibrous  adherences  which  form  around  the  displaced  head  of  the 
humerus  are  the  great  obstacle  to  be  overcome  in  reducing  the  luxation. 
After  six  months  for  sub-coracoid  luxations,  and  four  months  for  the  intra- 
coracoid,  they  are  generally  so  firm  as  to  render  reduction  impossible.  Prac- 
ture  of  the  neck  of  the  humerus  has  already  been  proposed  by  Despr^s  for 
these  irreducible  luxations.  M.  Polaillon  advocates  the  subcutaneous  divi- 
sion of  the  fibrous  bands,  and  has  been  able  by  this  means  to  reduce  a  luxa- 
tion of  four  months'  standing,  and  recommends  that  whenever  an  extending 
weight  of  200  or  800  pounds  is  unable  to  displace  the  head  of  l^e  bone,  the 
adherences  should  be  divided,  antiseptic  precautions  being  taken,  after 
etherizing  the  subject. — Betme  d^  Ckir. — IndpH  Pract.j  July. 


ATHETOSIS  RELIEVED  BY  NERVE-STRETCHING. 

Nerve-stretching  Dr.  G.  M.  Hammond  said,  in  introducing  the  subject, 
was,  as  a.  rule,  very  unsatisfactory  in  cases  where  there  was  any  organic 
lesion,  and  athetosis  came  under  this  class.  Before  the  present  instance  the 
operation  had  been  only  once  performed  in  athetosis,  and  that  was  by  Dr. 
William  J.  Morton,  in  the  department  for  nervous  diseases  at  the  Metropolitan 
Throat  Hospital,  New  York.  Up  to  the  time  of  operation,  he  said,  the 
movements  continued  uninteruptedly  day  and  night,  ana  thus  interfered  with 
sleep  and  impaired  the  general  health  of  the  patient.  He  was  also  subject  to 
epileptiform  attacks,  six  or  seven  of  which  occurred  during  each  week.  The 
operation  was  performed  five  weeks  before,  in  3Iay,  1882.     The  median  nerve 
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was  cut  down  upon  below  the  elbow,  and  gentle  traction  was  made  upon  it 
both  in  an  upward  and  downward  direction.  It  was  found  to  be  very  elastic, 
but  was  not  stretched  more  than  half  an  inch.  No  stretching  of  the  ulnar 
nerve  was  undertaken,  as  he  wished  to  observe  first  the  effect  produced  by 
that  of  the  median.  As  soon  as  the  patient  recovered  from  the  ansBsthetic  he 
could  keep  his  fingers  still,  and  from  that  time  on  had  steadily  improved. 
The  epilepsy  had  also  ^eatly  improved,  as  there  had  been  only  two  attacks 
since  the  operation,  and  they  were  of  a  much  less  severe  character  than  those 
before  it.  The  result  in  this  case  was  certainly  remarkable,  as  the  researches 
in  all  the  cases  of  athetosis  yet  recorded  indicated  that  the  disease  was  de- 
pendent upon  degenerative  changes  in  the  corpus  striatum.  How,  then,  was 
the  effect  of  the  nerve-stretching  to  be  explained?  There  were  only  two  ways 
in  which  it  could  act.  One  was  to  render  the  nerve  incapable  of  transmit- 
ting the  athetosis  infiuence  fr9m  the  brain  centre,  and  the  other  to  make 
sucb  an  impression  on  the  brain  centre  as  to  cause  it  to  cease  giving  rise  to 
such  influences.  The  latter  explanation  he  thought  the  more  probable,  since 
the  movements  in  the  leg  had  also  ceased,  and  since  the  epileptic  attacks  had 
been  so  greatly  modified  in  addition.  The  patient  was  now  exhibited,  and  it 
was  found  that  he  could  hold  his  hand  perfectly  quiet,  although  if  his  atten- 
tion was  not  directed  to  the  matter  there  were  occasionly  some  slight  move- 
ments in  the  fingers,  which  seemed  to  be  due  more  to  the  force  of  habit  than 
anything  else.  He  said  that  after  the  operation  was  the  first  time  for  twenty 
years  that  he  had  been  able  to  keep  his  hand  still. — Boston  M.  d:  S.  Jour.y 
July  6. 

TUBERCULOUS  SYNOVITIS  OF  TENDINOUS  SHEATHS. 

Although  tuberculosis  has  been  found  in  nearly  every  part  of  the  human 
body,  it  does  not  seem  that  there  has  been  any  distinct  proof  offered  of  its 
presence  in  the  sheaths  of  tendons.  M.  Janin,  in  the  service  of  M.  TrCdat, 
at  the  Hopital  Neckar,  now  publishes  a  case  which  he  thinks  has,  the  histo- 
logical evidence  that  is  necessary  to  establish  the  fact  satisfactorily.  A  fe- 
male, nineteen  years  of  age,  of  strumous  habit,  and  constant  tendency  to 
colds,  entered  the  hospital  in  December  last.  She  was  found  to  have  inflam- 
mation of  the  flexor  tendon  sheaths  of  the  right  middle  finger,  the  tumor, 
eight  to  nine  centimeters  long,  extending  under  the  palmar  arch.  It  was  re- 
moved in  its  totality  by  M.  Tr^lat.  A  microscopic  examination  by  M.  Lat- 
teaux  showed  that  it  contained  nodules,  cheesy  foci,  and  giant  cells,  which 
were  thought  to  substantiate  the  diagnosis  of  tuberculosis,  since  the  author 
holds  that  these  histological  findings  are  proof  conclusive  of  the  constitu- 
tional disease. — Prog,  Med. — Med,  Hecord,  July  29. 


TENOSYNOVITIS. 

Dr.  Wm.  B.  Hopkins  read  a  paper  on  this  subject  before  the  College 
Physicians,  Philadelphia : — 

Tenosynovitis  may  be  defined  as  an  affection  usually  occurring  in  the  fore- 
arm, and  characterized  by  a  peculiar  creaking  of  the  tendons  as  they  move  in 
their  sheaths,  depending  upon  a  particular  kind  of  strain  to  which  the  mus- 
cles belonging  to  these  tendons  have  been  subjected. 

The  means  of  determining  the  exact  lesion  in  this  disease  are  necessarily  to 
a  certain  extent  conjectural,  but  as  the  pain  and  crepitation  are  coincident  in 
their  onset  and  subsidence,  as  there  is  no  impairment  of  motion  after  re- 
covery has  occurred,  and  as  the  parts  under  treatment  regain  their  normal 
condition  in  a  very  short  time,  it  seems  highly  probable  that  there  is  no  true 
infiammatory  process  at  all,  certainly  none  extending  beyond  the  stage  of 
congestion,  and  that  the  creaking  which  exists  is  due  to  insufficient  lubrica- 
tion, with  consequent  dryness,  not,  as  has  been  supposed,  to  exudation  of 
lymph.  Under  rest  and  counter-irritation  the  congestion  very  soon  disap- 
pears, the  synovial  surfaces  pour  out  their  proper  fluid,  and  the  tendons  once 
more  move  smoothly  and  noislessly  in  their  sheaths. 
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Symptoms, —  Soreness,  amounting  to  positive  pain  upon  motion  or  pressure 
:along  the  course  of  the  affected  tendons,  Inability  to  use  the  part,  and  the 
presence  of  the  peculiar  creaking,  which  is  communicated  to  the  finder  on 
palpitation,  are  the  symptoms  which  denote  the  existence  of  tenosynovitis. 

DiagjioHs. — From  its  common  seat  upon  the  dorsum  of  the  forearm,  this  af- 
fection may  be  mistaken  for  fracture  of  the  radius.  The  history  of  the  case, 
however,  showing  that  there  has  been  no  blow  or  fall,  as  a  rule ;  the  quality  of 
the  crepitus,  which  is  much  softer  and  finer  than  that  of  fracture,  and  like  that 
•of  cellular  emphysema  after  fracture  of  the  ribs,  or  that  produced  by  rubbing 
two  pieces  of  cloth  between  the  fingers,  and  the  way  in  which  the  crepitation 
jnay  be  elicited, — all  leave  little  chance  of  error.  The  disease  will  not  be 
mistaken  for  a  strain  of  the  muscle,  if  a  careful  physical  examination  is 
made. 

Treatment. — From  what  has  been  already  said,  it  will  be  seen  that  the  dis- 
ease is  at  once  acute,  painful,  and  disabling.  It,  however,  yields,  as  a  rule, 
readily  to  treatment;  for  the  patient  can  seldom  work  more  than  a  day  after 
he  is  attacked,  and  finding  that  he  exhausts  the  usual  home  embrocations, 
without  relief,  promptly  seeks  aid  elsewhere ;  this  enables  the  surgeon  to  in- 
stitute treatment  before  an  advanced  stage  is  reached  and  permanent  mischief 
done  by  a  deposition  of  plastic  matter.  Absolute  rest  of  all  the  parts  con- 
cerned is  the  most  important  element  in  the  treatment :  a  palmar  splint, 
therefore,  from  the  elbow  to  the  tips  of  the  fingers  is  applied,  when  the  fore- 
arm is  the  part  affected.  Counter-irritation  is  next  indicated,  and  may  be  em- 
ployed in  one  of  two  ways.  If  the  skin  is  red,  a  band  one  inch  broad  of 
tincture  of  iodine  should  be  painted  in  an  oval  form  around  the  area  over 
which  creaking  is  felt;  while  a  lotion  of  lead  water  and  laudanum  is  applied 
within  this  band.  In  cases  where  there  is  but  slight  creaking,  and  no  red- 
ness of  the  skin,  tincture  of  iodine  may  be  painted  directly  over  the  diseased 
Sart,  without  the  employment  of  any  lotion.  The  dressing  is  re-applied  each 
ay,  until  all  pain,  tenderness,  and  creaking  have  disappeared,  wnich  ?en- 
•erally  occurs  at  the  end  of  four  or  five  days.  After  this  a  roller  bandage 
alone  is  continued,  until  the  parts  have  regained  their  tone. — Boston  if.  d:  8. 
Jour.,  July  27. 

DRY  GANGRENE  FROM  LOCAL  APPLICATION  OF  CARBOLIC  ACID. 

J.  B.  Garrison,  M.  D.,  Garretson's  Landing,  Ark.,  writes: — 
About  the  middle  of  February  last,  Miss  A.,  daughter  of  Dr.  W.  J.  Child- 
ress, of  Williamette,  Ark.,  consulted  her  father  as  to  an  onychia  in  process 
of  development  on  her  right  index  finger.  She  was  directed  simply  to  *  *  apply 
carbolic  acid,"  but  instead  of  applying  a  few  drops  to  the  affected  part,  she 
wrapped  the  entire  finger  as  far  as  the  second  joint  with  several  folds  of  linen 
and  poured  on  it  to  saturation  pure  carbolic  acid,  liquified,  and  allowed  it  to 
remain  in  statu  quo  all  night.  Next  morning  the  bandage  was  removed,  and 
on  the  third  day  after  the  occurrence  when  I  first  saw  it,  the  finger  as  far  as 
the  second  joint  was  as  black  as  jet,  cold,  perfectly  anaesthetic,  wrinkled  and 
shrivelled,  with  sulci  apparently  clinging  to  the  bone ;  hard  as  wood ;  in  a 
word,  actually  mummified,  with  a  line  of  demarcation  entirely  around  the 
•finger,  indicating  a  complete  separation  of  the  dead  from  the  living  tissue. 
Although  there  seemed  no  possibility  of  saving  the  finger,  as  it  had  actually 
lost  every  vistage  of  vitality,  yet  I  directed  a  small  rubber  band  to  be  tied 
around  the  finger  near  the  metacarpo-phalangeal  articulation,  sufficiently 
tight  to  obstruct  the  reflux  of  venous  blood  without  repressing  the  arterial 
supply.  This  was  applied  for  five  or  ten  minutes  every  hour  and  kept  up 
•continuously  for  more  than  two  months.  The  tissues  of  the  finger  gradually 
yielded  [to  the  mechanical  pressure  of  the  blood,  and  the  digit  resumed  its 
shape  and  fimctions,  except  that  it  was  entirely  denuded  of  integument. 
The  old  skin  was  allowed  to  remain  as  a  protective,  and  warm,  moist  poultices 
with  oil  and  glycerine  were  constantly  applied  to  soften  the  tissues.  The 
fortunate  result  in  this  is  an  additional  argument  in  favor  of  the  principle  of 
•conservatism  in  surgery  which  should  obtain  in  all  similar  cases. —  Western 
Med.  Rep.,  June. 


360  SURGERY. 


ABSCESS  OF  ANTRUM. 

Dr.  C.  E.  Nelson,  of  New  York,  writes : — In  bringing  the  following  case 
before  the  readers-  of  the  Record^  I  wish  to  draw  attention  to  two  points : 
First,  the  grave  mistake  in  the  original  diagnosis,  and,  second,  the  ingenious, 
nature  of  the  operation  which  was  subsequently  performed. 

A  gentleman  in  the  prime  of  life  suffered  from  an  extensive  swelling  of  the 
face  with  extrusion  of  the  eyeball,  caused  by  an  abscess  of  the  antrum. 
Believing  that  the  trouble  was  mainly  in  the  eye,  he  consulted  a  celebrated 
New  York  oculist,  who  advised  immediate  removal  of  the  eyeball.  Subse- 
quently he  consulted  Dr.  George  P.  Miles,  a  New  York  dent^  surgeon,  who 
diagnosed  abscess  of  the  antrum  from  a  diseased  molar  tooth.  He  believed 
the  eye  to  be  uninjured,  and  gave  it  as  his  opinion  that,  when  the  pus  was 
evacuated  and  the  swelling  reduced,  the  eye  would  return  to  its  normal 
situation. 

Instead  of  extracting  the  decayed  tooth  and  puncturing  the  antrum  with  a 
trochar,  as  is  usually  recommended  in  such  cases.  Dr.  Miles  drilled  through 
the  tooth  and  socket  into  the  antrum,  and  through  this  small  opening  perfectly 
evacuated  the  abscess  cavity,  the  swelling  rapidly  subsided  and  the  eyeball 
returned  to  its  normal  position.  The  decayed  tooth  was  subsequently  treated, 
and  the  patient  eventually  made  an  excellent  recovery  without  losing  either 
eye  or  tooth.  The  importance  of  accurate  diagnosis  in  such  a  case  is  self- 
evident. —  Can.  Metl.  Record,  June. 


DENTAL  TUMOR  OF  THE  LOWER  JAW. 

Dr.  C.  E.  Nelson,  N.  Y.,  communicates  the  following; — While  it  is  un- 
doubtedly true  that  surgery  of  the  jaw  follows  the  ordinary  rules  and  regula- 
tions of  general  surgery,  it  is  nevertheless  expedient  for  a  surgeon  to  avail 
himself  of  the  advise  and  assistance  of  a  skilled  dental  surgeon  before  under- 
taking a  severe  and  perhaps  useless  operation.  For  the  basis  of  this  report, 
I  am  indebted  to  Dr.  George  P.  Miles,  of  this  city,  the  dental  surgeon  who 
operated  upon  the  case.  In  1873  a  girl  aged  fifteen  sought  medical  advice 
for  a  large  tumor  of  the  lower  jaw,  which  had  been  steadily  growing  for 
about  six  months.  For  four  months  the  pain  had  been  so  severe  that  morphia 
had  to  be  continuously  administered  in  gradually  increasing  doses.  A 
distinguished  surgeon  who  examined  the  case  diagnosed  malignant  disease, 
and  advised  the  immediate  removal  of  the  tumor  along  with  a  considerable 
portion  of  the  jaw-bone.  The  day  before  the  proposed  operation  the  patient 
consulted  Dr.  Miles,  who  after  a  careful  examination  came  to  the  conclusion 
that  the  tumor  was  not  malignant,  but  was  caused  by  the  presence  in  the 
jaw-bone  of  several  of  the  second  teeth  which  had  not  yet  been  evolved. 
The  severe  operation  previously  decided  upon  was  considered  unnecessary^ 
and  was  posponed  sine  die.  Dr.  Miles  freely  opened  the  tumor  and  let  out  a 
quantity  of  extremely  fcetid  matter,  instantly  relieving  the  pain.  On  passing 
a  probe,  it  was  found  that  the  anterior  surface  of  the  bone  oelow  the  incisors 
had  been  absorbed*  and  that,  at  the  bottom  of  the  cavity  so  formed,  several 
hard  bodies  could  be  felt  imbedded  in  the  bone,  which  were  the  unevolved 
second  teeth.  The  cavity  was  cleaned  out  and  packed  with  lint  soaked  in  a 
solution  of  chloride  of  zinc.  Antiseptic  applications  were  regularly  employed^ 
but  the  wound  continued  to  discharge  a  thick  black  and  very  foetia  fluid. 
By  the  end  of  six  weeks,  three  teeth  could  be  distinguished,  viz.,  the  right 
canine  and  two  right  lateral  incisors ;  and  at  the  end  of  three  mouths  Dr. 
JVIiles  was  able  to  extract  these  three  teeth  through  the  opening  made  when 
the  tumor  was  lanced.  A  year  afterward  the  cavity  had  filled  up  and  the  jaw 
returned  to  its  normal  shape.  The  three  teeth  were  arranged  horizontally  in 
the  cavity  one  upon  the  otner,  ^nd  as  they  were  firmly  imbedded  in  the  bone^ 
considerable  skill  was  required  to  dislodge  them.  The  cavity  in  which  they 
lay  was  one  inch  and  a  half  deep,  by  two  and  a  half  inches  wide. — Can.  Med. 
Record. 
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ALVEOLAR  ABSCESS.— PEROXIDE  OF  HYDROGEN. 

Dr.  Walter  Cofpes  says : — The  perfect  application  of  any  medicament  to 
all  parts  of  a  large  and  inaccessible  abscess  always  presented  considerably 
mecnanical  difficulties,  and  it  has  occurred  to  me  that,  for  the  hydraulic  or 
pneumatic  pressures  which  are  usually  applied,  there  might  be  substituted 
some  rapid  chemical  evolution  within  the  cavity.  I  carried  out  this  idea  of 
injecting  into  a  large  abscess  in  my  own  mouth  which  had  resisted  all  the 
ordinary  applications  of  carbolic  acid,  creosote,  and  every  other  knowzk 
remedy,  as  strong  a  solution  as  I  could  obtain  of  peroxide  of  hydrogen. 
This,  if  cold  and  rapidly  injected,  almost  immediately  afforded  a  rapid 
evolution  of  oxygen  upon  the  whole  surface  of  the  abscess,  and  a  more  satis- 
factory antiseptic  than  nascent  oxygen  could  scarcely  be  conceived.  The* 
liquid  when  injected  was  perfectly  clear,  but  the  operation  was  immediately 
followed  by  an  enlargement  of  the  cavity  and  the  exudation  of  a  white  milky 
froth.  The  result  was  extremely  satisfactory,  a  single  injection  of  the  per- 
oxide effecting  a  complete  cure. — Amer.  Jour.  Dental  Sc. 


COMBUSTIO.— BILLROTH^S  PATHOLOGY. 

Early  in  the  week  Prof.  Billroth  exhibited  a  case  of  severe  burn,  and 
discussed  the  pathology  of  the  injury  in  a  different  manner  from  that  obtain- 
ing among  French  surgeons. 

The  patient,  twenty  y^ars  old,  had  burned  himself  on  the  right  arm,  by 
contact  with  a  mass  of  red-hot  iron.  Th«  entire  flexor  surface  of  the  forearm 
was  of  a  red  color,  very  painful,  and  covered  with  blisters,  of  which  several 
ran  together  to  form  larger  bullae. 

Proi.  Bilboth  is  accustomed  to  differentiate  between  three  degrees  of 
burning,  in  opposition  to  Dupuytren,  who  distinguishes  six. 

In  the  firit  degree  (hypereemia)  the  skin  is  of  a  bright  red  color,  painful, 
and,  in  consequence  of  the  exudation  of  serum  into  the  skin  tissue,  somewhat 
swollen.  Desquamation  of  the  cuticle  often  occurs,  and  the  capillary  blood- 
vessels are  always  distended. 

The  9ee&nd  degree  is  characterized  by  the  formation  of  blisters,  some  of 
which  immediately  follow  the  burning,  others  some  hours  later.  These 
vesicles  are  caused  by  a  rapid  flow  of  fluid  out  of  the  distended  capillaries, 
which  lifts  up  the  horny  layer  of  the  cutis.  The  blisters,  which  originally  con- 
tained pure  serum,  or  serum  mixed  with  blood,  in  further  course,  can  become 
purulent.     A  crust  is  constructed,  under  which  new  epidermis  is  formed. 

Both  decrees  can  be  artifically  produced  by  the  application  of  vesicants. 

By  the  third  degree  is  designated  that  intensity  of  a  burn  in  which  the 
deeper  situated  soft  parts  are  reached^  and  gangrene  follows.  This  degree  is 
always  attended  with  the  free  production  of  pus,  and  the  wound  heals  Dy  the 
formation  of  granulations. 

This  division  is  made  with  relation  only  to  the  intensity  of  the  burn.  In 
regard  to  the  extent  of  surface  involved,  it  is  worthy  of  note,  although  very 
little  explained  by  physiological  research,  that  it  only  requires  two-thirds  of 
the  body  surface  to  be  burnt  in  order  to  secure  certain  death,  with  symptoms 
of  dyspnoea  and  collapse. 

Treatment  must  be  directed  entirely  to  the  alleviation  of  pain,  as  the  for- 
mation of  skin  cannot,  in  any  way,  be  accelerated. 

In  the  present  case,  after  puncturing  the  larger  vesicles,  and  emptying  their 
contents,  the  forearm  was  enveloped  in  cotton. 

Other  methods  consist  in  application  of  cold  compresses,  or  in  smearing  the 
burnt  surface  with  oil,  in  order  to  lessen  pain.  With  collodion,  which  has 
been  recently  highly  recommended,  Prof.  Billroth  has  obtained  no  favorable 
results.  He  succeeds  very  well,  however,  in  burns  of  the  third  degree  by 
compression  of  the  burnt  part  with  strips  of  sticking  plaster,  or  by  application 
of  compresses,  saturated  with  a  one  per  cent,  solution  of  argentum  nitric. — 
Med.  News,  July  1. 
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BURNS. 


Dr.  A.  E.  Farnham,  East  Madison,  Me.,  gives  the  following: — 
A  burn  with  oil  is  the  worst  kind  of  a  burn.  Steam  makes  a  very  bad  burn. 
To  distinguish  a  burn  from  a  scald,  look  closely  and  observe  the  hair.  If  the 
hair  is  entire,  it  is  a  scald ;  if  it  is  a  burn,  the  end  or  the  whole  of  the  hair  will 
be  minus.  A  lar&^e  slight  burn  is  more  dangerous  than  a  small  deep  burn.  A 
burn  over  the  abdomen  is  more  dangerous  than  one  over  the  thorax.  When  a 
burn  covers  over  one-third  of  the  body  death  may  be  expected ;  especially  if  it 
is  on  the  abdomen.  There  are  three  stages  of  burns.  1st.  Depression;  2d. 
Congestion ;  3d.  Reaction.  Depression  and  congestion  sometimes  affect  the 
brain  and  cause  death  bv  effusion.  Burns  over  the  abdomen  cause  inflamma- 
tion  of  the  kidneys,  which  produces  retention  of  urine.  In  such  cases  see  to  it 
that  the  patient  urinates  frequently.  Cream  of  tartar  in  water  should  be  given 
as  a  drink.  For  the  intense  itching  caused  by  burns,  nothing  is  better  than 
liquor  potassii  arsenitis.  In  treating  a  burn,  bring  about  reaction.  Give  ammo- 
nia ana  brandy  by  stomach  or  rectum.  Keep  the  air  from  the  burn  and  thus 
lessen  the  pain.  If  necessary,  the  child,  or  whoever  is  burned,  may  be  placed  in 
ii  tub  of  tepid  water,  and  so  exclude  air  till  you  are^ready  to  dress  the  wound. 
Dry  bicarbonate  of  soda,  put  on  thickly  and  bandagd  on,  is  a  very  good 
dressing.  Some  prefer  it  in  form  of  a  saturated  solution.  Glycerine,  olive  oil 
■and  vaseline  are  good  dressings.  But  to  exclude  the  air  is  of  so  much  moment, 
that  no  time  should  be  lost,  and  if  no  better  substance  be  at  hand,  do  up  the 
burn  in  plenty  of  dry  flour.  Unless  there  is  a  copious  discharge,  burns  should 
not  often  be  dressed.  If  there  is  any  considerable  rise  of  temperature,  tr. 
Aconite  should  be  given.  If  suppuration  takes  place,  support  patient  by  a 
generous  diet,  and  give  quinine  and  iron. — Med.  and.  Surg.  Rep.^  May  27. 


ABSORPTION  OF  SEQUESTRA. 

At  the  Soci6t6  de  Chirurgie,  Paris,  M.  Launelongue  reported  some  experi- 
onents  which  he  and  M.  Vrignal  had  made  for  the  purpose  of  finding  out 
-whether  sequestra  could  be  absorbed.  These  observers  placed  pieces  of  bone 
or  of  ivory  in  the  tibiae  of  rabbits  and  found  that  after  a  certain  time  the  pieces 
had  disappeared  by  a  peculiar  process  of  absorption. 

The  following  conclusions  were  arrived  at : 

The  absorption  of  sequestra  can  be  shown  by  experimentation. 

The  suppuration  of  the  capsule,  surrounding  the  sequestrum,  Ls  an  obstacle 
to  this  process,  but  this  suppuration  only  lasts  a  short  time  and  is  succeeded 
by  the  growth  of  an  embryonic  tissue,  the  granulation  of  which  surround  the 
sequestrum  and  penetrate  the  slightest  openings,  causing  absorption  in  a  way 
the  various  steps  of  which  could  be  easily  followed  by  means  of  experiments. 
Dead  bone  is  quicker  and  more  easily  absorbed  than  ivory. — Cin.  Lan.  and 
/Clinic,  July  29. 


HYDROCELE  OF  THE  NECK. 

At  a  recent  meeting  of  the  Glasgow  Medico-Chirurgical  Society  (Glasgow 
Mediad  Journal) y  Dr.  James  Whitson  reported  a  case  of  hydrocele  of  the  neck. 
The  patient  was  a  girl,  7  years  of  age,  and  the  hydrocele  was  situated  on 
the  right  side  of  the  neck.  It  had  first  appeared  when  she  was  5  months 
old,  since  which  it  had  gone  on  increasing  in  size,  but  had  never  caused  any 
inconvenience.  The  head  was  carried  slightly  to  the  loft  side.  There  was 
an  oblique  depression  in  the  tumor  corresponding  to  the  sterno-mastoid.  On 
August  14th,  1881,  it  was  evacuated  by  the  aspirator  and  continuous  pressure 
afterward  applied.  By  the  middle  of  November  the  cyst  was  as  large  as  ever, 
and  on  the  18th,  with  antiseptic  precautions,  an  incision  was  made  into  it. 
When  it  was  thoroughly  evacuated,  tincture  of  iodine  was  applied  to  its 
interior  by  means  of  a  brush.  Decalcified  drains  were  then  introduced,  and 
the  wound  dressed.     Five  weeks  after  operation  the  wound  was  healed,  and 
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the  hydrocele  has  been  completely  cured.  In  discussion,  it  was  considered 
that  this  mode  of  treatment  was  an  improvement  on  the  old  method.  Stuf- 
fing the  sac  with  lint  had  been  tried,  but  it  set  up  a  sreat  deal  of  inflamma- 
tion and  caused  puckering  of  the  skin.  Setons  had  also  been  nsed.  One 
case  was  mentioned  where  the  cyst  had  been  washed  out  with  chloride  of 
zinc,  and  the  result  was  good. — Rochy  Mt,  Med.  Timet,  June. 


MUSCLE  TRANSPLANTATION. 

At  the  Eleventh  Congress  of  Grerman  Surg.  Soc,  at  Berlin,  Herr  Helferich, 
of  Munich,  reported  a  case  of  muscle  transplantation. 

He  had  removed  a  larse  fibro-sarcoma  from  the  biceps  of  a  woman,  thirty- 
six  years  old,  and  had  filled  in  the  space  with  a  piece  of  fresh  muscle  from  a 
dog,  sewing  it  in  with  catgut  sutures.  Healing  took  place  and  the  patient 
can  now  bend  her  arm  well.     The  electrical  reactions  are  also  normal. 

Herr  Gluck,  of  Berlin,  confirmed  Helferich^s  account  and  referred  to 
experiments  of  his  own,  showing  that  muscle  can  be  transplanted. — Me4l. 
Eecard,  July  29. 


.     PARACENTESIS  CRANII  IN  HYDROCEPHALUS. 

Mr.  H.  P.  Dunn  Unmeet ^  May  13,  1882,)  is  inclined  to  believe  that:  First: 
paracentesis  cranii  is  indicated  in  all  cases  of  acute  and  chronic  hydrocephalus 
in  which,  medicinal  treatment  having  failed,  the  patient  is  clearly  suffering 
from  the  increase  of  the  fluid,  and  life  is  threatened.  Second :  It  is  the  only 
means  by  which  life  can  be  prolonged,  even  if,  by  its  performance,  the  dis- 
ease is  not  arrested.  Third :  All  the  fluid  which  can  be  obtained  should  bo 
withdrawn.  Fourth :  The  operation  may  be  required  to  be  repeated  should 
a  re-collection  of  the  fluid  be  followed  by  a  return  of  the  symptoms  which 
rendered  its  previous  performance  necessary.  Fifth:  The  risk  associated 
with  the  operation  is  almost  nil,  if  carefully  performed.  Which  is  somewhat 
opposed  to  the  general  opinion.  —  Chicago  Med.  Jier.^  July  1. 


OSSEOUS  TISSUE  FORMED  FROM  TRANSPLANTED 

BONE-MARROW. 

Prof.  Bruns,  of  Tubingen,  reports  (Arch,  for  Clin.  Chir.)  the  results  of 
some  experiments  he  has  lately  made  on  animals,  with  the  object  of  deter- 
mining whether  portions  of  transplanted  bone-marrow  can  give  rise  to  the 
formation  of  deposits  of  true  osseous  structure.  The  professor  states  that 
the  animals  best  suited  for  experiments  of  this  kind  are  young  dogs.  A 
portion  of  the  shaft  of  the  femur  or  tibia  is  resected,  and  the  marrow  con- 
tained in  this  resected  fragment,  removed  in  an  unbroken  cylinder.  Portions 
of  this  cylinder  are  then  inserted  into  fresh  wounds  on  the  breast  or  back  of 
the  same  animal,  either  into  the  subcutaneous  fat  or  in  a  superficial  part  of 
the  muscular  layer.    The  wounds  are  then  carefully  closed  by  means  of  sutures. 

The  following  changes,  it  is  stated,  takes  place  in  each  instance  of  success- 
ful transplantation:  A  diffuse  swelling  is  at  once  formed,  which  speedily 
be^in  to  diminish,  and  is  replaced  about  the  fourteenth  day  by  a  movable 
nodule,  in  which  bony  tissue  already  exists  in  scattered  foci.  By  the  twenty- 
fourth  day,  foci  have  usually  amalgamated  into  a  single  piece  of  bone. 
Microscopical  examination  proves  that  the  nodule,  in  its  early  stages,  is  com- 
posed of  osseoid  tissue,  cartilage,  and  newly  formed  osseous  tissue,  and  that 
the  fully  developed  hard  mass  consists  of  true  bone. 

These  experiments,  Professor  Bruns  asserts,  prove  that  bone-marrow,  com- 
pletely separated  from  its  connection  with  bone,  transplanted  under  the  skin 
of  the  same  animal,  at  a  remote  part  of  the  body,  may  give  rise  to  the  forma- 
tion of  bone  and  cartilage. — S'j.  Pract.,  June. 
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CYST  OF  FIBULA.— EXCISION. 

Dr.  J.  Yi.  Buchanan  operated  upon  a  lad  twelve  years  old  for  a  large  oval 
tumor  on  the  outer  side  of  right  leg,  extending  from  fibular  articulation 
downward  for  about  six  inches,  and  measuring  from  its  inner  side  to  the 
middle  of  the  leg  behind  over  its  most  prominent  part,  eight  inches.  On 
the  inner  side  a  slight  furrow  separated  it  from  the  tibia,  but  behind  it  could 
not  be  distinctly  defined.  It  was  immovably  fixed,  smooth,  uniform  in  out- 
line, hard  on  'palpitation,  with  here  and  there  a  spot  which  gave  a  semi- 
elastic  sensation  with  egg-shell  crackle  on  firm  pressure.  The  skin  was  freely 
movable  over  it.  There  was  no  pain'  nor  tenderness  to  pressure,  nor  was 
walking  interfered  with. 

He  stated  that  falling  from  a  tree  a  year  before  he  had  bruised  his  right 
leg  below  the  knee.  Hot  fomentations  had  caused  speedy  relief  of  all  pain- 
ful symptoms,  but  there  had  remained  a  slight  thickening  of  the  tissues.  A 
second  injury  upon  the  same  part  had  been  similarly  treated,  and  had  resulted 
in  a  similar  manner,  except  that  the  thickening  had  been  more  marked.  After 
a  time  this  swelling  gradually  increased,  then  more  rapidly,  and  more  lately 
had  remained  stationary.  As  the  indications  seemed  to  be  that  the  growth, 
was  malignant  in  nature,  amputation  was  determined  upon,  and  the  patient 
was  chloroformed  for  that  purpose.  However,  upon  cutting  down  upon  the 
tumor  it  was  found  to.  be  a  cyst,  and  Dr.  Buchanan  simply  excised  the  upper 
half  of  the  fibula.  The  patient  recovered  entirely. — Glasgotc  Med.  Jour. — 
St.  Louis  Cour.  Med.y  July. 


LIMIT  OF  SKIN  VITALITY. 

E.  P.  Brewer  {Med.  Record)  concludes  from  the  result  of  several  carefully 
conducted  experiments  that  the  limit  of  vitality  of  skin  used  in  grafting  is 
about  thirty-six  hours.  Of  eight  experiments  performed  for  the  purpose  of 
testing  the  question  five  were  successful  and  three  failed.  In  the  rormer,  the 
time  that  elapsed  between  the  removal  of  the  skin  and  the  application  of  the 
graft  varied  from  eighteen  to  thirty-six  hours.  In  the  latter,  the  intervals 
were  respectively  thirty-eight,  forty  and  forty-five  hours. — St,  Louis  Cour. 
Med.y  June. 


TUMORS.— SUBCUTANEOUS  INJECTIONS. 

Dr.  Karl  Korbl  {Wien.  Med.  TF<?r7i.)  records  23  cases  of  lymphoma  treated 
by  subcutaneous  injections.  He  tried  Fowler's  solution,  carbolic  acid,  iodo- 
form, etc.,  for  this  purpose.  Latterly  he  has  used  tinct.  iodi,  and  inject* 
into  the  most  prominent  part  of  the  swelling  a  sufficient  amount  to  cause  dis- 
tinct tension.  This  is  followed  by  much  swelling  and  pain,  but  by  the  third 
day  these  are  nearly  gone  and  massage  is  then  practised.  The  injecting  is  to 
be  repeated  as  may  be  required. — Can.  Jour.  Med.  Sc,  July. 


SPINA  BIFIDA.— INJECTIONS  OF  IODINE. 

>Ir.  A.  Pearce  Gocld  reported  the  following  case  to  the  Clinical  Society 
of  London  {British  Medical  Journal) :  A  boy,  aged  six  months,  was  brought 
into  the  hospital,  with  a  tumor  over  the  lumbar  vertebra  about  the  size  and 
shape  of  a  large  tomato.  It  was  translucent,  fluctuating,  sessile,  covered 
with  healthy  skin.  The  child  was  otherwise  perfectly  healthy.  The  tumor 
became  tense  when  the  child  cried,  and  pressure  on  it  caused  fullness  of  the 
anterior  fontanelle.  One  ounce  of  fluid  was  drawn  ofE,  and  one  drachm  of 
Morton's  iodo-glycerine  solution  injected.  This  producing  no  effect,  the 
operation  was  repeated  a  week  later,  when  half  a  drachm  of  the  same  solution 
was  injected.     After  this  the  tumor  became  solid  and  shrank.     The  fluid 


SURGERY.  865 

• 

removed  was  analyzed,  and  found  not  to  contain  even  a  trace  of  sugar,  show- 
ing that  it  was  arachnoid  and  not  cerebro-spinal  fluid.  During  the  discussion 
that  followed,  it  seemed  to  be  the  sense  of  the  society  that  while  this  was 
the  best  treatment  known  at  present,  for  spina  bifida,  the  successful  cases 
were  very  few  and  far  between.  The  president,  in  conclusion,  stated  that  he 
believed  that  Dr.  Morton  now  though  it  advisable  not  to  draw  off  the  fluid 
from  the  spina  bifida,  but  merely  to  inject  the  fluid,  that  being  quite  sufiScient 
for  the  treatment  of  the  case. — Med.  and  Surg.  Rep.,  July  8. 


TRAUMATIC  TETANUS  TREATED  WITH  E8ERINE. 

Dr.  Thomas  Latton  reports,  in  the  New  Orleans  Medical  Joumaly  a  case  of 
tetanus  occurring  in  a  boy,  aged  1 1  years,  following,  after  an  interval  of  three 
weeks,  the  wounding  of  the  sole  of  the  foot  with  a  splinter.  Chloral,  bro- 
mide of  potassium  and  cannabis  indica  were  employed  without  benefit. 
Eserine  was  then  administered  in  doses  of  ^f  grain  doses  every  hour  for  several 
days.  Recovery  took  place.  On  two  occasions  the  pupils  were  dilated;  at 
all  other  times  they  responded  to  light.  The  eserine  increased  neither  the 
tears,  saliva,  or  defecation. — Alienist  and  Neurologist. 


SANGUINEOUS  DEPOSITS  IN  THE  FOLD  OF  THE  ELBOW. 

Having  had  the  opportunity  of  noting  five  cases  of  sanguineous  effusion  in 
the  region  of  the  elbow,  and  having  each  time  seen  the  hematoma  succeeded 
by  a  tumour  of  a  cartilaginous  consistence,  M.  Charcot  {Eev.  de  Chir.)  has 
embodied  the  results  as  follows : — 

1.  Violence  which  directly  affects  the  elbow,  such  as  contusion,  disloca- 
tion, etc.,  or  indirectly  (as  sprains  and  diastasis),  often  produce  considerable 
effusion  of  blood  throughout  the  whole  extent  of  the  upper  limb,  and  espec  - 
ially  at  the  fold  of  the  elbow. 

2.  The  sanguineous  extravasations  seem  to  have  their  source  in  the  rupture 
of  the  vessels  around  the  joint,  and  especially  in  the  tearing  of  the  brachialis 
anticus  muscle. 

3.  The  effused  blood  is  not  always  completely  absorbed,  and  is  transformed 
into  fibrinous  clots  situated  at  the  anterior  internal  side  of  the  fold  of  the 
elbow  in  front  of  the  articulation,  and  in  the  substance  of  the  brachialis 
anticus.  w 

4.  The  tumour  thus  found  is  as  large  as  an  egg^  uneven,  and  of  cartila- 
ginous, and  even  bony,  hardness.  At  the  commencement  it  is  independent 
of  the  bone ;  but  subsequently  may  become  united  to  the  humerus. 

5.  The  san^neous  deposits  may  interfere  with  the  movements  of  the  joint, 
and  considen3)ly  limit  fiexion. 

6.  They  generally  remain  stationary  for  a  long  time,  and  are  but  little 
influenced  by  ordinary  treatment. 

7.  They  may  give  rise  to  errors  in  diagnosis,  and  may  be  taken  for  exos- 
toses of  the  humerus,  displacement  of  the  coronoid  process,  etc. — London 
Med.  Bee, —  Can.  Jour^  Med.  8o,y  June. 


SPINAL  CARIES;  ITS  MOST  COMMON  RESULTS  AND  THEIR 

TREATMENT. 

Before  the  Surgical  Society  of  Ireland,  Friday,  March  10, 1882,  J.  E.  Barton, 
M.  D.,  in  the  chair,  Mr.  Swan  read  a  paper  on  this  subject,  in  which  the 
paralysis  of  Pottos  disease  was  considered.  Statistics  and  cases,  collected  by 
the  author,  showed  that  paraplegia  as  a  sequence  followed  almost  exclusively 
by  disease  of  the  cervical  and  six  upper  dorsal  vertebrae.    This  might  be  readily 
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estimated  by  considering  the  small  size  of  the  vertebral  bodies  and  their  free 
motion  in  the  cervical  region ;  and  in  the  upper  dorsal  the  tendency  to  a 
rapid  assumption  of  an  acute  angle  from  the  weight  of  the  head  while  in  the 
erect  posture  being  transmitted  through  those  bones.  The  anterior  portion 
of  the  spinal  cord  was  held  in  close  relation  with  the  posterior  surface  of  the 
vertebral  bodies  by  the  spinal  roots,  while  the  posterior  portion  was  five  or 
six  lines  distant  from  the  corresponding  part  of  the  canal.  The  theory  of  the 
direct  extension  of  the  morbid  process  producing  a  perimeningitis, *a  meningitis, 
and  subsequently  a  localized  myelitis,  seemed  thus  feasible,  and  accounted 
for  the  frequency  of  interference  with  the  motorial  functions.  The  factors 
of  the  paralyses  of  Pott*s  disease  were  three :  1.  Direct  pressure  of  the  bony 
angle  on  the  cord ;  2.  Deprivation  of  blood-supply,  inducing  a  reflex  para- 
plegia; 8.  A  series  of  changes  commencing  by  an  extrameningeal  lesion, 
involving  secondarily  the  meninges,  and  terminating  in  a  descending  sclerosis 
of  the  cord.  , 

The  value  of  the  reflex  phenomena  was  considered  as  a  diagnostic  agent  in 
sclerosis.  The  occurrence  of  abscess  as  a  vissible  and  internal  sign  only 
indicated  that  pus  was  presented  in  a  greater  degree.  It  was  present  in  every 
case  of  true  vertebral  caries.  This  he  showed  by  specimens  which  displayed 
cavities  containing  the  elements  of  pus  in  a  state  of  caseous  degeneration. 
The  periods  for  treatment  were  seperated  in  two :  1.  That  in  which  the  disease 
was  either  actively  progressing  or  stationary:  2.  When  repair  was  being 
established.  The  value  of  any  apparatus  extending  to  the  axilla  was  held  by 
the  writer  only  to  apply  to  disease  very  low  down — not  above  the  third  or 
fourth  lower  dorsal.     He  advocated  the  jury-masts  as  a  preventive. 

The  general  observations  on  the  subject  of  the  treatment  of  congestive 
abscess  from  spinal  caries,  made  by  the  author,  led  him  to  believe  that  the 
safest  treatment  was  allowing  a  spontaneous  opening  to  occur.  He  had  not 
seen  good  results  from  Lister's  dressing  in  those  cases,  though  holding  him- 
self a  strong  predilection  for  that  method,  and  quoted  Billroth,  Pirogoff,  and 
others  on  this  subject. 

Mr.  Thornley  Stoker  strongly  protested  against  Mr.  Swan's  opinion  of  the 
uselessness  of  opening  spinal  abscesses  under  Lister's  spray.  In  his  practice 
the  use  of  Listerism  in  such  cases  had  been  attended  with  excellent  results. 

Mr.  Elliott  advocated  opening  spinal  abscesses  by  a  valvular  incision. 

Dr.  H.  Kennedy  advised  the  use  of  quantities  of  animal  food  in  caries  of 
the  spine,  as  in  all  other  forms  of  struma. 

Mr.  Croly  obtained  good  results  by  allowing  psoas  abscesses  to  open  spon- 
taneously. The  reason  why  the  valvular  incision  recommended  by  Abernethy 
gave  good  results  was  because  it  was  the  nearest  approach  to  the  natural 
method,  the  essential  point  being  to  allow  a  slow  and  gradual  and  at  first 
only  partial  evacuation  of  the  contents  of  the  sac,  so  that  contraction  might, 
occur  gradually. — Louv.  Med.  NevoB^  June  10. 


RESECTION  OP  A  VERTEBRAL  BODY. 

Dr.  J.  Israel  {Berliner  KUnitche  WocJienschrift)  reports  a  case  of  a  scoliotic 
man  who  was  paraplegic  and  in  whom  the  symptoms  pointed  to  pressure  on 
the  motor  portion  of  uie  cord.  The  presence  of  a  cold  abscess  to  the  left  of 
the  first  lumbar  spine,  the  pain  on  pressure  and  the  fact  that  the  paraplegia 
had  gradually  occurred  lea  to  the  diagnosis  of  caries  of  the  body  of  the 
vertebra.  The  abscess  was  first  opened  next  the  sinus  leading  to  the  twelfth 
rib  at  its  greatest  convexity.  The  rib  was  found  to  be  carious  and  was  re- 
sected. The  vertebra  had  undergone  cheesy  degeneration,  and  was  scooped 
out  by  a  sharp  spoon.  The  patient  died  thirty-seven  days  after  the  operation. 
On  the  autopsy,  dry  pleurisy  and  miliary  pulmonary  tuberculosis  were  found. 
The  cases  reported  oy  Spencer  (Neto  England  Medical  Monthly),  and  that 
reported  by  Gaillard's  Medical  Journal  for  March,  seem  to  show  the  feasibility 
of  this  operation  in  similar  cases,  to  Israel's  case. — Chicago  Med.  Bev.,  June  15. 
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PAINFUL  WRIST  AFFECTION. 

Dr.  E.  H.  Bbadfobd,  Bostoo,  Mass.,  (New  Tork  Medical  Journal^  July^ 
1882,)  relates  three  cases  of  a  painful  wrist  affection  the  symptoms  of  which 
were :  pain  referred  to  the  middle  of  the  carpus ;  slight  swelling ;  no  consti^ 
tutional  disturbance,  and  with  no,  or  but  partial  interference,  with  motion  of 
the  articulation  between  the  carpus  and  the  radius  and  ulna.  The  symptoms 
were  relieved  by  fixation,  and  recovery  took  place  finally  after  a  penod  of 
rest.  Judging  from  analogy,  it  seems  probable  that  these  cases  were  some- 
what similar  to  the  synovitis  of  the  medio-farsal  joint,  described  by  Gosselin 
under  the  term  tarsalgia  adolescentium ;  differing  somewhat  in  their  course 
from  the  fact  that  the  wrist,  a  part  easily  immobilized  from  the  first,  and  not 
the  tarsus,  was  afiected.  Leaving  out  of  account  the  smaller  synovial  mem- 
branes of  the  carpus  (those  between  the  pisiform  bone  and  the  cuneiform,  the 
trapezium  and  tne  metacarpal  bone  of  the  thumb,  the  ulna  and  the  fibro- 
cartilage  at  the  joint,)  there  are  two  large  synovial  sacs,  that  between  the  main 
carpal  bones  and  the  radius  and  cartilage  covering  the  ulna,  and  that  between 
the  main  bones  of  the  carpus,  of  which  the  os  magnum  is  the  larger  and 
central  bone.  From  the  symptoms  in  the  cases  reported,  the  inflammation 
was  evidently  one  affecting  and  limited  to,  this  latter  synovial  sac.  They  may 
therefore  be  termed  cases  of  synovitis  of  the  carpus. — Chicago  Med,  Hev.^ 
July  15. 

MUSCULAR  ACTION  IN  HIP  DISEASE. 

Dr.  A.  B.  JuDsoH  (Ifeto  York  Medical  Journal,  July,  1882,)  has  recently 
discussed  the  morbid  anatomy  of  hip  disease,  with  special  reference  to  the 
supposed  effect  of  muscular  contraction  in  promoting  pathological  changes  in 
articular  structures.  A  careful  review  of  recorded  observations  leads  Mm  to 
infer  that  the  crowding  of  the  articular  surfaces  together  by  muscular  action 
has  no  effect.  What  mainly  points  to  this  inference  is  that  the  primary 
lesions  are  not  usually  foimd  in  the  superficial  structures  which  enter  immedi- 
ately into  the  formation  of  the  joint,  but  in  the  cancellous  osseous  texture. 
The  conclusion  does  not  effect  the  utility  of  the  extension  treatment,  but 
leads  to  this  interpretation  of  its  beneficial  action.  Aside  from  the  fact  that 
by  its  anodyne  quality,  traction  is  empirically  indicated,  there  are  rational 
grounds  for  its  use.  Traction,  however  applied,  is  unavoidably  accompanied 
by  fixation.  The  most  efficient  apparatus  for  the  application  of  traction  is, 
at  the  same  time,  the  best  means  for  the  immobilization  of  the  hip  joint,  and 
immobilization  is  indicated  by  pathology. — N.  Y.  Med,  Jour,,  Jiuy. 


DISEASES  OF  THE  ANKLE  JOINT. 

At  a  recent  meeting  of  the  Medico-Chirurgical  Society,  of  Edinburg 
(Edinburg  Medical  Journal),  Mr.  Joseph  Bell,  showed  a  patient  who  had  suf- 
fered for  some  years  from  disease  of  the  ankle  joint,  but  whose  foot  he  had 
been  enabled  to  save  by  means  of  a  free  antiseptic  incision.  He  thought  it 
was  rare  that  good  results  were  seen  in  cases  of  joint  disease  of  long  standing. 
This  patient,  a  boy  of  19,  had  suffered  from  pain  in  the  ankle  for  nearly  five 
years.  For  the  last  two  years  the  pain  had  been  intense.  He  was  unable 
to  put  his  weight  on  it,  and  sometimes  was  even  unable  to  sleep  at  night.  The 
disease  was  entirely  confined  to  the  ankle  joint.  It  was  decided  to  make  a 
free  incision  and  thorough  drainage,  under  antiseptic  precautions.  The 
incision  was  accordingly  made.  An  ounce  and  a  half  of  pus  was  let  out,  and 
a  drainage  tube  passed  into  the  joint.  The  symptoms  were  at  once  greatly 
relieved.  The  patient  remained  in  the  hospital  about  two  months,  and  was 
sent  out  with  the  wound  healed  and  a  starch  bandage  on,  to.  keep  the  joint 
quiet.  This  was  now  off,  and  the  movements  at  the  ankle  were  almost  per- 
fect and  there  was  no  evidence  of  disease.  He  will  go  about  for  some  time 
on  crutches. — Med,  and  Surg,  Hep,,  May  %t. 
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TREATMENT  OF  STRUMOUS  GLANDS. 

The  treatment  of  chronic  caseating  strumous  glands  has  undoubtedly  been 
improved  in  quite  recent  times.  In  the  earlier  stages  the  external  application 
of  iodoform  in  the  form  of  its  collodion  is  frequently  of  marked  service,  and 
when  suppuration  has  taken  place  the  thorough  local  application  of  powdered 
iodoform  and  the  enucelation  of  the  glands  are  of  great  value  in  cutting  short 
the  affection  and  producing  a  quick  recovery.  In  a  paper  in  the  Centred  f, 
Chirurg.  Dr.  Yon  Lesser  points  out  that  the  disease  in  the  glands  often 
assumes  the  form  of  small  caseous  foci,  which  may  become  encapsuled  and 
possibly  calcareous,  but  are  more  likely  to  lead  to  suppuration,  during  which 
they  are  extruded,  or  to  general  tubercular  infection.  In  view  of  these  events 
he  has,  while  the  glands  are  still  only  indurated,  attempted  to  enuclease  these 
caseating  portions  of  the  glands.  His  operation  is  thus  performed :  Fixing 
the  ^land  and  pushing  it  forward  under  the  skin  with  the  finder  and  thumb 
of  tne  left  hand,  he  makes  a  small  puncture  through  the  skm  and  into  the 
gland  with  a  narrow  knife.  Through  this  wound  he  passes  a  small  sharp 
spoon  and  scrapes  the  interior  of  the  gland.  The  soft  cheesy  portions  readily 
yield  and  come  away,  while  the  more  healthy  parts  of  the  gland  prove  more 
resistant.  If  several  glands  lying  close  together  are  enlarged,  he  operates  on 
them  all,  or  on  several  through  one  skin  wound,  the  spoon  being  pushed  into 
one  after  another.  By  this  meads  the  disease  is  cut  short,  ulterior  dangers 
are  avoided,  and  *  unsightly  scars  prevented.  Lesser  recommends  thai  the 
operation  should  be  done  with  strict  antiseptic  precautions,  and  that  care 
should  be  taken  not  to  wound  any  large  vessel,  nor  to  leave  behind  in  the 
wound  any  of  the  cheesy  debris. — Lancet. — Med,  News^  July  22. 


TREAT^IENT  OF  GLANDULAR  AFFECTIONS. 

Dr.  Julius  ELsmmerer  has  used  the  following  formula  in  the  treatment  of 
all  grandular  enlargements  preceding  suppuration  : 

IJ .  Extract  belladonns,  3  j ;  ung.  hydrargyri,  3  iv.    M.    Sig.  External  use. 

He  asserts  that  the  judicious  use  of  this  ointment,  when  used  in  time,  will 
prevent  suppuration,  cause  the  enlargement  or  swelling  to  disappear,  and  the 
gland  to  resume  its  normal  action.  The  manner  of  its  use  is  to  apply  a 
«mall  piece  with  gentle  friction  to  the  parts,  three  to  six  times  daily.  Its 
efficaciousness  is  conspicuously  manifested  in  the  enlargement  of  the  glands 
in  the  cervical  and  inguinal  regions,  and  especially  when  they  are  of  a 
strumous,  scrofulous,  or  syphilitic  character. — Med.  Bulletin^  July. 


SULPHIDE  OF  CARBON  AND  IODOFORM  IN  PHAGEDENIC 

ULCERATION. 

Dr.  J.  Cheron  {Beftue  Med.^  Med.  Press  and  Circular ,)  recommends  the 
following: 

Carbon  disulphide,  80  parts;  iodoform,  5  parts.  Best  applied  with  a  glass 
brush. 

This  combination  produces  less  pain  than  the  carbon  disulphide  alone,  and 
the  pain  ceases  when  the  liquid  evaporates.  Dr.  Ch6ron  has  seen  cicatrization 
speedily  result  from  this  application  in  cases  which  had  proved  rebellious  to 
all  the  usual  treatments,  iodoform  dissolves  readily  in  the  disulphide,  and 
the  rival  odors  are  mutually  weakened  by  association. — Louv,  Med,  News. 


RESOLYENT  ACTION  OF  ALCOHOL  IN  INFLAMMATIONS. 

Mr  Ollite  has  obtained  good  results  from  topical  use  of  this  remedy  in 
inflammatory  affections.     A  thick  compress  is  wetted  with  50  to  90  per  cent. 
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alcohol,  then  covered  over  with  some  covering  like  oiled  silk  or  mackintosh, 
to  prevent  evaporation ;  the  compress  is  wet  every  three  or  four  hours.  It 
has  been  successfully  used  in  phlegmon,  pelvic  peritonitis,  lymphangitis,  etc. 
—  GaiUrrd^B  Med.  Jour.^  June. 


GLYCERINE  TO  PREVENT  SCARS. 

J.  B.  C.  Guzzo  finds  glycerine  most  valuable  in  preventing  scars  in  burns. 
He  uses  it  diluted  with  an  equal  quantity  of  water  or  pure,  according  to  the 
nature  of  the  burn.  Or  he  uses  a  combination  of  one  part  of  glycerine  with 
three  parts  of  collodion.  —  Gaillard's  Med,  Jonr. 
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PAPILLOMA  OF  THE  VOCAL  CORDS. 

Dr.  F.  H.  Hooper  reported  to  the  Boston  Society  for  Medical  Observation 
a  case  of  papilloma  of  the  vocal  cords,  and  showed  ten  excellent  drawings 
made  by  Dr.  Quincy  representing  the  glottis  before  and  after  operation. 
The  patient  was  a  man  fifty-four  years  old.  His  voice  began  to  fail  a  month 
previous  to  his  first  visit  to  the  hospital.  The  hoarseness  gradually  increased 
and  for  a  week  he  had  not  been  able  to  speak  above  a  whisper.  Examination 
with  the  laryngoscope  showed  a  warty  srowth,  sessile,  occupying  the  anter- 
ior angle  of  the  vocal  cords  and  extending  along  the  superior  surface  and 
€dge  of  the  right  vocal  cord,  involving  about  one-third  of  its  surface.  The 
patient  was  first  seen  November  3d.  On  November  25th  he  was  operated 
upon,  and  at  one  sitting  the  growth  was  almost  entirely  removed  with  Mac- 
kenzie's forceps.  The  cord  was  afterward  cauterized  with  nitrate  of  silver  in 
substance.  The  voice  is  now  quite  good,  and  although  not  restored  as  yet 
to  its  normal  tone,  another  operation  will  probably  not  be  necessary.  Dr. 
Hooper  also  reported  a  case  of  chronic  follicular  tonsillitis  in  which  a  papil- 
loma about  the  size  of  a  bean  was  attached  to  the  right  tonsil.  A  drawmg  of 
the  disease  and  the  excised  tonsil  were  shown. 

Dr.  Langmaid  said  that  he  had  recently  removed  from  the  tonsil  a  tumor 
like  that  shown  by  Dr.  Hooper.  It  was  somewhat  larger,  with  a  long  pedi- 
cle, and  was  attached  at  the  very  upper  edge  of  the  tonsil,  so  that  it  was 
difficult  to  get  at  its  attachment. 

Dr.  Knight  said  that  in  regard  to  the  first  case  reported  by  Dr.  Hooper,  that 
it  was  the  largest  tumor  of  the  kind  he  had  ever  seen,  being  more  than  one 
half  an  inch  long.  The  voice,  though  not  entirely  corrected  after  the  operation, 
was  wonderfully  improved.  Considering  that  the  growth  was  so  sessile  and 
so  extensive,  it  was  very  remarkable  that  the  operation  should  have  been  so 
thoroughly  accomplished. — Boston  M,  d  S.  Jour.,  July  12. 


INTER-CRICO-THYROID  LARYNGOTOMY. 

At  the  meeting  of  the  SocUte  de  Chirurgie  held  April  26,  1882,  M.  Nicaise 
read  a  report  on  the  work  of  M.  Richelot  on  this  subject,  and  a  second  report 
on  M.  Erishaber's  work  with  the  same  title. 

M.  Chauvel  recognised  the  difficulties  alluded  to  by  the  reporter,  and 
cited  a  recent  case  where  it  had  been  almost  impossible  to  insert  an  ordinary 
tracheal  cannula.  M.  D6spres  mentioned  that  the  first  suggestion  of  the  ad- 
vantage of  incising  the  cricoid  was  due  to  Boyer,  but  since  then  the  incision 
had  been  nearly  abandoned,  except  in  exceptional  cases,  where  a  modified  in- 
XI.— 8 
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cision  was  employed.  K^laton  projposed  the  resection  of  a  part  of  the  cri- 
coid cartilage,  and  M.  D^spres  pubhshed  in  1861,  in  the  Qazette  de  HCpUauXy 
an  account  of  a  case  so  operated  on  by  N^alton  for  oedema  of  the  glottis,  oc- 
curring in  pregnancy.  M.  D^spres  had  himself,  also,  performed  inter-crico- 
thyroid  laryngotomy  for  a  case  of  polypus  of  the  larynx,  and  he  reco^ised 
the  advantages  of  the  operation  as  facilitating  subsequent  manipulations  ini 
the  larynx,  or  for  the  removal  of  foreign  bodies,  but  thought  it  was  unsuit- 
able where  it  was  desired  to  allow  a  cannula  to  remain ;  and  he  cited  a  case- 
where  the  presence  of  the  cannula  rendered  deglutition  so  painful  that  the  cri- 
coid bad  to  be  incised.     He  is  therefore  resolutely  opposed  to  the  operation. 

M.  Yerneuil,  on  the  other  hand,  is  a  warm  advocate  of  this  method ;  he  be- 
lieves it  to  be  easy  of  performance,  exempt  from  the  inconveniences  and 
dangers  of  tracheotomy,  and  is  often  the  only  operation  possible ;  and  he  has 
also  found  that  ordinarily  the  permanent  use  of  the  cannula  is  not  objected  to 
by  the  patients.  He  performed  the  operation  in  a  case  of  epithelioma  of  the 
larynx,  and  the  patient  wore  the  tube  for  twelve  months  without  any  incon- 
venience; he  also  had  a  similar  result  in  a  case  of  epithelioma  of  the  pharynx, 
which  necessitated  the  opening  of  the  larynx  from  the  suffocative  attacks 
following  the  great  glandular  enlargement.  This  patient,  who  is  still  alive, 
suffers  no  annoyance  from  the  presence  of  the  tube,  and  can  even  speak  with- 
out closing  it.  *He  had  employed  the  thermo- cautery  in  these  two  cases,  and 
not  a  drop  of  blood  had  been  lost.  In  the  second  case  the  neck  was  ex- 
tremely short,  and  it  was  impossible  to  extend  the  head  without  causing  suf- ' 
focation,  so  rendering  the  ordinary  operation  of  tracheotomy  inapplicable. 
He  thought,  however,  it  should  be  remembered,  that  the  crico-thyroid  mem- 
brane might  be  exceptionally  elastic,  and  so  prevent  the  entrance  of  the 
cannula. 

M.  Farabeuf  had  performed  this  operation  fifty  times  on  the  body  of  adults 
and  old  people,  and  had  found  that  the  operation,  as  regards  difficulty,  was 
not  comparable  with  tracheotomy.  MM.  Marc-S^e,  Lannelongue,  and  Pozzi 
also  spoke  in  favor  of  the  operation. — Le  Progrhs  Medicale. — Med.  NeicBy 
July  15. 


TRACHEOTOMY. 

In  the  course  of  a  lecture  on  this  subject  by  the  late  Professor  John  T. 
Hodgen  (St.  Louis  Courier  of  Medicine)  the  following  valuable  paragraph 
appears: — 

**  Right  here  is  a  point  to  which  I  wish  to  call  attention.  Not  infrequently 
— in  fact,  as  a  general  rule,  when  a  child  has  been  struggling  for  breath  for 
hours,  it  may  be,  and  an  opening  is  made  into  the  trachea  so  that  the  air 
enters  easily  and  freely — there  will  be,  after  one  full  inspiration,  an  entire 
arrest  of  all  respiratory  movements  for  several  seconds,  so  that  one  who  ia 
not  prepared  for  it  may  be  alarmed.  But  if  you  watch  the  face  you  will  ob- 
serve that  even  while  the  respiration  is  arrested  the  color  is  constantly  im- 
proving ;  the  livid  hue  is  passing  away,  and  the  natural  hue  is  returning  to 
the  lips  and  cheeks  and  brow,  and  after  a  few  seconds,  sometimes  as  mu<3i  as 
half  a  minute,  the  respiratory  movements  are  resumed,  and  the  child  breathes 
easily,  falling  into  a  quiet  sleep.  The  explanation  is  apparent :  the  child  was 
poisoned  with  carbonic  acid,  and  there  was  oxygen  in  the  air  inhaled  by  the 
long  inspiration  after  the  trachea  was  opened. — Med.  and  Surg.  Bep.^  July  29. 


FRACTURE  OF  THYROID  CARTILAGE. 

Mr.  Reginald  Harrison  reports  the  following  case  in  the  Lancet: — 

J.  -VV.  B ,  aged  sixty-three,  a  dock  laborer,  was  admitted  on  March  28, 

1882.     A  few  hours  previously  he  had  been  kicked  on  the  throat,  upon  which 
swelling  and  difficulty  of  breathing  rapidly  supervened.     On  examination, 
there  was  considerable  swelling  over  the  front  and  sides  of  the  larynx.     Ai 
the  difficulty  in  breathing  was  rapidly  increasing,  Mr.  Harrison  advised  that 
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tracheotomy  should  be  performed  without  delay,  it  being  probable  that  the 
symptoms  were  due  to  a  fracture  of  the  thyroid.  Mr.  Harrison's  house-sur- 
geon,  Mr.  Rayner,  accordingly,  at  once  opened  the  trachea  and  put  in  a  tube, 
at  the  same  time  verifying  the  diagnosis  that  had  been  arrived  at.  The  pa- 
tient, after  the  operation,  was  kept  in  an  atmosphere  well  charged  with 
steam,  and  for  four  days  was  fed  by  the  rectum,  after  which  he  was  able  to 
take  liquid  food  by  the  mouth.  The  tube  was  removed  on  April  8th.  The 
wound  rapidly  closed,  and  the  patient  left  the  Infirmary  on  April  25th,  some 
slight  huskiness  in  the  voice  alone  remaining.  Mr.  Harrison  commented 
upon  the  extreme  rarity  of  such  injuries.  Tracheotomy  had  undoubtedly 
saved  the  patient's  life.  The  age  of  the  patient  had  probably  induced 
changes  in  the  cartilage,  which  had  somewhat  added  to  its  liability  to  frac- 
ture on  the  application  to  it  of  force,  such  as  a  kick. — Jfed.  and  Surg.  Rep. 
July  22. 

OPERATION  FOR  INTRA-NASAL  HYPERTROPHY. 

Dr.  Carl  Setler  brought  two  cases  of  anterior  intra-nasal  hypertrophy^ 
upon  which  he  operated  before  the  Phila.  Med.  Society  by  means  of  the  gal- 
vano-cautery.  Before  proceeding  with  the  operations,  he  sta^d  that  there 
were  two  kinds  of  such  hypertrophies — permanent  and  temporary.  Both 
produced  partial  or  complete  stenosis  of  the  nostril,  and  should  therefore  be 
removed  by  operation.  He  also  stated  that  the  operation,  if  properly  per- 
formed, was  painless,  or  almost  so;  but  great  care  should  be  exercised  in 
maintaining  the  platinum  loop  of  the  cautery  knife  at  a  cherry-red ;  for  if  it 
is  at  a  white  heat  a  copious  hemorrhage  will  follow  the  incision,  and  if  not 
hot  enough  it  gives  rise  to  pain.  The  mucous  membrane  only  should  be 
cauterizea,  and  the  vestibule  of  the  nostril  carefully  protected  by  a  rubber 
shield. 

Dr.  Seller  further  stated  that  he  had  operated  upon  a  very  large  number  of 
cases,  both  in  the  dispensary  and  in  private  practice,  without  having  met 
with  any  untoward  results ;  but  he  said  that  he  could  readily  understand  how 
inflammation  of  serious  character  could  follow  the  operation  if  too  much 
was  done  at  once.  The  two  patients  were  then  operated  upon  very  success- 
fully. They  did  not  seem  to  feel  the  least  pain,  and  were  afterward  exam- 
ined by  the  members  present. — Med.  Times,  June  17. 


GALVANO-CAUTERY  SNARE  FOR  REMOVAL  OF  NASAL  POLYPI. 

In  an  elaborate  article  on  nasal  p6lypi  in  the  Deutsche  Med.  Wochen.  for 
June  3,  1882,  Dr.  Max  Schaeffer  condemns  the  use  of  polypi  forceps  as  a 
means  of  removal  of  these  tumors,  as  they  cannot  be  completely  eradicated, 
and  what  remains  will  cause  their  reproduction.  He  recommends  the  use  of 
the  galvano-cautery  snare. — Med.  News^  July  8. 


EXTIRPATION  OF  A  PULMONARY  HERNIA. 

M.  Db  Los  Mozob  reports  an  interesting  case  in  the  Revista  de  medidnia  y 
cirurgia  practicas.  A  young  man,  seventeen  years  of  age,  received,  in  a 
light,  a  large  stab  wound,  three  centimeters  in  width,  between  the  fifth  and 
sixth  ribs,  on  the  left  side,  and  through  it  protruded  a  portion  of  the  lung  as 
large  as  a  small  orange. 

The  patient  was  pale,  almost  in  a  state  of  collapse,  with  filiform  pulse,  and 
suffered  from  incessant  coughing,  with  sanguinolent  expectoration;  he  could 
lie  only  on  the  right  side.  After  forty-eight  hours,  however,  his  condition 
improved  wonderfully,  and  remained  so  during  the  following  days.  As  the 
portion  of  lung  protruding  could  not  be  reduced,  the  physician  in  charge 
fearing  mortification,  extirpated  it  entirely,  applying  the  actual  cautery  to  ar- 
rest hemorrhage. 
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The  patient  made  aa  excellent  recovery,  the  wound  cicatrized  well,  and  no 
deformation  of  the  thoracic  parietes  or  alteration  in  the  respiration  ensued. 
— Med.  and  Surg.  Reporter. 


TRAUMATIC  HERNIA  OF  LUNG. 

B.  B.  Temple,  M.D.,  Danville,  Va.,  gives  the  following:  In  December 
last,  N.  C,  aged  24,  a  tall,  raw-boned,  well-made  man,  in  good  health,  got 
into  a  difficulty  at  a  country  store  thirteen  miles  from  this  city,  and  was  cut 
from  behind  with  a  large  knife,  on  the  left  side,  between  the  ninth  and  the 
tenth  ribs,  about  equal  distances  from  the  sternum  and  spinal  column,  mak- 
ing a  wound  about  two  and  a  half  inches  in  length,  and  penetrating  the 
lower  extremity  of  the  lower  lobe  of  the  lung  probably  two  inches ;  the  two  seg- 
ments of  lung  tissue  to  the  bifurcation  protruded  through  the  external  wound. 
The  protrusion  was  thought  to  be  due  to  the  exertion  the  man  made  in  defend- 
ing himself,  which  he  did  until  he  fell  from  loss  of  blood.  The  first  physician 
who  reached  the  wounded  man  failed  to  recognise  the  character  of  the  pro- 
trusion, for  it  was  dark  and  cold,  and  natuaally,  he  huriedly  got  a  bandage 
around  him,  r^oved  him  to  shelter,  and  revived  him  by  administering  large 
quantities  of  whiskey.  He  was  cut  on  Monday  evening,  and  on  the  follow- 
ing Wednesday  I  was  sent  for  to  meet  his  attending  physicians,  four  in  num- 
ber, in  consultation. 

After  it  had  been  demonstrated  that  it  was  lung  tissue  which  protruded, 
the  question  arose  what  was  to  be  done  with  it.  One  proposed  to  put  it 
back ;  one  to  cut  it  ofE ;  one  to  ligate  it ;  but  it  was  finally  agreed  to  let  it 
alone.  The  man  was  in  an  extremely  critical  condition  from  the  great  loss 
of  blood,  and  it  was  feared  there  would  be  secondary  haemorrhage  should  the 
proposition  to  ligate  be  accepted.  The  great  difiiculty  in  draining  such  a 
cavity,  and  the  certain  passage  of  air  through  the  wound,  which  was  then 
tightly  plugged  by  the  lung  tissue,  decided  us  not  to  return  it.  It  was 
thought  there  would  be  sufficient  pressure  to  cause  separation  of  the  pro- 
truding mass  by  the  ribs,  but  in  this  I  was  mistaken,  and  its  disappearance 
was  slow  and  tedious. 

From  what  little  experience  I  have  had  in  protrusion  of  lung  tissue  in  gun- 
shot wounds,  I  should  not  be  disposed  to  return  it — certainly  not  when  it 
was  wounded,  and  I  am  not  sure  that  I  should  if  it  was  not.  What  do  you 
think  about  it  ? 

[Dr.  Temple,  in  the  suggestions  made  in  the  last  paragraph,  certainly  has 
all  of  the  best  authorities  on  his  side.  Ligation  of  the  protruding  portion  of 
lung,  we  are  disposed  to  think,  would  nave  hastened  the  cure.  After  the 
slough  comes  off,  it  is  recommended  to  paint  the  stump  with  some  such  agent 
as  carbolic  acid. — Ed.] — Va.  Med.  Monthly. 
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ELASTIC  BANDAGE  IN  THE  CURE  OF  EXTERNAL  ANEURISM. 

It  is  hardly  more  than  a  century  since  ago  the  old  operation  of  incision  or 
excision  of  the  sac  with  ligature  of  the  artery  at  either  end — ^the  old  opera- 
tion as  it  is  now  called — and  amputation  were  the  received  procedures  for 
aneurism  of  the  extremities.  Hunter  substituted  the  less  formidable  ligature, 
the  old  operation  being  reserved  for  peculiar  and  exceptional  cases.  Later 
years  exhibit  a  tendency  to  still  further  simplify  the  treatment  by  substituting 
compression  in  various  forms,  limiting  the  ligature  somewhat  as  it  limited 
the  old  operation  of  opening  the  sac ;  though  pressure  for  the  cure  of  aneur- 
ism is  probably  as  old  as  surgery  itself,  confined,  however,  in  earliest  times 
to  direct  pressure  upon  the  tumor  itself.     The  attention  of  surgeons  is  spec- 
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ially  drawn  to  the  application  to  aneurism  of  that  form  of  compression 
attributed  to  Esmarch  by  a  pamphlet  On  the  Rapid  Method  of  Cure  of  Exter- 
nid  Aneurism  by  means  of  the  Elastic  Bandage,  by  A.  Pearce  Gould,  F.R.C.  8. , 
of  London,  a  second  and  greatly  enlarged  edition  of  a  paper  read  by  Mr.  Gould 
at  the  London  Liternational  Congress.  In  its  present  form  it  is  a  plea  for 
the  elastic  bandage,  but  a  singularly  candid  one,  which  asks  for  it  rather  fair 
consideration  than  blind  adoption,  and  discusses  t\^e  subject  in  a  manner 
which  brings  out  its  faults  and  its  advantages. 

In  considering  any  mode  of  cure  of  aneurism  the  distinction  between  fibrin 
and  blood  clot  must  be  kept  in  view.  They  differ  in  composition  and  appear- 
ance not  more  than  in  the  circumstances  under  which  they  are  formed. 
Mr.  Gould  formulates  the  distinction  thus :  ^*  Laminated  fibrin  is  only  sep- 
arated from  blood  in  motion ;  when  once  formed  it  is  very  stable,  not  prone 
to  disintegration  or  to  organization.  Blood  clot  is  only  formed  when  the 
blood  is  at  absolute  or  partial  rest,  and  when  formed  the  clot  is  unstable, 
readily  bein^  organized,  disintegrated,  absorbed,  or  converted  into  a  dry, 
friable  material."  The  means  ordinarily  employed  in  the  treatment  of  aneur- 
ism aim  chiefiy  at  what  mieht  be  called  the  natural  method  of  cure  by  a 
gradual  deposit  of  laminated  fibrin  from  a  greatly  diminished,  not  a  wholly 
occluded  stream.  This  takes  place  in  most  cases  of  mechanical  and  digital 
compression  and  ligature.  The  main  artery  occluded  at  one-  point  allows  a 
lessened  stream  to  now  through  the  collateral  branches. 

Compare  a  case  treated  by  elastic  compression.  The  elastic  bandage  is 
applied  firmly  up  to  the  tumor,  then  intermitted  or  applied  lightly  over  the 
aneurism,  then  applied  firmly  above  it,  and,  lastly,  the  elastic  tube  or  tour- 
niquet may  be  tightly  applied,  if  necessary,  to  stop  all  pulsation.  After  an 
hour  or  more  this  apparatus  is  removed,  and  the  tumor  is  found  consolidated ; 
a  quantity  of  blood  shut  up  in  the  aneurismal  sac  has  formed  a  blood  clot ; 
slight  compression  is  maintained  for  a  series  of  hours  to  protect  the  newly 
formed  clot.  The  absolute  stasis  of  the  blood  in  the  aneurism,  allowing  the 
blood  to  consolidate  en  massey  is  the  distinguishing  trait  of  this  method. 

No  surgical  procedure  is  entirely  devoid  of  danger.  There  are  few  which 
are  not  open  to  objections,  and  wherever  there  is  a  choice  of  methods  the 
best  is  ouentimes  simply  that  one  which  possesses  the  fewest  disadvantages. 
It  may  be  said  in  general  that  that  procedure  is  safer  which  avoids  any  solu- 
tion of  continuity.  Compression  in  its  various  forms  has  at  least  that  advan- 
tage over  the  ligature,  and  is  resorted  to  in  some  form  in  the  treatment  of 
external  aneurism  by  most  surgeons  of  wide  experience.  The  dangers  of 
and  objections  to  this  procedure  enumerated  by  Ab*.  Gould  are  in  part  com- 
mon to  the  use  of  elastic  bandage  for  any  cause,  in  part  limited  to  its  use  in 
aneurism,  and  some  of  them  are  common  to  all  operations  for  that  disease.   ^ 

The  alleged  dangers  and  drawbacks  are  as  follows : — 

1.  The  increase  of  the  general  arterial  tension  caused  by  the  application  of 
the  clastic  bandage. 

2.  The  fall  of  the  general  arterial  tension  on  removing  the  bandage,  owing 
to  the  paralytic  dilatation  of  the  vessels  of  the  affected  limb. 

3.  The  risk  of  causing  gangrene. 

4.  The  danger  of  exciting  renal  disease. 

5.  The  pain  it  produces. 

6.  The  danger  of  injury  to  fierves  by  the  prolonged  compression  to  which 
they  are  exposed. 

7.  The  danger  of  causing  rupture  of  the  aneurism. 

8.  Its  frequent  failure. — Boston  Med.  and  Surg.  Jour.,  July  6. 


SACCULATED    OR    CIRSOID   ANEURISM    OF    THE    SECOND 
INTEROSSEOUS  BRANCH  OP  THE  DEEP  PALMAR 

ARCH.— EXCISION. 

Dr.  John  B.  Roberts,  Lecturer  in  Phila.  School  Anat.,  read  a  paper  on* 
above  case  to  Phila.  Col.  Physicians : — 
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Dr.  Charles  H.  Thomas  requested  me,  a  few  days  ago,  to  assist  him,  at  an 
early  date,  in  operating  upon  a  tumor  of  the  hand  in  a  boy,  aged  sixteen 
years.  From  his  earliest  childhood  he  had  been  under  Dr.  Thomases  obser- 
vation, and  had  had  a  small  elongated  tumor  upon  the  dorsal  surface  of  the 
first  phalanx  of  the  left  rinK-finger,  while  in  the  palmy  at  the  junction  of  the 
bases  of  the  middle  and  nng-fingers,  was  a  larger  swelling.  These  were 
considered  masses  of  dilated  veins,  as  they  had  a  spongy  feel,  and  at  times 
showed  a  bluish  color.  There  was  no  very  definite  connecting  band  of  swell- 
ing between  the  dorsal  and  palmar  enlargements.  No  special  pain  was 
experienced,  unless  the  parts  were  struck,  and  no  marked  growth  occurred. 
Hence  the  child's  mother  was  advised  to  have  nothing  done.  As  the  boy 
grew,  the  hand  and  tumor  increased,  but  held  the  same  relative  proportions. 
When  the  boy  began  work  in  a  machine  shop,  the  skin  became  thickened  and 
soiled,  and  the  bluish  tint  was  no  longer  discernible. 

About  two  months  or  less  ago  the  growths  seemed  to  enlarge  and  to  be 
accompanied  by  considerable  pain,  and  Dr.  Thomas  advised  the  use  of  a 
compress  in  the  palm  and  a  bandage  around  the  finger.  This  the  boy  wore 
at  nights,  and  usually  from  Saturday  to  Monday  morning,  when  he  returned 
to  his  work.  Recently  there  was  noticed  pulsation  in  the  palmar  tumor  and 
a  lobulated  feel ;  and  Dr.  Thomas  feared  tnat  an  arterial  aneurism  existed. 

When  I  examined  the  boy  last  evening,  I  found  on  the  back  of  the  third 
finger  a  hard,  fibrous-like  tumor,  as  large  as  a  watermelon  seed,  with  the  long 
diameter  corresponding  to  the  length  of  the  phalanx.  In  the  palm  was  an 
illy  defined  swelling  covered  with  thick  skin,  very  sensitive  to  pressure,  and 
occupying  about  the  area  of  a  silver  half  dollar.  No  swelling  was  evident 
connecting  the  two  tumors.  On  the  ulnar  side  of  the  palmar  mass  moderately 
distinct  pulsation  could  be  felt,  which  quickly  stopped  when  the  radial  artery 
was  compressed  at  the  wrist,  but  merely  decreasea  in  force  when  the  ulnar 
was  pressed  upon  with  the  fingers.  No  pulsation  was  felt  in  the  dorsal 
tumor. 

The  boy  had  severe  pain  even  when  no  pressure  was  made  upon  the  growth 
in  the  palm. 

I  gave  it  as  my  opinion  that  the  CTowth  was  an  arterial  angeioma  connected 
with  the  second  interosseous  brancn  of  the  deep  palmar  arch,  having  anas- 
tomoses with  the  digital  branches  of  the  ulnar  artery.  Dr.  Thomas  con- 
sidered it  possibly  this,  but  probably  a  sacculated  aneurism.  His  diagnosis 
has  proved  to  be  the  more  correct. 

It  was  determined  to  employ  the  Esmarch  elastic  bandage,  and  to  make  a 
free  incision  over  the  tumor  and  dissect  it  out,  whether  it  be  angeioma  or 
aneurism.  As  Dr.  Thomas  was  disabled  by  a  painful  boil  on  his  right  hand, 
he  requested  me  to  operate.  The  boy  was  etherized  and  the  elastic  bandage 
applied. 

I  made  an  incision  from  a  point  a  little  in  front  of  the  superficial  palmar 
arch  to  the  commissure  of  the  fingers,  and  came  upon  a  mass  of  fat  ana  small 
vessels,  in  the  centre  of  which  was  a  bluish  nodule,  reaembling  larger  vessels 
containing  blood  not  driven  out  by  the  elastic  bandage.  Keeping  close  to 
the  skin,  and  goin^  down  to  the  sheaths  of  the  flexor  tendons,  I  dissected 
the  mass  free.  Lying  alongside  of  the  palmar  interosseous  muscle  going  to 
the  ring-fineer  (2d  interosseous)  we  saw  a  coi^paratively  large  vessel  which 
seemed  to  be  the  main  feeder  of  the  mass.  I  then  extended  my  incision, 
making  a  straight  cut  along  the  side  of  the  ring-finger,  dissected  up  the  skin, 
and  enucleated  the  hard  nodule  lying  on  the  back  of  the  first  phalanx.  This 
seemed  connected  with  the  other  mass  by  some  fibres  or  small  vessels,  and 
both  were  removed  as  one  piece.  The  wound  was  then  plugged  with  dry 
muslin,  to  stop  the  general  oozing  that  occurred  after  removal  of  the  bandage, 
and  a  tight  bandage  applied.  No  ligatures  were  required,  because  my  incisions 
were  made  at  a  distance  from  the  tumor. 

Dissection  of  the  palmar  mass  showed  that  I  had  removed  a  small  body, 
about  three-quarters  of  an  inch  in  diameter,  containing  clotted  blood,  and 
surrounded  by  adipose  tissue  and  nerves.  Small  collapsed  vessels  in  large 
numbers  may,  perhaps,  be  found  in  this  adipose  tissue,  by  microscopic  exam- 
ination.    Only  a  few   larger  ones  were  recognizable  by  ocular  inspection. 
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because  of  the  absence  of  blood  from  the  interior.  The  tumor,  as  is  seen  on 
the  plate,  consists  of  three  lobules  of  rather  unequal  size,  arranged  somewhat 
as  a  trefoil.  The  largest  one  of  them,  which  has  been  punctured,  allows  the 
•escape  of  soft  clot ;  this  sac  is  about  half  an  inch  in  diameter.  The  three  sacs 
seem  to  be  separate,  because  the  head  of  a  pin  introduced  into  one  does  not 
pass  into  the  others.  The  two  smaller  sacs  or  lobules  are  hard,  as  if  the  clot 
was  old.  One  has  been  laid  open,  and  shows  a  white  centre,  or  nucleus,  of 
•cartilaginous  consistence,  surrounded  by  a  layer  of  red  clot.  On  the  surface 
•of  this  three-lobed  tumor  runs  a  nerve,  which  probably  was  the  seat  of  pain 
from  pressure,  and  parallel  to  it  a  small  artery.  Both  of  these  become  lost 
in  the  mass,  at  the  upper  end  of  the  tumor^  which  was  thought  to  contain 
the  main  supply  of  the  aneurism,  and  around  which  a  string  was  tied  and  left 
for  identification. 

The  tumor  from  the  back  of  the  finger  is  hard,  and  on  section  shows  an 
irregular  colored  red  surface.  I  believe  the  tumors,  therefore,  to  be  small 
sacculated  aneurisms,  evidently  allied  to  or  identical  with  the  variety  called 
cirsoid  aneurism. 

After  the  reading  of  the  paper,  Dr.  W.  W.  Keen  called  attention  to  the 
danger  of  using  coagulating  agents  in  such  cases,  and  spoke  of  a  case  of 
traumatic  origin  he  had  seen  in  consultation,  in  which  a  few  drops  of  MonselPs 
solution  had  been  injected  into  the  aneurismal  sac,  and  gangrene  had  followed, 
necessitating  amputation  of  the  hand.  He  thought  compression  of  the  radial 
and  ulnar  arteries  would  probably  have  accomplished  a  cure,  and  the  risks  of 
an  operation  would  have  been  avoided. — Med,  and  Surg.  Itep.,  June  24. 


RUPTURE  OF  THE  CORONARY  ARTERY. 

Dr.  H.  W.  Lilly,  of  Fayetteville,  U.  8.,  reports  a  case  of  death  from 
rupture  of  the  right  coronary  artery  close  to  its  origin.  The  patient  was  a 
man,  fifty  years  of  age,  of  large  frame  and  healthy  look.  He  was  attacked 
with  severe  pain  in  the  breast,  and  on  auscultation  * '  a  confusion  of  sounds 
that  took  neither  the  form  of  defined  rales  nor  of  any  of  the  usual  ausculta- 
tory signs "  was  heard.  The  pulse  was  quick  and  intermittent  every  third 
beat,  respiration  labored  and  shallow ;  countenance  anxious.  The  man  soon 
became  worse,  with  urgent  dyspnoea  and  threatened  syncope,  and  died  sud- 
denly four  hours  after  he  was  first  seen.  At  the  autopsy  the  pericardium 
was  found  to  contain  blood-clots  and  bloodv  serum.  The  aortic  valves  were 
studded  with  vegetations,  and  the  neighboring  part  of  the  artery  w^as  ather- 
omatus.  The  right  coronary  artery  was  mottled  with  **  small  yellowish- 
white,  irregularly  distributed,  superficial  patches."  Just  above  the  semilunar 
valves  the  degenerating  process  was  more  marked,  and  a  rent  was  found  in 
the  vessel,  one-sixth  of  an  inch  long. — Gaillard's  Med.  Jour.^  June. 


LIGATURE  OF  THE  INNOMINATE  ARTERY. 

On  June  9th,  Mr.  William  Thomson,  at  the  Richmond  Surgical  Hospital, 
Ireland,  tied  the  innominate  artery  in  a  man,  45  years  old,  who  was 
suffering  from  a  large  aneurism,  involving  the  second  and  third  parts  of  the 
subclavian  artery,  and  three  and  a  half  inches  in  diameter.  An  ox-aorta 
ligature,  one-sixth  of  an  inch  in  diameter,  was  employed,  and  was  passed 
round  the  innominate  artery  by  means  of  the  instrument  specially  devised  by 
Mr.  Barwell  for  the  purpose.  On  the  third  day  the  tumor  felt  firm,  and  was 
already  diminished  in  size ;  the  wound  remained  aseptic,  only  a  small  quantity 
of  serum  oozing  from  the  drainage  tube.  On  the  thirteenth  day,  the  pain, 
from  which  the  patient  had  suffered  much  before  operation,  had  completely 
disappeared,  and  sensation  was  returning  to  the  right  arm,  which  haa  been 
paralyzed  for  several  months  by  the  pressure  of  the  aneurism  on  the  brachial 

Slexus.    The  tumor  is  smaller  and  absolutely  still,  and  the  wound  had  entirely 
ealed,  except  at  one  point,  kept  open  by  a  few  threads  of  catgut.    The  pulse 
as  98,  and  the  temperature  normal. 
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The  result  of  this  operation  is  of  considerable  interest,  on  account  of  its 
gravity  and  rarity.  Fifteen  cases  of  the  operation  are  on  record,  of  which 
only  one,  that  of  Smyth,  of  New  Orleans,  recovered.  In  this  case  there  was 
severe  secondary  hemorrhage,  and  it  became  necessary  to  ligature  the  vertebral 
and  internal  mammary  arteries. — Med,  NewB^  July  15. 


HEMORRHAGE  FROM  THE  PALM. 

Dr.  Randolph  Winslow  gives  the  following  as  expressing  his  conclusions 
from  a  study  of  this  subject : 

1.  Hemorrhage  from  the  palm  should  be  treated  by  ligating  or  twisting  the 
bleeding  vessels  in  situ,  when  this  can  be  done  without  undue  disturbance  of 
the  tendons  and  other  tissues. 

2.  This  being  impossible,  compression  should  be  applied  in  the  wound  by 
means  of  a  graduated  compress  of  conical  cork,  flexion  and  pronation  of  the 
arm  being  also  employed,  or  the  hand  may  be  bound  tightly  over  a  ball  of 
wood  or  cord. 

3.  Acupressure  may  be  used  to  the  radial  artery,  but  it  is  not  safe  to  com- 
press the  ulnar  in  this  way,  as  the  nerve  is  in  close  proximity  on  its  inner  side. 

4.  Other  measures  failing,  ligation  of  the  main  vessels  should  be  performed. 

5.  Owing  to  the  frequent  anomalies  of  the  brachial  artery,  it  is  better  to 
ligate  the  radial  and  ulnar  immediately  above  the  wrist,  than  to  tie  the 
brachial  itself. 

6.  The  hand  should  be  wrapped  in  cotton  wool,  fixed  upon  a  splint,  and 
placed  in  a  sling. — Maryland  Med.  Jour,,  July  1. 


VARICOCELE.— INTRAVENOUS  INJECTION  OF  CHLORAL. 

Dr.  Akgelo  Negretto  reports  two  cases  of  severe  varicocele  which  he 
successfully  treated  by  Porta's  method.  The  first  (left  side)  had  existed  for 
over  two  years,  and  was  as  large  as  a  pigeon's  egg,  the  diameter  increasing  on 
effort  to  four  and  a  half  centimetres.  It  caused  severe  pain  and  partial 
atrophy  of  the  testicle.  Four  injections,  each  of  half  a  gramme,  of  choral 
hydrate  were  made  with  a  Pravaz  syringe  at  four  several  points  into  the 
covering  of  the  varicocele.  A  slight  grumous  exudation  from  the  punctures 
ensued,  and  on  the  following  day  some  signs  of  orchitis.  These  were  over- 
come by  cold  carbolized  applications;  and,  as  the  upper  part  of  the  tumor 
seemed  unaffected,  three  more  injections  were  practised  there.  In  six  days 
the  patient  was  well,  and  the  varicocele  gone.  It  has  not  reappeared  since. 
The  other  case  (also  left)  had  existed  five  years,  and  was  larger  and  harder 
than  the  foregoing,  owing  probably  to  repeated  attacks  of  phlebitis  in  the 
varicose  veins.  A  slight  degree  of  inflammation  along  the  spermatic  cord 
existing,  the  patient  was  first  treated  with  lead  lotion.  Five  injections  of 
chloral  hydrate  (half  a  gramme)  were  administered  as  before,  resulting  in 
great  diminution  of  the  tumor.  In  a  week  three  more  injections  were  given, 
and  the  result,  with  some  slight  intercurrent  inflammation,  was  complete  and 
permanent  cure.  The  various  methods  of  treating  varicocele  are  so  numerous 
and  so  little  satisfactory  in  many  cases  that  a  new  and  hopeful  one  is  by  no 
means  unwelcome.  This  of  Porta  is  not  widely  enough  known,  though  it 
has  the  decided  merit  of  being  less  dangerous  than  many  in  current  use. — 
Gassetta  Medica  lUiliaiia. — Practitioner, — Med,  TimeSj  July  29. 


LIGATION  OF  LARGE  VENOUS  TRUNKS. 

We  select  the  following  from  a  paper  read  before  the  Phila.  Med.  Soc.,  by 
Dr.  L.  S.  Pilcher,  of  Brooklyn,  N.  Y.  :— 

If  the  character  of  an  operation  and  of  the  after-management  of  the  wound 
be  such  as  to  make  possible  primary  union  of  the  wound-surfaces,  or  their 
preservation  from  inflammation ;  if  undue  violence  has  not  been  done  to  the 
denuded  vein  in  the  course  of  the  operation,  no  fear  need  be  entertained  of 
the  development  of  phlebitis  and  extensive  and  progressive  thrombosis  withixb 
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it.  If,  however,  such  favorable  conditions  cannot  be  secured,  and  the  veio 
is  necessarily  placed  at  the  bottom  of  a  suppurating  wound  for  some  time,  or 
in  the  course  of  the  operation  has  sufferea  much  contusion,  the  probabilites 
of  the  development  of  disastrous  phlebitis  are  great.  In  such  cases  two 
courses  of  action  are  open  to  the  choice  of  the  surgeon, — the  expectant 
course,  which  arises  from  the  feeling  that  it  will  be  time  enough  to  combat  the- 
phlebitis  when  it  is  actually  present,  or  the  anticipatory  course,  which  would 
ligate  the  vein  at  the  borders  of  the  wound  and  exsect  its  exposed  portion. 

Regarding  the  question  of  the  ligation  of  veins.  In  this  we  are  saved  any 
embarrassment  from  considerations  as  to  serious  interference  with  the  return 
of  blood  to  the  heart,  so  free  are  the  collateral  channels  which  supplement 
the  great  venous  trunks  of  the  body;  ligation  of  the  internal  jugular  even  is 
not  attended  by  any  permanent  inconvenience  to  the  cerebral  circulation,  as 
has  been  abundantly  demonstrated  by  many  cases.  The  chief  dangers  which 
are  to  be  apprehended  from  the  application  of  ligatures  to  veins  are  inflam- 
matory in  character,  bein^  periphlebitis,  thrombosis,  and  suppurative  phlebitis 
proper.  This  inflammation,  when  it  arises,  has  its  origin  m  the  perivascular 
connective  tissue  and  in  the  outer  connective-tissue  tunic  of  the  vein,  and 
results  from  the  irritation  produced  by  the  presence  of  the  ligature.  The 
application  of  a  ligature,  according  to  the  traditional  methods,  always  pro- 
vokes inflammation  in  its  track,  while  its  removal  is  accomplished  by  the 
ulceration  of  the  tissues  w^hich  it  encircles.  In  the  vast  majority  of  cases  this 
inflammation  is  simple  and  circumscribed,  and  serves  only  to  mat  together 
the  tissues  adjacent  to  the  ligature. 

The  important  point  is  the  use  of  animal  ligatures  applied  with  antiseptic 
precautions.  I  hold  that  by  the  use  of  carbolated  animal  ligatures,  and  with 
proper  antiseptic  precautions  in  operating,  all  irritation  and  inflammation 
could  be  prevented  in  the  ligation  of  a  vein,  and  the  primary  union  of  wounds 
secured.  The  ligation  of  veins  will  be  thus  robbed  of  those  dangers  which 
depend  upon  the  irritation  of  their  external  tunic  and  of  the  perivascular 
connective  tissue.  The  suppression  of  this  element  of  irritation  and  inflam- 
mation in  the  reparative  processes  following  the  ligation  of  a  vein  has  been  a 
stumbling-block  to  many  m  accepting  this  method  of  securing  divided  vessels, 
since  the  agency  of  adhesive  inflammation  in  sealing  up  the  ends  of  the 
divided  vessel  has  been  esteemed  indispenshble.  Its  absence,  therefore,  after 
the  application  of  an  animal  ligature  has  been  thought  to  endanger  the  occur- 
rence of  secondary  hemorrhage  upon  the  absorption  of  the  ligature.  Clinically, 
however,  this  theoretical  objection  has  not  been  found  to  be  supported. 

In  conclusion,  and  by  way  of  reiume,  it  may  be  said  that,  while  the  con- 
sideration of  clinical  experience  and  of  the  pathological  processes  attending 
the  traditional  methods  of  ligation  had  led  to  the  conclusion  that  the  dangers 
from  the  use  of  the  ligature  were  too  remote  to  cause  any  hesitation  in  it& 
employment,  or  to  be  permitted  to  embarrass  needed  thoroughness  in  the 
removal  of  any  growth,  these  dangers  were  still  more  minified  by  the  use  of 
animal  ligatures  under  antiseptic  precautions. — Med.  Tim^,  J\dy  1. 


INJURY  TO  BLOOD-VESSELS  IN  DISLOCATION  OF  THE 

SHOULDER. 

Dr.  W.  KoERTE  reports  three  cases  of  dislocation  of  the  shoulder,  in  which 
reduction  was  followed  by  axillary  aneurism  and  this  in  its  turn  by  sepsis  and 
death.  He  recommends  the  following  course  to  be  adopted  in  the  treatment : 
1.  In  a  case  of  an  axillary  aneurism,  which  has  developed  rapidly  and  which 
may  be  easily  diagnosed,  ligating  the  subclavian  artery.  2.  In  cases  in  which 
there  has  been  a  moderate  exudation  of  blood,  without  the  characteristic  sign? 
of  anemia,  compression  of  the  tumor  and  rest  to  the  parts.  Should  the  tumor 
grow  and  pulsation  and  bruit  become  manifest,  also  ligature  of  artery.  8. 
If  the  tumor  has  existed  for  some  time  and  pulsation  does  cease  even  after 
compression,  then  incision  and  double  ligation  of  the  wounded  artery  is  the 
only  course  to  pursue,  although  not  attended  by  much  hope. — Deutsche  Med^ 
Zeitung. — Cin.  Lancet  and  Clin,,  July  29. 
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ALIMENTARY  ORGANS. 


CARE  OF  THE  TEETH. 

How  few  physicians,  to  say  nothing  of  the  general  public,  ever  give  much, 
'Or,  indeed,  any,  thought  to  their  teeth.  When  they  are  afflicted  with  a 
twisting,  jawing,  grinding  tootjiache,  they  will  off  to  the  dentist's  and  have 
the  offending  little  ivory  pulled  or  plugged ;  but  to  the  majority  of  mankind 
dental  hygenie  is  an  unknown  art.  So  long  as  there  is  no  pain,  and  we  can 
chew  our  food,  all  right,  matters  are  well  enough,  and  we  almost  forget  that 
we  possess  such  appendages  as  teeth.  The  dangers. of  this  apathy  in  regard 
to  these  very  important  portions  of  our  bodies  has  been  appropriately  pointed 
out  by  Dr.  William  D.  Kempton,  of  Cincinnati,  in  a  paper  on  *'  Oral  Hygiene," 
read  before  the  Section  on  "Oral  and  Dental  Surgery,"  at  the  late  meeting 
of  the  American  Medical  Association.  According  to  Dr.  Kempton,  decayed 
teeth  may  cause  headache,  earache,  affections  of  the  eye  and  of  the  stomach. 
A  case  has  been  reported  wherein  the  diagnosis  was  made  of  malignant  dis- 
ease of  the  inside  of  the  cheek.  A  small  sore,  with  rough,  thickened  and 
hardened  edges,  persisting  for  some  time,  and  resisting  all  treatment,  was 
diagnosed  as  above  stated.  An  operation  ^vas  recommended,  and  the  day 
decided  upon. 

In  the  meantimee,  a  surgeon  who  always  made  it  a  cardinal  rule  to  notice 
small  things  and  upon  them  to  build  greater,  until  he  reached  his  conclusions, 
examined  the  patient.  With  his  peering  eyes,  accustomed  to  discern  trifles, 
he  soon  saw  a  small  snag,  a  remnant,  almost  invisible,  of  a  former  molar 
tooth,  directly  opposite  this  ulcer.  He  recommended  extraction  of  this 
irritating  little  mass,  and  presto  I  the  malignant  ulcer  healed  spontaneously. 
This  is  only  one  of  many  cases  that  could  be  cited  to  prove  the  great  necessity 
for  care  of  the  teeth.  Many,  in  fact,  most  of  the  cases  of  foul  breath  are  due 
to  decomposing  food,  lodged  from  a  meal,  in  the  inter-dental  cracks  and  in 
the  excavations  of  decayed  teeth.  In  a  word,  dental  hygiene,  as  far  as  we 
know  absoutely  at  present,  consists  in  the  two  following  conditions : — 

1.  Absolute  cleanliness — never  fail  to  thoroughly  brush  and  rinse  the  mouthy 
tongue  and  teeth  after  each  meal. 

2.  The  avoidance  of  very  hot  food  or  liquids  immediately  after  having  had 
something  cold  in  the  mouth,  and  vice  versa.  These  sudden  changes  will 
tend  to  crack  the  enamel,  and  thus  favor  dental  decay.  Again,  when  brushing 
the  teeth,  one  should  carry  the  brush  well  around  the  roof,  sides  and  base  of 
the  mouth,  and  over  the  tongue ;  in  fact,  as  we  have  previously  said,  thoroughly 
brush  the  whole  mouth,  so  that  any  dead  and  decaying  epithelium  that  may 
be  adhering  to  these  parts  will  be  brushed  away.  Too  much  stress  cannot  be 
laid  on  this  matter  of  dental  hygiene,  and  it  will  be  well  for  all  physicians  to 
instruct  their  patients  in  the  rudiments  of  the  science. — Med,  anu  Surg,  ^ep., 
July  15. 


IODOFORM  AS  AN  APPLICATION  TO  THE  DENTAL  PULP. 

Haoelbero,  D.  S.,  Berlin,  gives  the  method  as  follows: — Under  simul- 
taneous action  of  a  syrupy  solution  of  colophonium  in  carbolic  acid  the  carious 
matter  is  removed  from  the  dental  cavity,  and  the  exposed  pulp  is  carefully 
and  gradually  cauterized  with  the  same  solution,  which  requires  one  to  two 
minutes  and  entirely  relieves  the  pain,  however  intense  it  may  have  been 
during  the  previous  manipulation.  The  cavity  is  then  desiccated  as  much 
as  possible,  and  iodoform,  in  powder  or  in  ether  solution,  is  applied  directly 
upon  the  cauterized  pulp ;  the  cavity  is  immediately  filled  with  gutta  percha 
after  the  usual  manner. 

During  three  months  I  have  followed  this  method  in  forty-two  cases ;  of 
these  seventeen  were  molars,  thirteen  bicuspids,  the  rest  incisors.  Of  these 
dast  some  were  filled  with  cement  {pyrophosphate)  instead  of  the  gutta  percha. 
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Out  ol  all  these  two  bicuspids  only  manifested  Dain  after  the  treatment,  which, 
howeyer,  was  relieved  by  penciling  with  ioaine;  the  other  cases  gave  no 
further  trouble. 

As  a  result  of  this  treatment  I  wish  particularly  to  state  that  in  no  instance 
has  it  been  necessary  to  use  arsenic  paste  to  cauterize  the  pulp,  and  I  have, 
therefore,  arrived  at  the  conviction  that  the  use  of  arsenic  for  that  purpose  is 
no  longer  necessary. — Berlin  Klin.  Wbch, — 3£o.  Rev.  Med.  and  Pharm.^  July. 


TUBERCULOUS  ULCER  OF  THE  TONGUE. 

This  affection  {Medical  Bulletin^  June,  1882,)  is  of  rare  occurrence,  and 
mostly  in  connection  with  pulmonary  tuberculosis.  The  patient  seen  was  of 
middle  age,  whose  history  differed  from  that  generally  laid  down,  since  a 
careful  examination  of  the  lungs  failed  to  reveal  any  infiltration  of  the  apices. 
The  middle  of  the  tongue  is  the  seat  of  a  granulating  ulcer,  edges  undermined, 
extending  from  the  base  to  the  apex.  Such  tuberculous  ulcers  originating  in 
the  tongue  primarily  may  often  be  confounded  with  carcinomatous,  or  more 
often  with  luetic  ulcers.  The  differential  diagnosis  may  be  established  in  the 
following  manner :  Carcinoma  conveys  a  sensation  of  cartilaginous  hardness, 
while  lues  reacts  decidedly  with  potassium  iodide  treatment. — Chicago  Med. 
Bee.  J  June  15. 


EXCISION  OF  TONGUE.— CRICO-THYROID  LARYNGOTOMY. 

M.  RicHELOT  reports  a  case  of  laryngotomy  performed  by  opening  the  crico- 
thyroid membrane  as  a  preliminary  to  excision  of  the  tongue  and  part  of  the 
lower  jaw  for  extensive  epithelioma,  and  believes  that  this  method  of  opening 
the  air  passages  is  in  adults  less  dangerous  than  tracheotomy,  and  has  many 
advantages. — L' Union  Med.,  June  1,  1882. — Med.  News,  July  1. 


RECURRENT  PHARYNGEAL  HAEMORRHAGE. 

Dr.  Wm.  Porter,  of  St.  Louis,  read  a  paper  before  the  American  Medical 
Association  on  this  subject  which  consisted  mainly  of  the  history  of  two 
cases  which  had  come  under,  his  notice,  in  which  the  bleeding  seemed  to  come 
from  the  lungs,  with  locai  evidences  of  pulmonary  disease  to  sustain  the  ver- 
dict ;  but  in  neither  was  this  really  true,  the  bleeding  coming  entirely  from 
the  tonsular  artery,  the  lungs  not  being  in  the  least  affected.  A  great  amount 
of  ulceration  in  the  larynx  is  not  necessary  in  order  that  haemorrhage  be  in- 
duced, and  this  bleeding  may  occur  repeatedly  and  under  such  circumstances 
as  to  simulate  haemoptysis. —  Va.  Med.  Mo.,  June. 


ADENOMA  OF  THE  VAULT  OF  THE  PHARYNX. 

Prof.  Rterson,  Trinity  Medical  College,  Toronto,  read  a  paper  before  the 
Ontario  Medical  Association,  of  which  we  give  the  following : — 

The  differential  diagnosis  betyeen  these  growths  and  polypus  is  important. 
Thus,  polypus  is  found  at  all  ages,  whereas  adenoma  only  in  infancy  and 
youth.  Polypus  causes  discomfort  in  the  nose,  adenoma  none.  Polypus 
rarely  causes  deafness,  adenoma  generally  does.  Polypus  appears  at  the 
anterior  or  posterior  nares,  whereas  adenoma  is  strictly  localized  to  the  upper 
part  of  the  pharynx. 

Treatment. — To  treat  these  tumors  successfully,  nothing  but  removal  will 
avail.  It  has  been  proposed  to  use  various  caustic  substances  for  this  pur- 
pose, but  their  action  is  uncertain,  and  in  the  case  of  nitrate  of  silver,  only 
tends  to  increase  proliferation.  The  galvano-cautery  is  more  satisfactory  and 
has  the  advantage  that  there  is  little  hemorrhage  after  its  use.     Jarvis'  wire 
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snares,  such  as  modified  by  Bosworth,  also  acts  well.  But  the  instrument 
which  I  prefer  is  Cohen^s  cutting  spoons.  This  instrument  is  introduced 
behind  the  velum,  and  the  mass  brought  away  in  portions.  There  is  usually 
some  bleeding,  but  is  never  serious.  In  the  case  of  children,  it  is  generally 
better  to  give  an  aneesthetic.  The  after-treatment  consists  in  painting  the 
part  with  Acid  tannic,  gr.  xx. ;  Glycerine,  3iij;  aq.  ad.,  |j,  twice  a  day. 
At  the  same  time  giving  syr.  hypophos.  co.  (Fellows')  and  syr.  ferri  iodidi 
internally. 

Dr.  Ryerson  showed  the  case  of  a  young  girl,  set.  9,  with  pedunculated 
growths  in  pharynx.  She  had  the  oral  respiration,  stunted  nose  and  expres- 
sionless, **  gawky  "  face  in  a  marked  degree.  Also  a  young  lady  with  marked 
deafness,  with  a  large  flattened  growth. —  Canada  Lancet,  July. 


IODOFORM  IN  GASTRIC  ULCER. 

Dr.  M.  J.  Redmond  {British  Medical  Journal)  having  observed  the  rapidity 
with  which  external  ulcers  heal  under  the  influence  of  iodoform,  gave  a 
marked  case  of  gastric  ulcer  three  grains  of  iodoform  three  times  daily,  in 
pill  form.  The  haematemesis  which  had  been  persistent  up  to  the  use  of  the 
iodoform  diminished,  vomiting  ceased,  pain  and  tenderness  decreased,  and 
within  a  month  the  patient  had  fully  recovered.  The  patient  was  a  young 
unmarried  woman,  so  it  is,  possible  that  there  might  be  an  hysterical  element 
in  the  case. —  Chicago  Med.  Beo.^  June  15. 


ABSCESS  OF  LIVER  CURED  BY  ONE  ASPIRATION. 

A  butcher,  set.  29,  suddenly  attacked  with  shivering,  fever,  anorexia,  epi- 
gastric and  lumbar  pain,  etc.,  soon  followed  by  swelling  in  right  side,  which 
rapidly  increased  to  the  size  of  the  two  fists,  round,  fluctuating,  following 
the  movements  of  the  liver,  not  passing  the  false  ribs.  Twenty-six  ounces 
of  brownish  pus  were  aspirated  without  bile  or  hydatid  debris.  Palpation 
then  showed  a  vast  cavity  in  liver.  No  fever,  pain  nor  reproduction  of  pua 
followed  and  patient  was  well  in  three  weeks. — La  France  Medicale. — jfd. 
Med.  Jaur.,  June  1. 


LAPAROTOMY  IN  PURULENT  PERITONITIS. 

The  patient,  a  young  man,  aged  21,  operated  on  successfully  by  Dr.  Schmidt 
for  purulent  peritonitis,  was  shown  last  year  in  the  Medical  Society  of  the 
Moscow  Military  Hospital  (Wratseh.y  Nos.  51,  52).  Eight  months  before,  he 
had  been  admitted  into  the  hospital  for  recurrent  fever.  In  the  hospital  he 
had  three  attacks,  the  last  being  followed  by  inflammatory  fever,  the  cause 
of  which  was  not  clear.  Six  months  thereafter  the  patient  came  into  Dr. 
Schmidt's  hands  in  a  very  reduced  condition,  and  with  a  well-marked  exu- 
dative peritonitis.  lie  decided  to  open  the  abdominal  cavity,  and,  under 
antiseptic  precautions,  with  the  patient  under  chloroform,  he  made  an  incis- 
ion from  the  umbilicus  to  the  symphysis.  On  division  of  the  thickened  peri- 
toneum, a  large  quantity  of  healthy  pus  ^shed  out.  As  there  was  no  sigz^ 
of  decomposition,  the  cavity  was  emptied  as  completely  as  possible  without 
washing  it  out  with  any  antiseptic.  Two  finger-thick  drainage  tubes  were 
inserted,  the  wound  sewn  up,  and  a  strict  Listerian  dressing  applied.  The 
dressing  was  at  first  changed  daily,  afterward  every  five  to  ten  days.  The 
wound  healed  without  a  bad  symptom,  and,  in  two  months  from  the  opera- 
tion, the  patient  was  recovered.  Dr.  Schmidt  believes  that  the  cause  of 
purulent  peritonitis  is  the  escape  of  low  organisms  from  the  intestine  into- 
the  abdominal  cavity.  Such  may  be  the  case,  but  certainly  in  this  instance 
the  explanation  by  a  thrombosis,  brought  about  by  the  recurrent  fever,  seems 
to  lie  nearer  to  hand.  But  however  that  may  be,  the  case  is  an  interesting 
and  encoura^ng  one,  indicating  that  surgical  treatment  is  justifiable  in  puru- 
lent peritonitis,  as  it  is  in  empyema. — Land.  Med.  Rec. — Med.  Ne%t$y  July  22. 
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PROPERITONEAL    HERNIA. 

Dr.  C.  J.  R0S8ANDER,  in  Ilygeia  for  1881  {Nbrd,  Med,  Arkit)  gives  a  brief 
account  of  two  cases  of  properitoneal  hernia  which  he  has  been  able  to  find 
in  medical  literature,  and  adds  a  case  which  came  under  his  notice.  The 
patient,  a  woman  aged  forty-three,  had,  for  more  than  ten  years,  had  a  crural 
hernia,  which  could  never  be  completely  reduced.  Her  distress  at  last  be- 
•came  so  great  that  she  desired  to  be  submitted  to  operation,  which  was 
■accordingly  performed  under  strict  antiseptic  precautions.  As,  after  the  sac 
had  been  opened,  the  hernia,  which  was  only  omental,  could  not  be  reduced, 
the  case  was  suspected  to  be  one  of  properitoneal  hernia,  and  the  suspicion 
was  confirmed  by  closer  examination.  '  A  diverticulum,  an  inch  long,  ex- 
tended upward  from  the  hernia,  in  front  of  the  peritoneal  layer  of  the  ab- 
dominal wall.  The  opening  between  the  sacs  having  been  enlarged,  the 
whole  mass  was  reduced.  The  anterior  and  posterior  walls  of  the  hernial  sac 
were  then  sewn  together  as  accurately  as  possible,  and  the  external  wound 
was  closed.  A  small  collection  of  pus  was  observed  on  the  seventh  day ;  but 
it  interfered  little  with  the  process  of  healing. — Loud,  Med.  Bee. — M»i.  News, 
June  24. 


HYPODERMIC  INJECTION  OP  MORPHIA  IN  IRREDUCIBLE 

HERNIA. 

The  Gaz.  des  Hop.  refers  to  some  cases  of  hernia  treated  by  Dr.  Philippe, 
of  St.  Mand6,  which,  failing  to  yield  to  the  taxis,  did  so  promptly  to  a  hypo- 
dermic injection  of  morphia ;  and  it  is  suggested  that,  although  in  certain 
well-defined  c&ses  nothing  but  prompt  recourse  to  the  operation  should  be 
thought  of,  there  is  in  o*ther  cases  in  this  procedure  a  powerful  means  of 
action. — Med.  T,  and  Gaz. — Med,  Abetract,  June. 


ECZEMA  OF  THE  ANUS. 

Dr.  J.  AsHWORTH,  New  Point,  Missouri  (Medical  Briefs  June,  1882,)  claims 
to  have  had  good  results  in  eczema  of  the  anus  from  a  combination  of  juglans 
cinerea  and  Fowler^s  solution. — Chicago  Med.  Bev.,  July  1. 


EXTERNAL  ^HAEMORRHOIDS. 

Dr.  Blaschko,  of  Berlin,  recommends  compresses  soaked  in  a  one  per  cent, 
solution  of  ergotin,  to  be  applied  hourly.  Dr.  Pasqua,  of  Florence,  gives 
the  following  ointment  as  infallible. 

Extr.  of  belladonna,  gr.  v;  iodoform,  acetate  of  lead,  fl&  gr.  i;  petroleum 
jelly,  3  i.  Make  into  an  ointment,  to  be  applied  three  or  four  times  a  day. — 
DruggiM  Circular, 


APPLICATIONS  FOR  HEMORRHOIDS. 

5 .  Pulv.  iodoformi,  3  i ;  pulv.  opii,  gr.  xiv ;  ungt.  petrolei,  gr.  vi.  M. 
Sig.  Apply  locally  morning  and  evening  after  each  evacuation,  taking  care 
to  wasQ  the  bowels  thoroughly  before  each  application.  One  drachm  of 
tannin  may  be  added  if  odor  of  iodoform  is  objectionable.  The  bowels  should 
be  kept  regulated  by  the  following : 

3*  Magnes  sulph.,  magnes  carbonat,  sulphuris  precip.,  sachar.  lactis, 
iU|ss;  pulv.  anis,  3ii.  M.  Dose. — 1  to  2  teaspoonfuls  of  this  powder  at 
bed-time. — {8abat.) — If.  0,  Med.  and  Surg.  Jour.,  June, 
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URINARY  AND  GENERATIVE  ORGANS. 


SURGERY  OF  THE  URINARY  ORGANS. 

The  recent  advances  in  the  surgical  treatment  of  diseases  of  the  urinary 
organs  are  the  most  interesting  topics  of  discussion  at  the  medical  societies 
of  London  at  the  present  time.  L&st  week  at  the  Medical  and  Ghirurgical 
Society,  Sir  Henry  Thompfiom  described  a  case  of  pedunculated  fibroma  of 
the  bladder,  which  he  had  successfully  treated  by  removal  through  a  perineal 
incision.  The  patient  was  originally  under  treatment  for  calculus,  and  waa 
submitted  to  lithotrity  more  than  once,  but  the  symptoms  were  not  completely 
removed ;  and  then,  on  careful  exploration  of  the  bladder,  the  tumor  was 
grasped,  though,  as  it  was  coated  with  phosphatic  deposit,  it  was  mistaken 
for  a  sacculated  stone.  Sir  Henry  Thompson  opened  up  the  membranous 
portion  of  the  urethra  from  the  middle  line,  and  then,  after  detecting  the 
true  nature  of  the  case,  removed  the  growth  by  twisting  it  off  with  a  pair  of 
forceps ;  there  was  no  bleeding  to  speak  of,  and  the  man  made  an  uninter- 
rupted recovery.  Sir  Henry  strongly  urged  that  where  it  is  necessary  to  open 
the  bladder  for  diseases  other  than  stone,  it  is  better  to  open  the  metnbranoua 
urethra  in  the  middle  line,  than  do  either  the  ^ lateral*'  or  suprapubic  opera- 
tion; he  insisted  that  the  bladder  could  be  efliciently  drained  and  explored 
through  this  incision,  that  most  tumors  of  removable  size  could  be  removed 
through  it,  and  that  it  was  a  far  simpler  and  safer  procedure  than  either  of 
the  others.  In  the  subsequent  discussion  many  speakers  joined  issue  with 
him  on  this  point;  Mr.  Bryant,  Prof.  Marshall,  and  Mr.  R.  Harrison,  for 
instance,  preferring  the  ^ lateral"  incision.  But,  of  course,  the  chief  point 
raised  in  the  discussion  was  the  diagnosis  of  the  tumors  which  are  capable  of 
this  treatment,  from  those  which  are  not,  the  most*  reliable  points  in  favor  of 
the  former  bein^  youth  and  the  absence  of  induration  on  rectal  or  vagina) 
examination.  Sir  Henry  Thompson's  case  will  probably  be  of  great  service 
in  drawing  marked  attention  to  the  subject,  and  especially  in  encouraging 
surgeons  in  exploring  the  bladder  through  a  perineal  urethral  wound,  which, 
he  says,  can  be  done  so*  easily  and  so  efficiently.  As  this  operation  is  practi- 
cally free  from  danger,  it  will  probably  be  used  as  an  aid  to  diagnosis  as 
much  as  for  treatment. 

Three  meetings  during  the  present  session  of  the  Clinical  Society  of  London, 
over  which  Mr.  Lister  presides,  have  been  devoted  to  the  subject  of  operations 
upon  the  kidney.  Nephro- lithotomy,  or  excision  through  the  loin  of  a  stone 
from  the  kidney,  has  been  shown  to  be  a  very  successful  operation  if  the  stone 
be  small,  as  these  calculi  often  are,  and  the  renal  tissue  healthy.  Mr.  Battin 
and  Mr.  Beck  related  such  cases,  but  Mr.  God  be  contributed  a  case  in  which 
the  kidney  was  greatly  enlarged,  sacculated,  and  each  sacculus  was  filled 
with  a  good-sized  stone :  here  excision  of  the  whole  or^an  was  attempted  but 
the  patient  died.  Nephrotomy  or  exploration  of  the  kidney,  with  or  without 
incision  into  it,  has  also  proved  very  useful  on  many  occasions.  The  opera- 
tion itself  appears  to  be  very  free  from  danger,  and  in  most  cases  the  kidney 
has  been  easily  exposed. .  When  stone  is  suspected,  a  long  .needle  set  in  a 
handle,  devised  by  Mr.  Barker,  is  used  to  puncture  the  or^n  in  various 
directions  until  grating  is  felt.  The  incision  and  drainage  of  strumous  and 
suppurating  kidneys  appears  to  be  capable  of  affordine;  great  relief,  but  as 
yet  has  not  proved  absolutely  curative ;  and  at  this  point  a  divergence  of 
opinion  comes  in,  some  maintaing  that  in  such  cases  it  is  better  to  excise  the 
kidney  at  once,  and  others  that  it  affords  a  better  chance  to  drain  the  kidney 
first,  and  then,  when  the  patient  has  recovered  a  certain  amount  of  strength, 
to  do  the  more  severe  operation.  Further  experience  is  wanted  to  decide 
this  point ;  the  objection  to  postponing  the  excision  is  that  the  first  operation 
leads  to  great  induration  around  the  kidney,  and  increases  the  difficulty  of 
subsequent  nephrectomy. 

Nepmrectomy,  or  excision  of  the  kidney,  is  a  very  severe  operation,  and  we 
have  just  had  a  series  of  three  fatal  cases  presented  at  the  Clinical  Society ;  in 
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one  the  death  was  from  total  suppression  of  urine,  and  in  the  two  others  a 
dose  of  morphia,  administered  soon  after  the  operation,  is  shrewdly  suspected 
of  having,  at  any  rate,  accelerated  death.  The  special  point  on  which  there 
is  a  good  deal  of  <^ubt  here  is,  whether  it  is  better  to  remove  the  kidney 
through  the  loin  or  through  the  belly.  If  the  organ  is  very  large,  it  cannot 
be  excised  by  a  lumbar  incision,  and  it  appears  probable  that  the  abdominal 
incision  will  be  found  to  be  the  better  in  all  cases.  We  are  not  so  fearful  of 
opening  the  peritoneal  cavity  as  we  used  to  be,  and  the  removal  of  the  organ* 
can  be  proceeded  with  with  so  much  more  exactness  and  ease  from  the  front 
than  from  behind.  The  best  abdominal  incision  seems  to  be  one  made  in  the 
linea  semilunaris.  The  small  intestines  are  to  be  well  drawn  aside,  and  the 
peritoneum  cut  on  the  outer  side  of  the  colon,  and  that  viscus  turned  in.  If^ 
now,  the  cut  edges  of  this  layer  of  peritoneum  are  at  once  united  to  the  edge 
of  the  wound  the  operation  in  its  further  stages  becomes  extra-peritoneal. — 
Med,  Nevs, 


NEPHROLITHOTOMY  FOR  THE  RELIEF  OF  ANURIA. 

Dr.  O.  Thelen,  of  Cologne,  furnishes  the  Centralhlatt  fur  ChirurgUy 
March  25,  1882,  with  the  history  of  an  interesting  case  of  anuria,  due  to  im- 
paction of  a  renal  calculus  in  the  ureter,  together  with  an  account  of  the  ne- 
phrolithotomy performed  by  Dr.  Bardenheuer  for  the  relief  of  the  anuria.  Thia 
operation  was  first  suggested,  according  to  Dr.  Thelen,  by  Czerny,  and  first 
performed  by  H.  Morns.  The  patient  for  whom  the  operation  was  under- 
taken by  Bardenheuer  had  suffered  from  pyo-nephrosis,  which  had  occasioned 
complete  atrophy  of  the  left  kidney  and  given  rise  to  an  iliac  abscess  which 
had  oeen  artificially  evacuated  throu&^h  a  free  incision.  The  atrophied  con- 
dition of  the  left  kidney  had  been  demonstrated  by  palpation  at  the  time 
when  the  abscess  was  opened.  The  patient  was  attacked  by  anuria  and 
ursemic  phenomena,  during  her  convalescence,  after  the  evacuation  of  the 
iliac  abscess.  A  catheter  was  introduced  into  the  bladder,  but  only  a  little 
mucus  and  a  small  calculus  escaped  through  it.  Acute  pains  were  soon  felt 
in  the  right  lumbar  region  and  radiated  into  the  bladder.  The  diagnosis  of 
occlusion  of  Ihe  ureter  by  an  impacted  calculus  having  been  made,  Dr.  Bard- 
enheuer exposed  the  kidney  by  an  incision  extending  vertically  from  the 
eleventh  rib  to  the  crest  of  the  ileum.  A  calculus  as  lar^e  as  a  bean  having 
been  felt  impacted  in  the  ureter,  the  latter  was  incised  and  the  stone  re- 
moved. The  wound  in  the  ureter  was  closed  with  sutures  and  the  wound 
was  dressed  antiseptically.  This  operation  was  performed  on  February  9^ 
1882,  and  was  followed  by  the  free  escape  of  urine  through  the  bandages  and 
the  disappearance  of  the  ursemic  symptoms.  On  February  13th  the  patient 
had  a  severe  chill,  followed  by  suppression  of  urine  and  a  temperature  of 
106°  F.  The  wound  was  opened,  the  sutures  removed  from  the  ureter  and 
the  latter  divided,  inasmuch  as  its  calibre  was  much  diminished  by  an  cede- 
matous  condition  of  the  mucous  membrane. 

The  divided  end  was  attached  by  a  suture  to  the  outer  margin  of  the  lum- 
bar wound.  On  the  following  day,  the  urine  was  again  freely  secreted.  On 
March  12th  the  patient  was  free  from  fever,  the  urine  was  escaping  fully 
through  the  wound  and  the  latter  presented  healthy  granulations.— if<?(2. 
Becordy  June  10. 


MOLLUBCUM  SEBACEUM  OF  THE  SCROTUM. 

John  A.  Octerlony,  A.M.,  M.D.,  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  in  the  Kentucky  School  of  Medicine,  Louisville,  Ky.,  in  a 
communication  to  the  Medical  Herald,  April,  1882,  gives  the  following  in- 
teresting report  of  this  rare  disease. 

Anderson  P.,  white,  married,  aged  thirty-eight,  farmer,  came  under  my 
observation  in  February,  1882,  and  gave  the  following  history :  His  general 
health  has  always  been  good ;  nothing  like  this  affection  was  ever  known  to 
have  occurred  in  any  member  of  his  family.     Five  years  ago  he  first  noticed  a 
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«mall  rounded  growth  on  the  right  side  of  the  scrotum  near  its  junction  with 
the  penis.  It  steadily  but  slowly  enlarged,  and  was  soon  followed  by  others, 
and  new  ones  are  forming  all  the  time.  At  first  they  were  very  small, 
hardly  perceptible  to  the  eye,  and  could  barely  be  fell;  when  pressing  the 
skin  between  the  fingers,  but  all  are  increasing  in  size  and,  he  thinks,  at  a 
more  rapid  rate  than  at  first. 

Present  Govidition. — The  patient  has  light  hair,  blue  eyes,  a  fair,  clear  com- 
plexion, with  good  capillary  circulation ;  his  skin  is  clean  and  there  are  no 
comedones  or  other  indications  of  disturbance  of  the  sebaceous  glands  of  the 
general  integument.  He  is  five  feet  eight  inches  tali,  and  weighs  only  130 
pounds,  but  his  lungs  are  sound  and  the  pulse  is  76 ;  respiration  eighteen  per 
minute. 

On  the  anterior  aspect  and  sides  of  the  scrotum  are  seen  a  large  number  of 
tumors  of  different  sizes — some  as  large  as  a  big  marrow-fat  pea,  others  not 
larger  than  a  mustard  seed.  They  are  most  numerous  and  have  attained  the 
largest  size  near  the  junction  of  the  scrotum  with  the  penis,  where  they  are 
seen  in  groups  or  clusters,  and  a  number  are  hid  among  the  hair  growing 
abundantly  in  this  region. 

The  skin  covering  these  tumors  is  of  a  white  or  pale  pinkish  hue,  and  here 
and  there  delicate  vessels  can  be  traced  traversing  them  in  various  directions, 
^o  trace  of  the  orifice  of  a  duct  can  be  seen  in  any  of  them.  Some  of  the 
tumors  are  pedunculated,  others  are  sessile,  and  a  large  proportion  merely 
present  a  slight  elevation  above  the  surface,  the  main  part  of  the  tumor  be- 
ing lodged  in  the  thickness  of  the  skin,  and  most  of  them  are  freely  move- 
able. They  are  divided  by  the  median  raphe  so  that  sixty  are  on  one  side  and 
forty-five  on  the  other.  Having  removed  one  of  the  largest  pedunculated 
tumors  with  a  pair  of  scissors,  my  friend  and  coUea^e,  Professor  McMurtry 
kindly  made  a  microscopical  examination  of  it  and  found  the  connective  tis- 
sue of  the  glandular  wall  greatly  hypertrophied,  and  the  interior  divided  i 
into  lobules  by  septa  of  hypertrophied  connective  tissue.  The  contents  were 
composed  of  a  whitish,  cheesy  mass  of  unpleasant  odor.  Under  the  micro- 
scope they  were  seen  to  consist  of  large  quantities  of  epithelial  cells,  fat  and 
granular  debris. 

The  points  of  interest  in  this  case  are :  First,  The  great  number  of  the  tu- 
mors; Secondly,  Their  concentration  within  such  a  small  space;  Third, 
Their  location  upon  the  scrotum,  which  is  a  rather  unusual  site  for  moUus- 
cum  sebaceum,  being  more  frequently  found  upon  the  face  and  back;  Fourth,  \ 

The  entire  absence  of  similar  formations  and  of  any  trace  of  sebaceous  dis-  I 

turbance  upon  the  other  parts  of  the  body ;  Fifth,  The  age  of  the  patient,  for  j 

molluscum  sebaceum,  is,  as  a  rule,  a  disease  of  infancy  and  childhood. — Va, 
Med,  Monthly^  June. 


ACUTE  TRAUMATIC  MALIGNANCY  AFFECTING  THE  PENIS. 

Mr  F.,  a  farmer,  was  out  shooting;  and  while  he  was  trying  to  force  his 
way  through  a  hedge  a  thorn  penetrated  his  trousers  and  wounded  his  pre- 
puce, causing  blood  to  flow.  He  took  little  heed  of  it  at  that  time ;  but  a 
few  days  later,  feeling  some  heat  and  uneasiness,  he  found  swelling  and  irri- 
tation about  the  wound.  This  rapidly  increased,  and  he  then  consulted  his 
medical  man,  who  advised  certain  remedies.  The  penis  grew  worse,  and  the 
whole  glans  presented  a  mass  of  carbimcular  hardness  in  a  short  time,  and 
was  very  painful.  An  incision  into  it  giving  no  relief,  and  suspicion  being 
confirmed  on  consultation,  the  penis  was  amputated,  and  the  growth  proved 
to  be  epithelioma.  This  was  only  a  few  weeks  from  the  date  of  injury. — 
Med.  and  Surg.  Bep.y  May  27. 


PROSTATIC  OBSTRUCTIONS. 

Dr.  Reginald  Harbison  recently  read  a  paper  before  the  Medical  Society 
of  London,  in  which  he  advocated  the  wisdom  of  early  treatment  of  prostatic 
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obstruction.  He  believes  that  at  least  88  per  cent,  of  the  men  who  pass  55 
years  of  age,  sooner  or  later,  have  enlargement  of  the  prostate.*  He  depre- 
cated the  idea  of  waiting  until  the  prostate  became  so  enlarged  as  to  interfere 
with  the  passage  of  urine.  He  denied  the  generally  taught  idea  that  this 
gland  is  so  very  sensitive,  and  so  resents  mechanical  interference ;  it  will  bear 
as  much  manipulation  without  resultant  evil  as  any  part  of  the  body.  He 
uses  gum-elastic  instruments,  two  to  four  inches  longer  in  the  stem  than 
usual,  with  an  expanded  portion  an  inch  from  the  tip,  which  is  made  to  enter 
the  bladder.  Thus  the  prostatic  uretrha  is  subjected  to  stretching,  both 
-upon  the  introduction  ana  withdrawal  of  the  instrument.  If  this  dilatation 
is  not  carried  out  too  rapidly,  no  irritation  will  ensue.  He  closed  his  re- 
marks by  urging,  strongly,  this  early  treatment,  which,  when  properly  and 
carefully  carried  out,  will  do  much  to  prevent  subsequent  very  serious 
trouble. — Med,  and  Surg.  Bep.,  July  8. 


RUPTURE  OP  THE  URETHRA. 

Mr.  Joseph  Bell,  of  the  Royal  Infirmary  {Edinburgh  Medical  Jour.)  classi- 
fies the  different  varieties  of  this  lesion  as  follows : — 

First.  Rupture  behind  a  stricture  of  old  standing,  with  a  bladder  con- 
tracted as  to  its  lumen,  and  hypertrophied  as  to  its  muscular  coat,  acting 
with  force  on  a  urethra  dilated  behind  a  nearly  impermeable  stricture,  and 
probably  with  coats  thinned,  sodden,  possibly  even  ulcerated,  from  contact 
with  putrid  alkaline  urine. 

These  cases,  being  ruptured  in  the  act  of  attempted  micturition,  are  at  once 
followed  by  urinary  extravasation ;  destruction  to  the  cellular  tissue  from  the 
irritating  nature  of  the  urine  are  apt  to  be  followed  by  rapid  gangrene  of 
scrotum  and  penis,  extremely  severe  constitutional  symptoms,  ana  death,  un- 
less speedily  treated  by  free  incisions. 

Second.  Rupture  may  occur  in  a  perfectly  healthy  individual  from  an  injury 
to  the  perineeum  (a  direct  blow)  unattended  by  fracture  of  pelvis  or  any  other 
complication.  Such  accidents  are  heralded  by  hemorrhage  from  the  urethra, 
which  is  actually  cut  through.  .  .  .  Extravasation  of  urine  and  blood  may 
occur,  which  free  central  incisions  will  relieve.  The  case  will  generally  re- 
cover with  a  urethra  permenantly  damaged  and  certain  to  be  affected  by  a  most 
severe  and  intractable  form  of  stricture  of  the  membranous  portion,  which, 
though  limited  in  its  length,  is  very  tight,  and  sure  to  recur  again  and  again. 
Of  these  I  have  nothing  new  to  say,  but  only  to  state  that  experience  has  taught 
me  to  avoid  cutting  and  splitting,  or  any  other  fresh  traumatisms,  and  to  trust 
implicitly  to  patient,  gradual,  and  constant  dilatation. 

Third.  This  is  one  that  is  so  well  known  to  mining  and  quarry  districts, 
in  which  a  fall  of  stone  or  coal  on  the  pelvis,  or  a  heavy  wagon  going  over 
the  patient,  has  restlted  in  one  or  the  other  of  the  following  conditions, 
which  I  have  frequently  seen  and  dissected:  either  (a)  a  multiple  fracture  of 
the  pelvis,  generally  of  the  rami  of  pubis  and  ischium;  or  {h)  a  fracture  of 
])ubis  with  partial  separation  of  sacro-iliac  synchondrosis;  or  {c)  one  or  more 
fractures  in  vicinity  of  hip-joint,  with  separation  of  pubic  symphysis.  All 
varieties  are  very  apt  to  be  followed  by  a  rupture  of  urethra  in  some  place,  as 
in  No.  2,  but  having  the  far  graver  complication,  that  is,  that  it  is  caused  by 
and  in  immediate  relation  to  a  fracture  of  pelvis  and  a  consequent  laceration 
of  pelvic  fascia. 

In  the  last  group  of  cases  incisions  will  relieve  tension,  and  let  the  blood 
and  urine  drain  out,  but  it  will  not  be  within  the  experience  of  every  surgeon 
here  that  such  cases  with  all  your  care  prove  very  serious,  and  too  often  die. 

Mr.  Bell  advises  the  following  treatment  in  such  cases:  *^ Never  to  allow  a* 
single  drop  of  water  to  pass  the  sphincter  vesicsB  into  the  injured  urethra  for 
at  least  ten  days."  If  this  can  be  managed  then  there  is  no  fear  of  putres- 
x^ence  of  the  blood  clot  around  the  fractured  pelvis;  it  remains  a  simp^  frac- 
ture, the  lacerated  urethra  is  given  physiological  rest,  no  incision  need  be 
made  into  its  wall,  and  hence  less  risk  of  subsequent  stricture  will  ensue. 
XI.— 9 
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Do  not  attempt  to  pass  the  catheter,  but  tap  the  bladder  above  the  pube» 
by  the  fine  neeale  of  the  aspirator,  and  repeat  the  operation  eyery  eignt  or 
twelve  hours,  according  to  circumstances,  for  at  least  ten  days.  If  this  is  not 
practicable  tap  the  bladder  by  the  rectum,  and  retain  a  Coch's  cannula, 
*'  anything  better  than  to  let  any  urine  into  and  out  of  the  injured  urethra. — 
Boston  M.  A  8.  Jour.y  July  6. 


UNDESCENDED  TESTICLE.     • 

Dr.  Carson  reported  the  following  to  the  Medico-Chir.  Soc,  St  Louis:  — 
A  young  man  26  years  of  age  called  at  my  ofSce.  He  appeared  to  be  well: 
built  and  healthy  in  every  way.  He  presented  himself  on  account  of  nerv- 
ous prostration,  and  in  examining  him  I  found  that  there  was  only  one  tes- 
ticle present.  On  examining  the  groin  I  found  quite  a  large  tumor,  nearly  aa 
large  as  an  orange,  and  over  which  he  had  placed  a  pad,  which  he  said  had 
been  recommended  by  a  New  York  surgeon,  whom  he  said  had  told  him  that 
it  was  a  hernia.  The  history  of  the  case  was  this:  There  never  has  been  a 
testicle  on  the  right  side ;  there  has  always  been  a  lump  in  the  groia ;  for  the 
last  two  years  he  has  noticed  an  increase  in  the  growth  until  it  has  reached 
the  size  mentioned — about  as  large  as  an  orange,  or  a  little  larger.  On  ex- 
amining this  enlargement  I  could  detect  the  enlarged  testicle.  It  may  be 
a  sarcoma.  The  man  seems  very  healthy,  and  complained  of  no  difiiculty  in. 
sexual  connection  or  in  his  sexual  desires. 

Dr.  Pollack  saw  a  similar  case ;  a  portion  of  the  intestine  had  slipped 
down  and  formed  a  large  hernia ;  and  as  he  was  a  laboring  man  and  had  ta 
do  a  good  deal  of  liftjng,  it  had  ^adually  increased  in  size.  Could  feel  the 
testicle  very  distinctly  in  the  groin. — St.  Louis  Cour.  Med.,  July. 


HYDROCELE— INJECTION  WITHOUT  EVACUATION. 

Dr.  Ogier,  Charleston,  S.  C,  writes:  On  the  20th  of  April,  1864,  without 
drawing  oS.  the  water  of  the  tumor,  I  injected  into  a  hydrocele,  with  a  hy- 
podermic syringe,  about  thirty  drops  of  strong  compound  tincture  of  iodine, 
thinking  that  the  dilution  of  the  iodine  in  the  fluid  of  the  hydrocele  would 
stimulate  the  sac  sufficiently,  and  that  the  next  day  the  water  could  be  drawn 
off,  and  the  surfaces  of  the  vaginal  sac  be  thus  allowed  to  come  in  contact. 
To  my  surprise,  the  next  day  the  hydrocele  was  not  half  the  size ;  the  fluid 
had  been  absorbed.  Instead,  therefore,  of  drawing  off  the  water,  on  the  23d 
I  repeated  the  iodine  injection,  and  on  the  26th,  though  the  swelling  had 
been  still  more  reduced,  I  again  threw  in  the  iodine.  On  the  30th  the  fluid 
had  disappeared  through  uk  vaginal  coverings  and  the  testicle  itself  was  ^ 
thicker  and  hung  down  lower  than  on  the  side  not  implicated.  He  wore  a ' 
suspensory  bag  from  the  third  day  after  the  first  injection,  and  I  directed  him 
to  continue  to  wear  this,  making  it  a  little  tighter  than  he  had  been  wearing 
it.  From  the  first  injection  this  patient  experienced  no  pain  or  incon- 
venience, and  did  not  lose  an  hour  from  his  work. 

He  had  no  return  of  his  disease  six  months  after  the  operation.     The  cure 
was  therefore  complete. 

Encouraged  by  the  success  of  this  operation,  I  have  treated  successfully 
eleven  other  cases. 

I  have  not  tried  this  in  very  old  hydroceles. — Oaillard's  Med.  Jour. 


KRAMERIA  IN  CHRONIC  DISCHARGE  FROM  THE  PENIS. 

Dr.  Lawrekce  Wolff  uses  this  drug  locally  as  an  injection,  or  applied 
upon  a  steel  bougie.     As  an  injection  he  uses  it  in  the  following  proportions: 

$.  Extr.  krameriee,  3ss;  bismuth  subnit.,  3ij;  aquse  q.  s.  ft.  |iv.  M. 
Sig.  Use  an  injection  three  times  daily ;  the  injection  should  be  retained  two 
to  three  minutes. 
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Upon  bis  bougies  he  uses  a  solution  of  the  following  proportion : 

Q.     £xtr.  kramerise,   3j;  water,   ^ss;  Glycerine,   |iss.     M. . 

He  anoints  a  previously  warmed  large  steel  bougie  with  the  above  solution 
and  passes  it  into  the  urethral  canal,  thus  bringing  it  in  contact  with  all  parts 
of  the  passage. 

The  good  results  of  the  treatment  in  his  hands  prompted  him  to  publish 
his  results  so  that  it  may  receive  extensive  trials. — Med,  BuUetin,  July. 


KALIUM  BROMIDE  IN  CHORDEE. 

Dr.  CoMBiLLARD  {Courier  Me.di4iaX)  claims  good  results  in  gonorrhoea! 
chordee  and  priapism  from  the  injections  of  potassium  bromide.  He  used 
the  following  formula:  B-  Kali  bromide,  3J88;  tr.  opii,  3ss;  glycerine, 
3  ij ;  aquse,  |  v.  M.  The  injections  were  given  four  times  daily,  the  last 
just  before  bedtime,  the  liquid  being  allowed  to  remain  one  or  two  minutes 
in  the  urethra.  In  fifteen  out  of  twenty  cases  the  priapism  and  chordee  soon 
diminished  and  thereafter  very  rapidly  disappeared. — Chicago  Med.  Rev. ,  July  1 . 


SYPHILITIC  AFFECTIONS. 


CHANCRE  OF  THE  LIP  AND  EPITHELIOMA. 

By  B.  Clekbnt  Lcoas,  B.S.  London,  F.B.C.S.,  Senior  AsbH  Surgeon  to  Gay's  Hospital. 

Two  cases  illustrating  the  resemblance  which  these  two  affections  often 
present  have  lately  been  attending  on  the  same  day,  and  a  careless  observer 
having  regard  only  to  the  local  disease,  and  ignoring  the  history  and  age  of 
the  patients,  might  easily  have  fallen  into  serious  error.  Nor  is  the  diagnosis 
always  easy  when  no  fact  is  omitted  which  might  influence  the  conclusion ; 
but  in  the  two  cases  before  us,  despite  the  similarity  in  appearance,  there  is 
corroborative  evidence  in  each  case  which  leaves  no  doubt  as  to  the  nature  of 
the  disease.  One  patient  is  a  man  about  thirty  years  of  age  and  unmarried. 
He  has  a  thickening  of  the  edge  of  his  upper  lip  slightly  to  the  right  of  the 
center.  In  the  middle  of  this  thickening  there  is  a  superficial  abrasion  upon 
which  the  secretion  and  epithelium  cake  and  scale.  The  whole  lip  is  a  little 
swollen,  but  if  you  pinch  it  between  your  finger  and  thumb  you  feel  a  hard 
circular  rim  to  the  sore  about  the  size  of  a  sixpence. 

Now  look  at  the  other  man.  He  is  a  respectable  married  man,  upward  of 
fifty  years  of  age.  He  has  a  superficial  sore  on  his  lower  lip  to  the  left  of  the 
median  line.  The  surface  is  almost  exactly  similar  to  the  other  man's  sore ;  it 
is  cracked,  and  has  a  tendency  to  scab  and  scale.  It  too  has  a  thickened 
rim,  but  if  you  pinch  it  you  find  the  resistance  less  than  in  the  other  case ; 
but  so  similar  are  the  sores,  that  if  their  positions  could  be  changed  I  do  not 
think  you  would  be  able  to  distinguish  one  from  the  other.  Yet  one  is  a 
cancer,  the  other  the  initial  stage  of  syphilitic  infection.  How,  then,  can 
one  distinguish  them  ?  First,  the  age  and  state  of  life  make  it  probable  that  • 
the  young  man's  sore  is  a  chancre  and  the  old  man's  an  epithelioma;  but 
thirty  is  not  too  young  for  epithelioma,  nor  is  fifty  proof  against  syphilis, 
although  with  age  impetuosity  yields  to  discretion.  Epithelioma  below 
thirty-five  is  very  rare.  Last  year  I  operated  upon  a  man  aged  thirty-eight 
for  a  cancer  recurrent  in  the  cheek  and  the  glands  of  the  neck,  which  had 
been  operated  on  some  time  before  in  the  country ;  but  this  is  an  exceptional 
case,  and  the  age  is  of  the  greatest  importance  in  aiding  our  diagnosis.  Can- 
cer occurs  at  the  time  when  the  tissues  begin  to  wear  out,  and  epithelioma 
especially  is  almost  always  traceable  to  long-continued  irritation. 

Next,  the  position  is  a  distinguishing  mark  in  these  two  cases,  for  epith- 
elioma is  rare  upon  the  upper  lip.    The  position  of  the  sore  on  the  old  man's 
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Up  is  almost  characteristic ;  it  is  just  opposite  the  notch  in  his  teeth  made  by 
his  pipe.  Further,  he  confessed  to  having  always  smoked  an  unwaxed  clay. 
If  mere  contact  with  porous  clay  is  sufficient,  after  years,  to  set  up  cancer, 
you  would  conclude  that  there  should  be  a  corresponding  sore  on  the  upper 
lip ;  but  the  lower  lip  suffers  most,  for  owing  to  the  weight  of  the  bowl  the 
lower  lip  is  pressed  upon  as  well  as  rubbed. 

A  chancre  may  occur  upon  either  lip  as  it  results  from  the  virus  having 
come  into  contact  with  a  chance  crack. 

The  time  during  which  the  disease  has  been  developing  is  another  most 
important  consideration  in  determining  its  character.  The  old  man  states 
that  lie  has  had  ulceration,  more  or  less,  for  five  years,  but  that  it  is  only 
during  the  last  few  months  that  the  lip  has  caused  him  inconvenience.  The 
other  man  counts  his  trouble  by  weeks,  and  gives  six  weeks  as  the  time  he 
first  noticed  the  sore.  Five  years  is  an  exceptionally  long  history  for  so  small 
a  development  of  epitheliomatous  character  all  this  time.  It  is  probable. that 
had  he  left  off  the  irritating  cause  two  or  three  years  ago  he  might  have 
escaped  from  the  disease  from  which  he  is  now  suffering,  for  doubtful  ulcers 
distinctly  traceable  to  local  irritation  will  often  heal  when  relieved  of  the 
exciting  cause.  It  is  now  about  two  years  ago  since  I  saw  in  consultation 
with  Dr.  Orton,  of  Kensington,  an  old  gentleman  who  had  been  condemned 
by  another  surgeon  for  cancer  on  the  inner  side  of  his  left  cheek.  He  was 
suffering  from  an  ugly  looking  ulcer  with  thickened  ed^es,  very  like  an 
epithelioma,  but  on  inquiring  into  the  history  we  found  it  had  not  been 
noticed  more  than  six  weeks  or  two  months,  and  immediately  opposite  it  we 
found  a  tooth  stopped  with  an  irre^lar  amalgam  stopping.  It  was  clear 
that  the  ulcer  was  excited  by  the  tooth,  and  I  suggested  that  the  tooth  should 
be  extracted,  after  which  the  ulcer  completely  healed.  Had,  however,  the 
irritating  cause  been  allowed  to  remain  for  months,  it  is  highly  probable  that 
the  sore  in  this  old  gentleman  might  have  taken  on  an  epitheliomatous  char- 
acter, and  the  medical  man  who  first  saw  him  would  then  have  been  correct 
in  his  diagnosis.  Thus  the  time  is  of  great  importance  in  separating  an 
epithelioma  from  a  simple  ulcer  and  from  a  chancre. 

There  is  a  stage  in  both  affections  when  the  glands  under  the  jaw  will  be 
found  enlarged,  and  I  remember  two  patients  came  last  year  with  sore  lips, 
both  with  short  histories  and  enlarged  glands,  and  I  refused  to  give  a  posi- 
tive diagnosis  till  I  had  had  an  oportunity  of  watching  them.  One  of  tiieae 
developed  a  syphilitic  eruption  during  the  following  week,  whilst  the  other 
proved  to  be  suffering  from  an  epithelioma  growing  much  more  rapidly  than 
the  one  we  have  now  under  consideration.  Time  will  always  settle  the 
diagnosis,  for  it  is  seldom,  unless  the  patient  takes  mercury,  that  the  eruption 
of  syphilis  is  delayed  beyond  two  months.  The  man  before  us  with  a  chancre 
has  now  on  his  arms  and  trunk  a  few  brownish  papules  which  place  the 
diagnosis  beyond  all  doubt. — Th^  Practitioner » — Louv,  Med.  News,  June  17. 


MALIGNANT  DISEASE  VERSUS  SYPHILIS. 

Dr.  Patterson,  of  Glasgow  (British  Medical  Journal) ^  writes  as  follows 
regarding  Malignant  Diseases  tJ«.  Syphilis :— Every  surgeon,  I  am  sure,  reads 
with  pleasure  and  profit  anything  from  the  pen  of  Mr.  Jonathan  Hutchinson. 
In  the  Journal  of  March  4th  he  refers  to  the  clinical  differences  in  character 
of  malignant  disease,  according  to  its  seat.  Referring  to  certain  cases  of 
cancer  of  the  skin  of  the  trunk,  it  is  stated  that  **In  all,  the  ulceration  pro- 
gressed slowly  during  many  years,  caused  but  little  pain,  and  produced  no 
gland  disease."  Further  on:  " The  disease  of  which  I  speak  is  most  intract- 
able, and,  as  far  as  I  have  observed,  recurs  immediately  after  removal." 
Reference  is  next  made  to  an  interesting  case,  in  which  Mr.  Hutchinson  twice 
removed  the  ulcer  by  the  knife,  and  three  or  four  times  by  caustic,  but 
without  benefit.     **  Ajs  soon  as  the  sore  was  nearly  healed,  it  recurred." 

May  a  provincial  surgeon  be  permitted  to  give  a  case  in  many  respects  par- 
allel ?  Somd  years  ago,  a  man  aged  45,  suffering  from  epithelial  cancer  of 
the  scrotum,  sent  for  an  eminent  surgeon,  for  the  purpose  of  having  it 
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removed.  The  operation  was  well  performed.  No  one  who  saw  the  case  had 
the  sliffhtest  mi^ivinff  regarding  its  nature,  but,  as  a  formal  matter,  the 
diseased  structure  was  handed  to  a  practised  microscopist  in  the  neighborhood, 
who  stated  that  it  was  epithelioma,  without  doubt.  When  nearly  healed,  it 
recurred,  and  was  removed  again,  only  to  begin  to  spread  when  almost  com- 
pletely well.  A  third  time  it  was  l^en  away,  with  a  like  result.  At  the 
fourth  operation,  the  testicle,  which  now  appeared  to  be  implicated  super- 
ficially, was  removed.  When  cicatrisation  was  all  but  perfect,  the  surgeon 
left  town  for,  his  holidays,  and  shortly  afterward  the  patient^s  medical  attend- 
ant requested  me  to  perform  the  fifth  operation,  as  the  disease  was  spreading 
again.  Having  the  history  of  the  case  before  me,  in  a  hopeless,  half-hearted 
sort  of  way  I  cleared  away  the  diseased  tissues  as  carefully  and  completely  as 
possible  with  the  knife,  and  watched  the  healing  process  with  much  interest. 
Matters  progressed  very  favorably  until  the  healing  line  was  reached,  when 
once  more  the  ulceration  began.  Such  conduct  in  a  chimney-sweeper^s 
cancer  appeared  to  me  unique.  I  saw  that  operating  again  was  useless,  and  I 
stood  pondering  at  the  bed-side,  my  eyes  rested  on  the  shining  bald  head  of 
the  patient.  As  a  random  shot,  the  question  was « put  as  to  when  his  hair 
first  came  out.  He  said  his  hair  began  to  fall  soon  after  he  joined  the  service, 
more  than  twenty  years  ago.  The  answer  gave  the  clue.  Iodide  of  potassium 
was  prescribed,  when  the  wound  rapidly  and  perfectly  healed,  and  has  so 
remained, 

Last  year  a  lady,  aged  60,  came  to  consult  me  regarding  an  ulcer  on  the 
left  side  of  her  nose.  She  had  been  recommended  by  her  medical  attendant, 
whose  card  she  brought,  to  see  me  regarding  removal  by  operation.  The 
sore,  she  said,  began  about  two  years  ago,  as  a  small  scab  or  flattened  wart, 
and  continued  to  increase  in  size  slowly  and  without  pain  since  that  time. 
The  ulcer  was  now  about  five-eighths  of  an  inch  in  length  by  half  an  inch  in 
breadth,  throwing  out  little  discharge,  and  surrounded  oy  an  elevated,  clear, 
glistening  border.  As  she  was  accompanied  by  a  friend,  few  questions  were 
asked,  and  I  simply  stated  that  it  might  be  prudent  to  defer  operative  inter- 
ference in  the  meantime.  The  patient  was  given  a  prescription  for  tertiary 
syphilis,  requested  to  use  the  meaicine  for  six  weeks,  and  then  return.  She 
did  so,  and  the  sore  was  completely  healed.  This  was  apparently  a  small 
rodent  ulcer,  with  a  syphilitic  origin.  We  are,  probably,  yet  far  from 
thoroughly  understanding  the  multifarious  ramifications  of  syphilis. — Canada 
Lancet,  July, 

SYPHH^IS  IN  OLD  PERSONS. 

QuiNquAUD  has  made  an  exhaustive  study  of  the  course  taken  by  syphilis 
when  it  occurs  in  persons  in  advanced  life.  He  finds  that  the  incubation  and 
duration  of  the  chancre,  as  well  as  of  the  lymphatic  ganglionic  engorgement, 
are  longer  than  in  middle  life.  It  is  the  same  with  the  later  symptoms,  and 
as  Quinquaud  says:  **  Syphilis  acquired  after  the  age  of  sixty  is  a  drama,  the 
successive  acts  of  which  are  slower  in  their  development  than  those  of 
syphilis  acquired  in  early  life. " 

As  to  the  prognosis  of  syphilis  in  old  persons,  the  secondary  and  tertiary 
manifestations  may  be  as  severe  as,  or  even  more  severe  than,  those  of  youth 
or  adult  age.  Sigmund  asserts  that  nutrition  being  less  active  in  the  aged, 
syphilitic  manifestations  should  be  less  severe,  but  Quinquaud's  experience 
shows  that  visceral  and  other  lesions  of  extreme  gravity  may  occur  in  syphilis 
contracted  in  such  persons  as  well  as  in  the  young. 

As  to  the  localization  of  the  lesions,  these  are  different  from  those  ordin- 
arily observed  in  the  adult.  After  the  age  of  seventy  the  pharynx  is  rarely 
affected,  the  scalp  and  hair  are  commonly  spared,  and  the  gums  are  moro 
apt  to  escape  the  effects  of  mercury. 

Two  marked  characteristics  display  themselves  in  the  early  syphilitic 
eruptions  of  the  aged:  1.  Their  resistance  to  therapeutic  measures;  2.  Their 
tendency  to  relapse. 

Cutaneous  gummata  are  found  in  the  aged  during  the  early  period  of 
syphilis,  just  as  they  are  sometimes  found  in  the  adult.     They  may  occur,  IG 
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to  15  at  a  time,  scattered  over  the  body,  are  from  pin-head  to  small  pea  size, 

Sartly  buried  in  the  skin,  with  very  little  color  at  first,  and  tend  to  break 
own  in  the  centre,  leaving  a  little  crater-like  cavity  or  a  crust,  which  often 
causes  them  to  be  mistaken  for  pustules. 

Early  malignant  syphilis  is  not  very  rare  in  old  persons.  When  it  does 
occur  it  is  extremely  rebellious  to  treatment  and  relapses  are  common. 

Nervous  disturbances  of  a  severe  character  may  occur  even  at  an  early 
period  in  the  evolution  of  the  disease.  Delirium  and  other  intellectual  dis- 
orders, even  aphasia,  are  most  frequent.  Paralysis  may  occur,  but  in  the 
earlier  period  of  the  disease  these  affections  are  amenable  to  the  mixed  treat- 
ment. Nervous  troubles  occurrinjo^  at  a  later  date  are  very  rebellious  to 
treatment. — Annales  d-e  Dermatologw  et  de  Byphiligraphie^  Paris. — Arch,  Derm. 


SYPHILITIC  PERIOSTITIS.— THE  BISTOURY  AND  HYPODERMICS. 

Clinic  of  John  V.  Siiokmakkr.  A.M.,  M.D.,  American  Hospital  for  Skin  Diseases,  Phila. 

W.  O.,  age  3o  years,  is  suffering  from  syphilitic  periostitis  of  the  metacarpal 
and  phalangeal  bones  of  the  left  hand.  In  him  I  wish  to  demonstrate  to  you 
the  process  of  cure  as  it  is  taking  place,  by  the  use  of  hypodermic  injections. 

Now,  it  will  be  of  great  interest  to  you  to  know  the  history  of  this  case, 
with  the  history  of  the  treatment ;  and  I  brought  him  before  you  for  this 
purpose,  and  also  to  show  you  the  extent  of  the  disease.  The  difficulty  in 
the  hand  began  last  July;  previous  to  this  he  had  evidences  of  syphilitic 
sores  on  all  parts  of  the  body,  and  presented  evidences  of  scars  where  the 
syphilitic  sores  were.  After  being  under  the  treatment  of  several  physicians 
he  applied  at  the  Hospital  for  relief.  At  this  time  I  found  the  hand  and 
fingers  enormously  swollen,  covered  with  tubercles,  some  in  the  process  of 
formation  and  others  in  the  process  of  ulceration,  and,  upon  examination,  I 
found  gummy  deposits  were  formed  along  the  course  of  the  metacarpal  and 
phalangeal  bones.  He  had  received  treatment  of  all  sorts  and  varieties,  and 
when  he  came  to  me,  with  the  parts  so  enormously  sw^oUen,  I  immediately 
plunged  a  bistoury  into  the  inflamed  and  swollen  mass,  down  to  the  bone,  to 
relieve  tension,  deplete  the  parts,  and  give  vent  to  the  accumulated  pus. 
The  operation  gave  him  immediate  but  only  temporary  relief,  and  he  soon 
returned  to  me,  and  I,  from  time  to  time,  made  use  of  the  bistoury,  without 
any  decided  and  permanent  benefit,  until  at  last  I  began  the  use  of  the  hypo- 
dermic injections,  with  the  result  you  see  here:  The  inflammation  has 
subsided,  the  infiltration  has  become  absorbed,  and  here  you  see  him  come 
back  almost  cured. 

In  conclusion,  I  would  advise  you  to  use  this  method  of  treatment  in  your 
practice. — Med.  and  Surg.  Hep.,  July  29. 


SUBPREPUTIAL  CHANCRE,  COMPLICATED  WITH  PHYMOSIS. 

In  cases  of  subpreputial  chancre,  complicated  with  phymosis,  it  has  not 
generally  been  considered  good  practice  to  perform  any  cutting  operation  for 
the  purpose  of  retracting  the  prepuce,  for  fear  of  exposing  a  wounded  sur- 
face to  the  chancrous  virus.  Aubert  proposes  a  method  of  performing  cir- 
cumcision in  these  cases,  by  means  of  which,  he  claims,  the  supposed  danger 
is'entirely  obviated.  He  first  has  the  penis  and  all  neighboring  parts  with 
which  it  may  come  in  contact  (scrotum,  abdomen,  and  thighs)  thoroughly 
washed  and  bathed  in  a  solution  of  carbolic  acid.  The  penis  is  then  drawn 
through  a  small  aperture  in  a  sheet  of  gutta-percha  paper,  which  is  intended 
to  receive  the  blood  or  discharges  that  escape  during  the  operation,  and  can 
afterward  be  easily  cleansed.  The  patient  is  anaesthetized,  and  all  the  chan- 
cres in  view  are  lightly  touched  witn  the  actual  cautery.  Next,  a  small  slit 
is  made  in  the  rim  of  the  prepuce,  just  sufiicient  to  enable  the  foreskin  to  be 
retracted.  The  exposed  ^lans  is  then  cleansed,  and  all  the  subpreputial  sores 
are  superficially  cauterized.    With  hands  and  instruments  all  carefully  cleaned, 
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"the  operator  then  proceeds  to  perform  circumcision  in  the  ordinary  manner, 
.and  tne  wound  is  brought  together  by  means  of  the  usual  thread  sutures.  In 
.six  cases  reported  in  which  tnis  method  was  practiced  the  result  was  per- 
fectly successful — union  taking  pUce  by  the  first  intention.  [It  occurs  to  us 
that  the  thread  sutures  might  with  advantage  be  replaced  by  urre»  fines.^ — 
JT.  T.  Med.  Jour,^  June. 


ALBUMINATE  OP  MERCURY  IN   SYPHILIS. 

Mr.  H.  W.  White,  in  the  Glasgow  Medical  Journal^  May,  1882,  relates  the 
histories  of  four  cases  of  syphilis  which  occurred  in  the  Glasgow  Royal  In- 
firmary, and  were  treated  with  albuminate  of  mercury.  In  all  of  the  cases 
■  secondary  syphilis  was  clearly  present,  and  they  all  improved  rapidly  and 
were  discharged  well,  the  first  case  in  about  forty-five  days,  the  second  in- 
less  than  a  month,  the  third  about  twenty-five  days  and  the  fourth  nearly  two 
months.  In  this  last  case  there  was  syphilitic  iritis  and  loss  of  sight,  with 
an  eruption  of  psoriasis  on  face,  neck  and  back.  He  was  at  first  treated  with 
bichloride  of  mercury  and  iodide  of  potassium,  but  seemed  to  get  worse, 
when  the  injections  of  albuminate  of  mercury  were  resorted  to,  and  he  im- 
mediately commenced  to  improve,  but,  unfortunately,  was  compelled  to  leave 
the  infirmary  when  he  had  received  but  seven  injections,  and  before  a  cure 
had  been  effected.  In  the  first  case  thirteen  injections,  equivalent  to  IJ-  gr. 
•  of  the  bichloride  of  mercury,  were  given,  when,  owing  to  commencing  sore- 
ness of  the  gums,  it  was  stopped  and  iodide  of  potassium  with  infusion  of 
quassia  substituted.  The  second  case,  received  six,  one  each  night,  when  the 
iodide  was  substituted.  The  third  received  a  total  of  six  injections,  each 
one  containing  \  gr.  of  the  bichloride.  The  solution  of  the  albuminate  was 
injected  deeply  into  the  deltoid  muscles,  and  no  abscess  or  suppuration 
resulted.  It  was  freshly  prepared  every  day,  by  dissolving  %  grs.  of  the  bi- 
<;hloride  of  mercury  in  3  j  of  water ;  to  this  a  solution  of  one  part  white  of 
egg  to  two  parts  water  was  added,  until  all  the  mercury  was  precipitated  as 
an  albuminate ;  a  saturated  solution  of  common  salt  was  then  addea,  drop  by 
drop,  until  the  precipitate  was  dissolved,  and  the  solution  made  up,  so  that 
6  minims  contained  -f^  gr.  of  the  bichloride. — Med.  and  Surg.  Rep.,  June  10. 


GLYCERINUM  BORACIS,  FOR  CHANCRES. 

In  the  Lancet,  Dr.  George  Thin  relates  some  very  interesting  and  valuable 

> results  derived  from  the  use  of  the  glycerinum  boracis  in  the  treatment  of 

•  chancres.     In  the  first  case  he  describes,  a  man  infects  his  wife,  and  for  some 

time  no  treatment  was  resorted  to.     The  sore  continues  to  enlarge,  and  is 

finally  cauterized  several  times,  but  without  avail,  and  when  Or.  Thin  first 

saw  the  case,  he  found  a  sore,  the  size  of  a  dime,  on  the  side  of  the  vagina, 

covered,  except  at  the  edges,  with  a  black,  sloughy-looking  mass.     The  sore 

was  kept  constantly  bathed  in  glycerinum  boracis ;  the  inflammatory  action 

subsided,   the  'surface  became  clean,  and  the  ulcer  healed   without  a  bad 

symptom.     While  this  treatment  was  going  on,  a  little  vesicle  appeared  on 

the  fourchette,  which  burst  and  left  a  small  chancre,  which  did  not  spread 

laterally,  but  eat  down  into  the  tissue  for  at  least  a  quarter  of  an  inch.     The 

•channel  was  plugged  with  cotton  wadding  soaked  in  glycerinum  boracis,  and 

it  immediately  commenced  to  heal  from  the  bottom  and  was  soon  well. 

In  the  second  case  there  were  four  chancres  on  the  glans  penis,  and  phimosis 
supervened.  Zinc  ointment  and  black  wash  were  applied,  but  the  inflamma- 
tion increased.  Painting  with  tincture  of  iron  improved  them  a  little.  Sub- 
.sequently  caustic  was  applied,  which  greatly  increased  the  inflammation. 
Dr.  Thin  saw  him  two  months  after  the  chancres  were  first  contracted,  when 
he  had  phimosis,  with  considerable  pain  and  swelling,  and  it  was  impossible 
to  retract  the  foreskin  sufiiciently  to  see  all  the  sores.  One  was  seen  to  be 
covered  with  a  dirty  gray,  membraneous-looking  substance.  He  was  directed 
vto  insert,  with  a  blunt  probe,  pieces  of  lint  soaked  in  glycerinum  boracis,  so 
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as  to  keep  the  glana  and  inner  surface  of  the  prepuce  completely  bathed  in 
the  solution.  Five  days  afterward  the  foreskin  could  be  retracted  com- 
pletely, and  all  the  sores  looked  healthy,  and  within  ten  days  they  were  well. 
The  third  case  was  very  similar.  He  used  this  remedy,  on  the  ground  that 
if  the  poison  keeping  up  the  inflammation  was  of  a  parasitic  nature,  it  might 
be  destroyed  by  the  antiseptic  properties  of  borax.  His  results  were  so 
satisfactory,  that  he  proposes  in  the  future  to  give  it  a  trial  in  hospital  gan- 
grene.— Med,  and  Surg.  Rep.y  July  1. 


TUBERCULAR  SYPHILODERM  OF  NOSE. 

Clinic  of  Professor  Duhuko,  Philadelphia. 

The  next  case  is  that  of  a  woman,  about  forty  years  of  age,  who  has  been* 
under  treatment  two  weeks  for  a  tubercular  sy philoderm.  The  lesions  occupy 
both  sides  of  the  nose,  extending  somewhat  upon  the  cheek.  They  are 
broken  down  and  are  in  a  state  of  involution;  they  are,  however,  still  much, 
swollen,  indurated,  of  a  reddish,  violaceous  hue,  clearly  outlined  against 
the  surrounding  healthy  tissue.  You  notice,  also,  on  tbe  nose,  two  or  three 
characteristic  bluish  cicatrices.  The  history  of  the  case  does  not  concern  us, 
aside  from  the  appearance  of  the  secondary  symptoms.  She  has  had  the 
skin  disease,  she  says,  six  or  eight  months.  It  has  improved  markedly 
under  the  treatment  we  have  given  her.  Internally  she  has  had  the 
following  : — 

3.  Patassii  iodidi,  3ij;  hydrargyri  biniodidi,  gr.  iss;  tinct.  cinch,  comp., 
f  I  iv.     M.     Sig.  One  teaspoonful,  with  water,  after  each  meal. 

Locally,  we  used,  for  the  right  side  of  the  nose,  an  ointment  composed  of 
equal  parts  of  vaseline  and  oleate  of  mercury,  of  thirty  per  cent,  strength. 
On  the  left  side  we  used  ammoniated  mercury,  thirty  grains  to  the  ounce  of 
vaseline.  As  you  can  see,  the  ammoniated  mercury  has  proved  the  most 
valuable  by  far  in  this  case.  The  treatment  will  be  continued. — Med,  an<C 
Surg.  Hep.,  July  17. 


AFFECTIONS  OF  THE  EYE. 


DACRYOLITHS. 

Concretions  formed  by  the  deposit  of  the  saline  elements  of  the  tears,  are 
but  rarely  observed.  Dr.  H.  G.  Cornwell  (American  Journal  of  the  Medical 
Sciences  for  July,  1882,)  reports  the  case  of  a  man,  aged  forty-six,  who  com- 
plained of  an  interference  with  the  escape  of  the  tears  from  the  left  eye, 
which  had  annoyed  him  for  ten  years.  An  examination  revealed  lachrymal 
conjunctivitis,  the  lachrymal  punctum  slightly  everted,  its  orifice  of  normal 
size  and  the  walls  of  the  canal  somewhat  thickened.  No  accumulation  of 
tears  in,  or  any  evidence  of  inflammation  of  the  lachrymal  sac.  Suspecting 
a  stricture  of  the  canaliculus  this  passage  was  slit  up  by  means  of  a  delicate- 
pair  of  scissors,  one  blade  of  the  instrument  passing  readily  through  the 
canal  without  obstruction.  On  the  following  day  on  attempting  to  separate- 
the  edges  of  the  incision  in  order  to  prevent  their  union  by  means  of  Bow- 
man^s  probe  held  vertically,  the  instrument  struck  a  gritty  subst4mce  which 
proved  to  be  one  of  four  dacryoliths  which  were  arranged  bead-like  along^ 
the  floor  of  the  canal.  The  canal  itself  after  their  removal  was  found  to  be- 
much  enlarged  as  a  result  of  this  calcareous  deposit. — Chicago  Med.  Hev.y. 
July  15. 
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ELEPHANTIASIS  OF  LID. 

^  Tbiixais  reports  (Arch,  cPOphth.)  a  rare  case  of  elephantiasis  of  the  upper 
lids  of  both  eyes  of  a  marked  degree  in  a  woman,  aged  seventy-five,  which 
he  removed  successfully.  Both  eyes  were  completely  concealed  from  view  by 
the  tumors,  which  measured  on  the  left  side  twelve  centimetres  long  by  nine 
wide,  and  on  the  right  side  seven  centimetres  long  by  six  wide.  After  three- 
days  of  continuous  compression  there  was  a  perceptible  softening  of  the 
tumors  and  a  slight  diminution  in  size.  After  one  or  two  futile  exploratory 
punctures  with  a  Pravaz  syringe,  Teillais  finally  succeeded  in  withdrawing  two 
syringefuls  of  a  slightly  thready  liquid  of  a  lemon-color,  which  soon  co- 
agulated. He  proposed  first  to  remove  the  tumors,  and^then,  if  possible,  to 
restore  the  upper  lids.  On  the  left  side  he  made  a  circular  incision  parallel 
to  the  eyebrow  and  about  half  a  centimetre  below  it,  which,  carried  back- 
ward, comprised  a  part  of  the  distended  conjunctiva.  He  then  divided 
completely  ^hat  passed  for  the  pedicle  or  narrowest  part  of  the  elephantiasis. 
He  tnen  reunited  the  conjunctiva,  which  remained  attached  to  the  palpebral 
lamina,  by  eight  sutures.  On  the  right  side  he  operated  in  the  same  manner. 
The  result  was  excellent  on  both  sides,  though  with  the  formation  of  a  sligbt 
ectropium  on  the  left  side.  Under  the  microscope  the  preparations  proved 
to  consist  of  dense  layers  of  connective  tissue,  which  were  densest  near  the 
skin.  In  the  midst  of  these  fasciculi  were  seen  groups  of  striated  muscular 
fibers,  blood-vessels,  lymphatics,  and  nerves.  The  arteries  showed  all  the 
signs  of  chronic  arteritis  ending  in  sclerosis.  The  lesions  of  the  veins  was  a 
little  different,  and  consisted  in  the  production  of  a  thick  coat  of  embryonic 
cells  around  the  vessel. — K  Y.  Med,  Jour.y  July.  * 


EYE  AFFECTIONS  FROM  MALARIAL  POISONING. 

« 

The  most  frequent  lesion  {Kipp,  Trans.  Jerwy  Med.  Soc.y)  is  a  superficial 
ulcer  of  the  cornea,  usually  of  one  eye  only,  always  with  severe  pain  in  and 
around  the  eye,  photophobia  and  lachrymation.  The  first  stage  of  the  ulcer- 
ation is  an  opaque  linear  swelling,  with  injection  of  the  adjacent  cornea;  the 
central  portion  sloughs  off,  and  though  in  favorable  cases  the  ulcer  spreads 
no  farther,  a  progressive  destruction  of  the  superficial  corneal  layers  may 
follow.  In  either  case  the  reparative  process  is  extremely  slow.  Other  affec- 
tions of  the  eye  which  have  been  noticed  to  occur  in  connection  with 
malarial  fevers,  are  diseases  of  the  uveal  tract,  hemorrhage  into  the  vitreous 
body,  retinal  hemorrhage,  optic  neuritis,  partial  or  total  loss  of  vision  of  one 
or  both  eyes,  without  visible  changes  in  the  ocular  strictures,  and,  therefore, 
presumably  dependent  on  disturbances  in  the  nervous  centres.  Such  con- 
ditions are  referred  to  in  the  writings  of  Macnamara  and  others  quite  well- 
known  to  the  surgeons  of  India. — London  Med.  Heeord. — Md.  Med.  Jour., 
July  15. 


TUBERCULOSIS  OF  THE  EYELID. 

Dr.  GiRK-RosE  {Bulletin  G^n^ale  de  Thirapeutique)  has  recently  reported 
a  case  of  tubercle  of  the  eyelid.  The  patient  had  had  haemoptysis,  and  had 
been  treated  for  phthisis,  of  which  other  than  certain  laryngeal  troubles  he 
presented  no  symptoms.  After  an  interval,  the  patient  again  came  under 
observation.  On  laryngoscopic  examination,  the  vocal  cords  were  found  to 
be  tumefied,  but  not  ulcerated.  There  was  loss  of  resonance  at  the  left 
apex,  and  an  arthritic  trouble  of  the  left  elbow  joint  existed.  The  righ't 
eye  became  later  red  and  inflamed,  with  profuse  lachrymation,  and  was  found 
to  be  the  seat  of  tubercular  ulcerative  conjunctivitis. — Chicago  Med.  B&v.y 
June  15. 
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MYXOMA  OP  OPTIC  NERVE. 

PoNCBT  describes  a  case  of  myxoma  of  the  optic  nerve  in  a  young  grirl, 
Aged  sixteen,  in  whom  the  eye  was  replaced  by  a  tumor  as  lar^  as  an  orange. 
The  lids  were  enormously  distended,  and  firmly  adherent  to  the  tumor.  At 
the  center  there  was  still  a  vestige  of  degenerated  cornea,  surrounded  by  a 
thickened  conjunctiva,  like  parchment,  adherent  all  round  to  the  margins  of 
the  lids.  There  was  a  certain  mobility  to  the  tumor,  which  was  not  very 
firmly  adherent  to  the  orbital  walls.  The  growth  dated  from  the  patient^s 
third  year,  and  at  the  age  of  ten  vision  was  entirely  destroyed.  The  tumor 
developed  slowly  and  painlessly,  and  there  was  a  certain  amount  of  fluctua- 
tion. An  attempt  was  made  to  remove  the  entire  mass  as  it  was ;  but,  this 
being  found  impossible,  a  trocar  was  introduced,  and  a  large  amount  of  yel- 
lowish, transparent  liquid  withdrawn.  This  caused  a  notable  collapse  of  the 
tumor,  which  was  then  removed  without  difiiculty.  The  orbital  cavity  was 
found  to  measure  seven  centimetres  in  its  antero-posterior  diameter.  The 
tumor  was  found  to  be  a  fasciculated  myxoma,  developed  probably  from  the 
endothelial  cells  in  the  fasciculi  of  the  optic  nerve,  or  cells  of  the  neuroglia, 
and  Poncet  therefore  calls  it  a  myxomatous  neuroglioma. — i\r.  F.  Med.  Jour., 
June. 


DISLOCATION  OF  THE  LACHRYMAL  GLAND. 

Dr.  Simeon  Snell'  reports  the  following  unusual  case.  On  March  7,  he 
was  consulted  by  a  tradesman,  aged  45,  in  consequence  of  a  ^4ump  "  he  had 
noticed  in  the  left  upper  eyelid.  It  had  first  been  observed  a  week  previously, 
and  he  had  later  on  seen  his  own  medical  attendant.  Dr.  Bourke.  The  swell- 
ing he  mentioned  was  now  distinctly  visible,  but  was  particularly  noticeable 
to  the  touch.  Situated  in  the  upper  eyelid  at  its  external  part  and  coming 
unJer  the  frontal  bone,  it  was  felt  beneath  the  strictures  of  the  lid  as  about 
the  size  of  an  almond.  It  could  be  pressed  between  the  fingers,  but  readily 
slipped  back  into  the  orbit;  its  surface  felt  more  smooth  than  irregular. 
Pressure  caused  it  immediately  to  recede  into  the  orbit  beneath  the  frontal 
bone,  but  after  depressing  the  head  it  |was.  found  to  be  visible  in  the  lid. 
This  he  had  himself  observed  before,  and  after  several  attempts  to  replace  it, 
he  had  always  found  on  bending  the  head  downward  that  it  nad  reappeared. 
He  complained  of  it  as  causing  him  discomfort,  which  manipulation  increased. 

On  the  night  before  the  first  appearance,  of  the  substance  in  the  lid  the 
patient  had  gone  to  bed  ailing  nothing,  and  had  detected  it  on  rising  in  the 
morning.     He  had  during  the  night  been  coughing  a  good  deal. 

The  same  side  of  the  head  is  marked  by  a  large  venous  subcutaneous  nscvus, 
which  extends  to  the  eyebrow  and  apparently  passes  into  the  orbit.  The  man 
is  a  free  drinker,  and  is  frequently  laid  up  in  consequence. 

The  question  as  to  what  the  *  *  lump  "  was  did  not  present  any  great  diffi- 
culty. It  situation,  size,  and  feel  suggested  directly  its  bein^  the  lachrymal 
gland  displaced,  and  this,  it  may  be  added,  was  the  diagnosis  formed  by  the 
medical  man  by  whom  the  patient  was  first  examined. 

It  was  decided  in  the  outset  to  see  what  effect  compression  would  have  in 
keeping  the  gland  replaced.  A  few  days  later  the  patient  came  for  the  pur- 
pose of  commencing  this  treatment,  but  for  some  reason  or  other  desired  to 
postpone  wearing  a  **pad"  for  a  short  time.  At  this  visit,  however,  the 
gland  was  pressed  well  back  with  the  finger,  and  kept  replaced.  He  left 
without  its  having  reappeared.  Being  soon  afterward  laid  by  with  one  of 
his  attacks  of  illness,  he  did  not  again  come  until  five  or  six  weeks  later. 
The  swelling  in  the  lid  was  then  no  longer  visible,  and  he  asserted  that  it  had 
not  appeared  since  his  last  visit,  and  that  he  had  lost  the  sense  of  discomfort 
previously  complained  of. — Ophthalmic  Review^  June^  1882. — Med.  Ifeios^ 
June  24. 
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DIPHTHERITIC  CONJUNCTIVITIS  TREATED  WITH  QUININE. 

In  the  Lancet^  Dr.  John  Tweedy  records  four  teases  of  pseudo-membranous 
(diphtheritic)  conjunctivitis,  in  which  he  derived  most  satisfactory  results 
from  the  local  use  of  a  solution  of  quinine.  Three  of  the  four  cases  occurred 
in  men  and  one  in  a  woman.  Two  began  as  purulent  conjunctivitis,  of  gon- 
orrhoea! origin,  and  two  were  pseudo-membranous  from  the  first.  As  soon  as 
the  nature  of  the  disease  was  definitely  recognized,  all  other  treatment  was 
stopped,  and  quinine  lotion,  containing  four  grains  of  sulphate  of  quinine, 
with  a  small  quantity  of  dilute  sulphuric  acid  (to  effect  a  solution),  to  an 
ounce  of  water,  was  alone  used.  A^  far  as  possible  the  diseased  surfaces  were 
kept  constantly  bathed  with  the  solution,  the  conjunctival  sac  being  con- 
verted, as  it  were,  into  a  trough,  holding  the  quinine  lotion.  A  bowl  of  the 
solution  was  put  within  reach  of  the  patient,  who  was  directed  to  wash  the 
eye  frequently,  and  in  the  intervals  a  well  soaked  compress  was  kept  con- 
stantly applied.  The  house  surgeon  visited  each  case  three  or  four  times  a 
day,  when  he  would  evert  the  lids  and  thoroughly  cleanse  the  conjunctival 
sac  with  the  quinine  lotion. 

The  superficial,  disintegrated  portions  of  the  exudation  were  then  gently 
removed  with  wet  lint,  care  being  taken  not  to  aggravate  the  infiammation 
by  rough  handling,  or  by  rude  attempts  to  tear  off  the  false  membrane. 
Usually  the  quinine  lotion  was  iced.  In  two  cases  the  local  application  of 
powdered  sulphate  of  quinine  was  tried  at  first,  or  sulphate  of  quinine  rubbed 
up  with  an  equal  part  of  calomel ;  but  in  addition  to  causing  ^reat  pain,  the 
powder  did  not  seem  to  be  as  beneficial  as  the  quinine  in  solution,  and  it  was 
soon  abandoned.  The  virtues  of  quinine  he  believes  to  be  specific  in  the 
diphtheritic  exudation.  Three  of  the  cases  recorded  were  at  first  treated  by 
frequent  ablutions,  with  a  five  per  cent,  solution  of  carbolic  acid,  and  in 
every  instance  the  pseudo- membranes  rapidly  spread  under  these  applications, 
whereas  they  were  immediately  controlled  by  the  quinine  lotion. — Med.  and 
Siirg.  Rep.^  July  15. 

INJURY  TO  THE  EYE  BY  SPIRITS  OF  AMMONIA. 

Dr.  A.  A.  Davidbon,  Milan,  Tenn.,  writes: — I  see  in  the  last  number  of  the 
Seeord  an  account  of  a  lady  losing  her  eye  by  the  explosion  of  an  ammonia 
vial.  About  three  months  ago  I  received  a  box  of  drugs  from  Memphis, 
opened  it  and  took  out  a  bottle  of  aqua  ammonite  and  put  it  on  a  shelf  in  my 
office,  and  it  had  a  rubber  cork  in  it,  which  excited  the  curiosity  of  my  little 
boy,  aged  seven  years.  He  took  the  bottle  down,  and  the  stopper  flew  out, 
and  the  liquid  flew  in  his  right  eye  and  over  his  face.  I  was  a  few  hundred 
yards  from  the  house ;  w^as  summoned  to  come  to  him  in  great  haste — found 
him  suffering  intense  pain,  and  bathing  his  eye  with  cold  water,  I  opened  it 
and  found  the  conjunctiva  very  red  and  swollen.  As  I  had  been  a  practicing 
oculist  for  twenty  years,  I  set  about  applying  remedies.  The  first  thing  I  did 
was  to  drop  in  a  solution  of  sulph.  morphia  to  give  ease ;  next  I  used  atropia, 
two  grains  to  ounce,  two  or  three  times  a  day ;  kept  him  on  this  prescription 
for  several  days;  also  used  cloths  dipped  in  tea  water,  on  the  lid,  alternated 
with  mucilage  of  slippery  elm  bark. 

The  most  severe  and  intense  photophobia  came  on  immediately,  in  l)oth 
eves,  so  much  so  that  I  was  not  able  for  three  davs  to  see  their  actual  condi- 
tion.  His  eye  was  very  much  swollen  and  exceedingly  tender.  On  the  fourth 
day  he  was  able  to  oj)en  his  eyes  a  little,  from  which  time  he  recovered 
rapidly,  with  no  bad  results. 

I  think  the  prompt  and  active  treatment  saved  his  eye.  His  face  was  not 
damaged. — So.  Med.  liecord^  Jutie. 


RUPTURE  OF  EYEBALL  IN  ITS  POSTERIOR  HEMISPHERE. 

Chisholm,  of  Baltimore,  reports  two  cases  of  rupture  of  the  eyeball  in  its 
posterior  hemisphere  from  blows — a  rare  accident.     The  first  was  that  of  a 
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man,  aged  twenty-seven,  who  was  struck  on  the  left  eye  with  a  chair.  He 
was  knocked  down  insensible,  and  had  his  nose  and  eyebrow  badly  cut ;  the 
eyeball  protruded,  the  lids  were  very  much  swollen,  the  conjunctiva  was 
much  discolored  with  blood  Extravasation,  and  was  chemotic.  The  anterior 
chamber  was  full  of  blood,  there  was  no  perception  of  light,  the  tension  was 
much  reduced,  and  there  was  no  wound  or  laceration  of  the  anterior  half  of 
the  eyeball.  Laceration  of  the  posterior  hemisphere  of  the  sclera  was  diagnos- 
ticated, and  the  eye  was  enucleated.  The  orbital  tissue  was  found  filled  with 
blood,  and  a  large  rent  in  the  outer  wall  of  the  sclera,  in  the  posterior  hem- 
isphere, was  discovered,  between  the  insertions  of  the  external  rectus  and 
oblique  muscles.  The  second  case  was  that  of  a  man,  aged  twenty -three, 
who  was  wounded  in  the  right  eye  by  a  pistol-shot.  Vision  was  destroyed  at 
once,  and  there  were  present  all  the  symptoms  of  the  preceding  case,  and  no- 
injury  to  the  anterior  hemisphere  of  the  eyeball.  On  enucleation  the  eye- 
shell  was  found  full  of  coagulated  blood,  its  normal  contents  having  escaped 
through  a  large  rent  in  the  upper  part  of  the  ball,  extending  backward  from 
the  insertion  of  the  superior  rectus  tendon.  The  laceration  seemed  to  have 
started  from  the  point  at  which  the  blow  impinged,  and  the  tendon  of  the 
muscle  restricted  the  laceration  to  the  posterior  hemisphere  of  the  eyeball, 
and  prevented  the  wound  from  being  seen  when  the  eye  was  examined  before 
operation. — N,  Y.  Med.  Jour.y  July, 


PILOCARPINE  IN  DETACHMENT  OF  THE  RETINA. 

Dr.  Eugene  Smith,  in  his  report  of  the  Eye  and  Ear  Department  of 
St.  Mary's  Hospital,  Detroit,  says:  **  During  the  past  year  I  have  had  oppor- 
tunity to  test  the  use  of  pilocarpine  or  jaborandi  in  five  cases  of  detachment 
of  the  retina.  Success  has  followed  its  use  in  three  cases,  and  slight  improve- 
ment in  two,  and  we  have  at  last  found  a  remedy  for  many  cases  of  what  was 
till  recently  considered  an  incurable  condition." — JIfed,  Jiecord,  July  29. 


PURULENT  CONJUNCTIVITIS.— IODOFORM. 

Dr.  Earl  Grossman,  Stanley  Hospital,  Liverpool  (Ophthalmic  Iletiew)y 
considers  iodoform  to  be  of  the  greatest  value  in  purulent  conjunctivitis, 
both  of  simple  and  virulent  nature.  He  makes  use  of  a  very  fine  powder, 
and  dusts  it  upon  the  conjunctiva  of  the  everted  lids.  He  also  advises  it& 
'use  as  an  antiseptic  dressing  in  ophthalmic  surgery.  Its  very  slow  and  slight 
solubility  makes  it  probable  that  a  small  quantity  is  sufficient  for  twenty- 
four  hours,  and  thus  the  bandage  may  be  left  on  the  operated  eye  for  an  equal 
period,  or  even  longer. — N.  T.Med,  Jour.^  July, 


BORACIC  ACID  FOR  GRANULAR  LIDS. 

Dr.  Jambs  L.  Minor  says  ( Va.  Med.  Monthly)  that  he  has  found  boracic- 
acid  powder  a  most  excellent  application  to  granular  lids.  It  is  used  a» 
follows :  The  lids  being  thoroughly  everted,  the  powder  is  spread  freely  over 
the  whole  conjunctival  surface  with  a  camePs  hair  brush.  The  acid  is  gen- 
erously applied,  and  mixing  with  the  discharge  from  the  lids,  it  readily  gaina 
access  to  the  cracks  and  crevices  between  the  granulations,  and  thus  comes- 
into  direct  contact  with  the  entire  surface  upon  which  it  is  intended  to  act. 
The  immediate  effect  is  to  increase  lachrymation  and  to  cause  a  burnings 
gritty  sensation,  with  some  pain.  These  symptoms  usually  pass  off  within 
ten  minutes,  and  are  followed  by  an  amelioration  of  all  the  symptoms  which 
existed  before  the  application  of  the  acid.  The  granulations  may  look  less 
gorged  and  prominent,  but  he  has  not  been  able  to  discover  much  change  in 
the  naked  eye  appearance  of  the  conjunctiva  after  one  application.  The 
powder  was  used  three  times  a  week.  The  improvement  is  so  gradual  that 
It  is  almost  imperceptible  as  it  progresses,  but  Dr.  Minor  has  derived  more 
satisfactory  results  from  the  use  of  this  powder  than  from  the  ordinary  caustic 
or  astringent  applications. — Med,  and  Surg,  Bep.^  July  22. 
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MAGNET  FOR  REMOVING   PARTICLES  OP  IRON  PROM  THE  EYE. 

Dr.  Chisolu  exhibited  to  Baltimore  Med.  Soc.  an  instrument  devised  by 
Dr.  E.  Gruening,  of  New  York,  for  removing  particles  of  steel,  etc.,  from 
the  eye.  It  consisted  of  a  combination  of  magnets  with  a  pointed  extremity 
to  be  introduced  through  the  opening  made  by  the  foreign  particle.  The 
latter  would  be  attracted  to  it  at  a  distance  of  ^  inch.  Dr.  C.  had  removed 
with  it  a  ^article  of  iron,  which  had  penetrated  beneath  the  conjunctiva, 
and  which  could  not  be  easily  seized  with  the  forceps. — Md,  Med,  Jaur,^ 
July  15. 


ULCERS  AND  OPACITIES  OP  CORNEA. 

Scrofulous  ulcers,  as  well  as  opacities  of  the  cornea,  are  best  treated  by 
iodine  internally,  and  the  careful  instillation  of  a  weak  solution  of  atropia 
three  times  per  day — say  1  gr.,  4  oz.  of  water. — Kansas  Med,  Index,  July. 


AFFECTIONS  OF  THE  EAR. 


INFLAMATION  OF  THE  EUSTACHIAN  TUBE. 

In  a  recent  lecture,  Dr.  Geo.  Strawbridge,  Phila.,  gave  the  following: — 

The  indications  in  the  treatment  are :  first,  the  arrest  of  the  inflanmiation ; 
second,  the  management  of  the  Eustachian  tube ;  third,  bringing  the  drum- 
membrane  back  into  its  proper  position ;  and  fourth,  to  dispose  of  the  pro- 
ducts of  inflammation. 

First,  arrest  of  inflammation :  If  there  is  a  feeling  of  fullness  and  pain  in 
the  ear,  and  signs  of  hypersemia  are  present,  apply  a  leech  every  one,  two, 
or  three  days  for  a  week  or  ten  days.  A  blister  behind  the  ear  is  sometimes 
useful.  Tincture  of  iodine  on  the  mastoid  often  does  well.  Painting  the 
drum  membrane  with  a  solution  of  silver  nitrate.  (He  has  used  an  eighty- 
grain  solution  with  good  results.)  The  ear  should  be  protected  against  cold. 
The  second  indication  is  met  by  spraying  the  throat,  the  upper  pharyngeal 
.space  and  the  nares  if  necessary,  with  a  solution  of  silver  nitrate  (5-80  grains 
to  the  ounce),  or  carbolic  acid  (1-2  drams  to  the  pint  of  water).  The  remedy 
will  be  a  little  more  effective  if  applied  directly  against  the  mouth  of  the 
tube.  The  Eustachian  catheter  or  Strawbridge^s  faucial  catheter  may  be 
used.  The  solution  must  not  be  used  too  frequently,  and  care  must  be  taken 
jiot  to  throw  it  into  the  tympanum.  A  20-80  grain  solution  of  silver  nitrate 
is  (]uite  proper  to  use. 

To  restore  the  drum  membrane  to  its  proper  position,  and  to  open  the  tube, 
inflation  is  indicated.  The  simplest  means  of  doing  this  is  to  use  a  flexi- 
ble tube,  one  end  to  be  placed  in  the  external  meatus  and  the  other  in  the 
patient's  mouth. 

By  slight  suction,  the  drum  membrane  will  resume  its  proper  position. 
There  are  some  objections  to  the  method,  and  it  is  not  very  eflScient.  If 
there  is  complete  obstruction  of  the  Eustachian  tube,  of  course  the*  method 
will  not  answer.  Paracentesis  of  the  drum  membrane  is  often  serviceable  for 
the  relief  of  the  membrane.  It  more  effectually  relieves  tinnitus  than  any 
other  remedy. 

To  dispose  of  the  products  of  inflammation,  mercury  and  iodide  of  potas- 
sium are  about  the  only  remedies  needed.  The  former  can  be  eflSciently  used 
by  inunction  for  four  to  eight  days,  followed  by  ten  days  or  two  weeks  of 
the  iodide ;  then  return  to  mercury  if  necessary.  Mixed  treatment  may  be 
used.  The  patient's  general  condition  must  be  taken  account  of.  Good  food, 
clothing,  fresh  air,  and  cleanliness  are  essential. — IndpH  Pract,,  June, 
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EXAMINATION  OF  THE  EAR. 

M.  Geile  (Progres  Med,)  has  made  an  experiment  of  great  clinical  value; 
it  permits,  in  certain  cases  of  defective  hearing,  to  locate  the  lesion  and  to 
recognize  abnormal  action  of  the  stapes  and  of  the  apparatus  of  accommoda- 
tion. A  vibrating  tuning-fork  is  placed  upon  the  frontal  eminence  of  the 
patient ;  in  his  ear  is  fixed  a  tube  of  rubber  whose  other  extremity,  closed  by 
a  diaphragm  of  gold-beater^s  skin  is  placed  to  the  ear  of  the  observer ;  this 
otoscope  has  inserted  at  its  middle  an  insufflating  bulb. 

The  apparatus  being  arranged,  the  vibrations  of  the  fork  follow  the  cranial 
bones  and  are  transmitted  to  the  tympanic  membrane.  The  patient  perceives 
a  sound  which  is  transmitted  by  the  vibrations  of  the  tympanic  membrane 
and  of  the  air  of  the  tube  to  the  ear  of  the  observer.  If  now,  by  the  aid  of 
the  bulb,  the  tension  in  the  tube  be  augmented,  that  is,  if  the  membrana 
tympani  of  the  patient  be  compressed,  his  accommodative  apparatus,  which 
has  lost  its  integrity,  will  perform  its  functions  abnormally,  the  stapes  will 
penetrate  more  or  less  in  the  fenestrum  ovale  and  the  sound  of  the  tuning- 
fork  will  no  longer  be  the  same  for  the  patient  and  for  the  observer;  the  lesion 
can  be  immediately  localized  in  the  apparatus  of  accommodation. — St,  LouU 
Med,  and  Surg.  Jour.,  July. 


.POISONING  FROM  THE  INSTILLATION    OF  ATROPINE  INTO  THE 

HEALTHY  AUDITORY  MEATUS. 

Prof.  Knapp  reports  {Archives  of  Otology)  a  case  of  transient  poisoning 
from  two  instillations  of  a  few  drops  each  of  a  one-half  per  cent,  solution  of 
sulphate  of  atropia  into  a  healthy  meatus  for  the  relief  of  pain.  The  solu- 
tion was  used  once  in  the  evening  and  again  the  next  morning.  Four  and  a 
half  hours  after  the  last  application  the  hands  and  fingers  began  to  swell  and 
become  stiff,  the  eyes  became  swollen,  and  the  face  scarlet,  the  throat  dry, 
tongue  thick,  lower  lip  swollen  and  hanging  down,  violent  palpitation,  and 
feelmg  of  intense  heat,  which  could  not  be  relieved  by  cold  water.  These 
symptoms  increased  steadily  for  four  and  a  half  hours ;  they  then  began  to 
abate,  and  in  one  hour  had  entirely  disappeared.  The  family  physician 
reported  that  the  patient,  a  lady,  had  previously  shown  an  unusual  suscepti- 
bility to  atropine. — Boston  Med.  and  Surg.  Jour.,  June  8. 


THE  WISDOM  TEETH  AND  DEAFNESS. 

Robert  T.  Cooper,  M.  D.,  in  the  Duhlin  Journal  of  Medical  Sciences^ 
reports  several  cases  where  he  believes  that  the  deafness  owed  its  origin  in 
each  patient  to  a  tardy  or  otherwise  abnormal  eruption  of  the  wisdom  teeth. 
That  the  teeth  are  often  the  unsuspected  cause  of  deafness,  he  infers,  first, 
**  from  the  intimate  sympathy  existing  between  the  teeth  and  the  ears,  and 
the  consequent  very  obvious  prejudicial  effect  of  infantile  dentition  upon 
these  organs.  And,  secondly,  from  observing  the  number  of  cases  of  deaf- 
ness met  with  that  date  their  initiation  from  the  period  of  life  at  which  these 
teeth  appear." — Gaillard'*8  Med.  Jour.^  June. 


BORACIC  ACID  IN  OTORRHCEA. 

Dr.  Crarlbs  D.  Turnbttll  {Med.  and  Surg,  Rep.)  claims  that  boracic  acid^ 
well  powdered  and  *' bolted,"  filled  into  the  meatus,  previously  carefully 
cleaned  through  the  speculum,  and  packed  layer  upon  layer  by  ^adually 
withdrawing  the  speculum  till  it  reaches  the  mouth  of  the  meatus,  is  almost 
a  specific  for  otorrhoea,  as  he  has  cured  every  case  of  the  hundreds  he  has* 
treated  and  kept  records  of  for  the  past  three  years.     If  the  discharge  ceasea 
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and  leaves  a  hardened  ^ass  of  discharge  and  powder  filling  the  meatus,  it 
must  not  be  removed  by  force  or  syringing  but  must  be  softened  by  instilla- 
tion of  warm  fluid  cosmoline.  As  the  mass  softens  it  may  be  delicately 
picked  loose  or  blown  out  of  the  meatus  by  the  rubber  bag  of  a  Politzer'& 
air  douche. —  Chicago  Med,  i?«».,  June  1. 


ARTIFICIAL  DRUM-MEMBRANES. 

Dr.  Graf  reports  seven  cases  in  which  he  employed  several  forms  of  artificial 
drum-membranes,  and  thinks,  if  any  conclusions  can  be  drawn  from  so  few 
cases,  that  the  artificial  drum-membrane  is  useful  only  in  cases  of  large  per- 
forations, with  a  tou^h  mucous  membrane  of  the  drum-cavity,  where  there  is 
but  little  or  no  secretion,  and  great  diminution  of  hearing.  He  thinks  he  can 
also  testify  to  Moos'  observation,  that  the  artificial  drum-membrane  sometimea 
restores  bone  conduction,  but  in  one  instance  this  was  not  the  case.  He  also 
agrees  with  Bezold  that  a  layer  of  boracic-acid  powder  causes  increased  hear- 
ing by  acting  as  an  artificial  drum-membrane.  As  a  general  thing,  however, 
he  is  inclined  to  give  the  cotton  pellet  the  preference.  Its  therapeutic  effect 
is  also  in  its  favor.  It  does  not  seem  to  be  of  great  importance  whether  the 
pellet  is  used  dry  or  moistened  with  glycerine,  vaseline,  etc.  This  dependa 
upon  the  peculiarity  of  each  case. — Arehives  of  Otology^  June  1882. 


FLUID  ARTIFICLA.L  DRUM. 

D.  I.  Michael  (Berliner  Klin.  Woehens.)  observed  that  in  cases  of  perfora- 
tion of  the  ear  the  hearing  was  slightly  improved  after  some  fiuid  had  been 
injected  into  the  ear.     He  made  this  idea  practical  by  injecting  sufiicient 

flycerine  into  the  ear  and  sealing  up  the  same  by  means  of  collodion.     This 
uid  artificial  drum  lasts  generally  about  eight  days,  when  it  is  renewed. — 
Western  Lancet. 


EAR  AFFECTIONS— COUNTER-IRRITATIOX. 

Prof.  Buck  speaks  confidently  of  the  value  of  counter-irritation  in  affections 
of  the  middle  ear.  The  class  of  cases  in  which  we  find  it  useful  comprises  all 
those  in  which  the  vessels  of  the  middle  ear  and  immediate  neighborhood 
remain  more  or  less  gorged  with  blood  long  after  the  disappearance  of  pain 
in  the  affected  region.  He  does  not  ^o  so  far  as  to  say  that  he  can  depend 
upon  the  curative  efficacy  of  counter-irritation  alone,  but  he  simply  claims  for 
it  the  power  to  materially  enhance  the  g  ood  effects  of  the  naso-pharyngeal 
treatment.  In  infants  and  young  children  sufficient  counter-irritation  may 
usually  be  obtained  by  painting  the  skin  over  the  mastoid  process  once  or 
twice  daily  with  two  or  three  coats  of  the  tincture  of  iodine.  As  soon  aa 
decided  soreness  is  produced,  the  skin  should  be  allowed  to  remain  quiet  for 
three  or  four  days  before  the  applications  are  resumed.  In  adults  it  is  better 
to  resort  at  once  to  the  application  of  the  ordinary  vesicating  plaster  or  to 
Squibb's  cantharidal  collodion,  taking  the  precaution  to  cover  the  freshly 
painted  skin  with  a  piece  of  rubber  plaster.  For  so  long  a  period  as  may  be 
found  necessary,  a  fresh  blister  should  be  applied  every  fifth  or  sixth  day. — 
N.  T.  Med.  Jour.y  July. 

EARACHE. 

This  means  pathologically  speaking,  acute  infiammation  of  the  membrana 
tympani.  Now  in  such  a  case  you  may  quickly  subdue  the  inflammation, 
relieve  the  patient  from  the  excruciating  pain  he  is  suffering,  and  save  him, 
perhaps,  from  subsequent  confirmed  deafness.  The  treatment  from  which 
'SUch  a  desirable  result  may  be  obtained  is  similar  to  that  which  you  will  find 
so  beneficial  in  analagous  cases  of  eye  disease,  viz. :  leeches  behind  the  ear, 
hydrag.  c.  creata  and  belladonna  powders  with  warm  fomentations.— Prej/Mwr 
Wharton  Jvne9y  in  London  Lancet, — Med,  Summary,  June. 
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AFFECTIONS  OF  THE  SKIN. 


OLEATES  IN  THE  DERMATOSES. 

Dr.  Shoemaker  read  a  paper  at  the  recent  meeting  of  the  Pennsylvania 
State  Medical  Society,  in  which  he  claimed  the  following  advantages  for  the 
oleates  over  ordinary  ointments :  First :  Their  deep^  penetration.  The  oleic 
acid  gives  them  active  ability  to  penetrate  rapidly  into  the  animal  economy, 
;&nd  renders  any  salt  with  which  it  is  combinea  more  active  and  effective  in 
dermic  medication.  Second :  Their  freedom  from  rancidity.  Third :  Their 
cleanliness  of  application.  Fourth :  Their  great  economy.  Fifth :  Their  an- 
tiseptic action.  Oleate  of  zinc  is  of  great  value  in  hyperidrosis  and  osme- 
drosis  and  eczema  vesiculosum.  Oleate  of  copper  is  of  great  value  in  tinea. 
Oleate  of  alumina  is  of  great  value  in  checking  muco-purulent  discharges. 
Oleate  of  iron  has  a  mild  astringent  action.  Oleate  of  arsenic  is  of  great 
value  in  lupus  and  the  ulcerating  variety  of  epithelioma,  and  is  better  borne 
than  other  forms  of  arsenic.  The  surface  must  first  be  abraded,  otherwise 
there  is  no  result.  Oleate  of  silver  is  of  value  as  a  local  application  in  ery- 
sipelas, and  when  sprinkled  over  old  chronic  ulcers  sets  up  a  healthier  state 
of  the  parts.  It  is  of  use  in  carbuncles  and  boils,  and  will  often  arrest  pus- 
tulation  in  its  earlier  stages. — Chicago  Med.  Hev.,  June  1. 


ANTISEPTIC  DUSTING  POWDER. 

Dr.  KLAMiLNN  (Deutsch  3fed,  Zeitung^  recommends  the  following  powder  as 
a  means  of  healing  and  of  preventing  intertrigo  in  infants. 

Q.  Mftgnes.  ust.  subt.  pulv.  6  gms. ;  talci  veneti  pulv.,  20  gms. ;  acidi 
salicyl.,  0.2  gms.;  (mist,  oleos.  balsam.,  10  minims). 

To  this  may  be  added  alumen  ustum  when  greater  astringency  is  required, 
and  the  salicylic  acid  may  be  replaced  by  boracic  acid.  Dr.  Klamann  uses 
this  in  intertrigo,  eczema  and  erythema,  and  finds  it  to  act  rapidly  and  cer- 
tainly. He  has  also  applied  it  with  good  effect  in  eczema  capitis,  and  ta  raw 
surfaces  produced  by  blisters. — The  Practitioner, — Cin.  Lan.  db  Clinic^  July  29. 


SUBCARBONATE  OF  IRON  IN  INDOLENT  ULCERS. 

■ 

Dr.  ViDAL  has  for  some  months  been  experimenting  with  this  substance  in 
the  St.  Louis  Hospital,  Paris.  It  is  prepared  by  precipitating  a  solution  of 
ferrous  sulphate  (free  from  copper)  by  means  of  carbonate  oi  sodium.  The 
precipitate  is  washed  and  dried  in  the  open  air,  and  so  loses  carbonic  acid 
while  it  absorbs  oxygen.  The  result  is  a  brown,  rouge-like  powder.  It  has 
been  applied  to  all  kinds  of  ulcers,  and  always  with  excellent  effect.  The 
surface  is  first  washed  with  a  mild,  astringent  lotion,  the  powder  is  then 
spread  over  it  in  a  fairly  thick  layer,  and  a  bread -poultice  is  placed  over  all. 
The  dressing  is  done  twice  a  day.  In  the  worst  cases  complete  cicatrization 
has  been  obtained  in  thirty  to  forty  days,  in  ordinary  cases  in  ten.  It  is  found 
that  the  local  temperature  rises  considerably  after  the  dressing,  and  that 
electric  currents  capable  of  demonstration  with  the  galvanometer  are  set  up 
around  it.  The  dormant  vitality  of  the  granulations  is  rapidly  awakened, 
and  cicatrizing  islands  may  sometimes  be  seen  in  the  middle  of  the  already 
contracting  ulcer. — Le  Practicien, — Lout.  Med.  News^  July  29. 


RARE  PARASITIC  DERMATOSIS. 

Dr.  NiBLL^  (BritUh  Medical  Journal,  May  6,  1882,)  has  observed  a  papular 
eruption  on  a  fourteen  year  old  cabin  boy,  which  resembles  the  skin  disease 
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called  craw  craw,  common  amon^  the  Negroes  of  the  Guinea  coast.  Micro- 
acopical  examination  of  the  seroeity  of  the  papules  revealed  nematoid  worms 
similar  to  filiarisB  in  all  stages  of  development,  from  the  adult  and  sexual  to 
the  embryonic.  In  the  latter  stage  they  are  to  be  found  in  the  blood.  The 
disease  is  not  contagious.  The  filaria  is  believed  to  enter  the  system  by  means 
of  the  water  drank.  The  adult  worm  is  one-third  of  a  millimetre  long  and 
one  one-hundreth  of  a  millimetre  in  diameter. — Chicago  Med,  Bet.,  June  1. 


EPITHELIOMA  REMOVED  BY  SCRAPING. 

At  a  recent  meeting  of  the  Clinical  Society  of  London  {Medical  Times  and 
Gazette)  Mr.  T.  Holmes  related  a  case  of  a  young  man  suffering  from  an  ulcer 
of  the  leg,  which  presented  all  the  appearances  of  epithelioma,  both  to  the 
naked  eye  and  unaer  the  microscope.  It  was  very  large,  almost  isolating  the 
tendo-achillis,  and  was  accompanied  by  the  swelling  of  the  inguinal  glands. 
3Ir.  Holmes  considered  that  in  former  times  these  symptoms  would  have  been 
considered  to  warrant  amputation.  In  this  case  he  removed  all  the  epithelio- 
matous  tissue,  and  then  inade  a  free  application  of  the  actual  cautery.  Sound 
cicatrization  ensued  and  the  enlarged  glands  subsided  entirely.  Many  other 
gentlemen  related  their  experience  in  this  matter,  which  was  all  corroborative 
of  Mr.  Holmes',  who  closed  by  saying,  he  suspected  that  many  growths  origi- 
nally local  tended  to  become  epitheliomatous  and  constitutional  in  type.  His 
case  certainly  corresponded  to  the  ordinary  descriptions  of  epithehoma,  and 
he  would  urge  that  such  cases,  if  early  treated,  might  result  in  the  extirpation 
of  a  disease  rapidly  becoming  malignant. — Med.  and  Surg.  Bep,^  July  8. 


CARBUNCLES. —SUBCUTANEOUS  INCISIONS. 

In  the  course  of  a  recent  clinical  lecture,  delivered  at  the  Hospital  de  la 
Charity,  M.  Gk>88elin  made  some  interesting  remarks  on  the  above  subject  d 
propos  of  a  carbuncle  on  the  neck  of  a  patient  then  presented.  He  advised 
opium  and  chloral  for  mitigation  of  the  intense  pain,  and  subcutaneous  incis- 
.  ions,  after  the  method  of  Alphonse  Gu^rin,  in  the  event  of  failure  of  these 
anodynes  to  relieve  the  suffering.  The  object  of  the  incision  is  to  relieve 
tension,  to  divide  some  of  the  sensitive  nerves,  and  to  afford  an  exit  for  the 
inflammatory  products.  The  incisions  are  made  hypodermically,  in  order  to 
prevent  the  development  of  erysipelas,  which  often  attacks  an  open  cutaneous 
wound  under  these  circumstances.  A  bistoury  is  usually  introduced  through 
^ne  of  the  spontaneous  cutaneous  apertures  produced  by  the  carbuncle,  and 
is  then  made  to  divide  the  inflamed  tissues  in  a  direction  parallel  to  the  sur- 
face. If  there  be  no  spontaneous  opening  which  may  be  thus  utilized,  the 
bistoury  is  inserted  through  a  cicatnx,  and  section  effected,  subcutaneously, 
.as  in  the  former  instance. — Le  Medecin  Prae. — Cin,  Lan,  and  Clinic^  June  17. 


FURUNCULOSIS  OF  THE  BUTTOCKS. 

Clinio  of  Louu  A.  DvHmxxo,  M.  D.,  Professor  of  Dermstology,  Phils. 

A  boy,  about  ten  or  twelve  years  old,  and  of  delicate  health,  presents 
extensive  disease  of  the  buttocks,  characterized  by  a  number  of  boils,  about 
a  dozen  in  all,  variously  disposed  over  the  surface ;  some  running  together 
and  forming  inflamed  areas,  in  various  states  of  evolution ;  some  just  making 
their  appearance,  others  fully  developed,  and  others  passing  away.  The  dis- 
ease is  known  as  f urunculosis ;  in  common  language,  boils. 

Many  different  methods  of  treatment  are  advocated  for  boils,  but  there  is 
no  general  rule  that  can  be  applied.  The  treatment  must  be  adapted  to  each 
special  case,  taking  into  consideration  the  general  health  of  the  patient,  the 
mode  of  appearance  and  the  location  of  the  disease,  whether  they  have  ever 
.appeared  before  or  not,  etc.  In  this  case  the  boy  is  ansemic,  and  gives  us  a 
XI.— 10 
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distinct  history  of  malaria;  and  we  will  prescribe  flye  drops  of  the  tincture- 
of  the  chloride  of  iron,  to  be  taken  three  times  a  day,  after  meals,  and  five- 
grains  of  quinia,  to  be  taken  in  one  dose,  every  night.  This,  I  believe,  wilB 
speedily  effect  a  cure. — Med,  and  Surg,  Rep,^  July  1. 


CHRYSOPHANIC  ACID  INTERNALLY. 

The  use  of  chrysophanic  internally  in  psoriasis  is  something  of  a  novelty. 
Dr.  Napier  (Okugow  Medical  Joumaly  June,  1882,)  has  recently  treated  two- 
cases  of  psoriasis  by  the  internal  use  of  chrysophanic  acid.  The  beginning 
dose  was  one-eighth  of  a  grain  rubbed  up  with  sugar  of  milk,  and  gradually 
increased.  The  results  obtained  were  excellent.  The  remedy  is  sometimes 
too  irritating  externally,  in  which  case  its  internal  use  would  seem  to  be  in- 
dicated. In  the  resulting  discussion  before  the  Glasgow  Medical  Society,  Dr. 
Charteris  was  of  opinion  that  the  druc;  acted  by  absorption,  which  was  also 
the  opinion  of  Dr.  Stevens.  Dr.  Napier  believed  that  psoriasis  was  cured  by 
chrysophanic  acid  given  internally. — Chicago  Med.  Bev.,  July  15. 


NAPHTHOL  POMADE  IN  SCABIES. 

Dr.  Hardy  {Le  Progrh  Med.)  has  had  very  good  results  from  naphthol 
pomade  in  scabies  and  phthiriasis.  The  powdered  naphthol  is  dissolved  in 
half  its  weight  of  ether.  This  solution  is  mixed  with  one  part  of.  vaseline 
and  the  ether  slowly  evaporated.  The  resulting  semi-fluid  mass  is  triturated 
with  more  vaseline,  and  kept  in  closed  vessels.  For  many  reasons  the  pomade 
thus  made  would  seem  less  objectionable  than  most  measures  now  in  use  for 
the  treatment  of  scabies. — Chicago  Med,  Hev, 


QUINIA  POMADE  FOR  PRURITUS. 

Dr.  H.  K.  Steele,  of  Denver,  Col.,  sends  the  Cincinnati  Lancet  and  Clinic 
a  description  of  a  new  method  of  treating  pruritus  of  vulva  or  anus:  "The 
remedy  is  quinia  sulphate,  rubbed  up  with  only  sufficient  lard  to  hold  it 
together.  The  nearer  you  get  the  full  strength  of  the  quinia  the  more  effica- 
cious it  will  prove.  Apply  freely  and  thoroughly.  It  has  proven  a  specific 
in  my  hands." — Med,  Record,  June  3. 


ACNE  PILARIS  AND  ACNE  OF  THE  FACE. 

M.  Lallier,  of  the  Skin  Hospital  (St.  Louis)  thus  treats  acne  filaris,  which 
develops  itself  on  the  forehead,  near  the  hair,  slightly  resembling  eczema : — 
1st.  The  following  lotion  to  be  applied  every  night : — Sulphur  (flowers)  3  vj ; 
alcohol  3  iss ;  water  |  j.  2d.  Alkaline  baths.  3d.  Take  at  each  meal  half  a 
teaspoonful  of  bicarbonate  of  soda  in  a  little  sugared  water.  As  to  acne  of 
the  face,  he  applies  every  night  with  a  hair  pencil,  the  following  preparation ; 
Water,  |  iv ;  champhorated  spirits,  §  j ;  washed  sulphur,  §  ss ;  glycerine,  3  iiss ; 
which  is  carefully  washed  on  in  the  morning.  When  sulphur  does  not  suc- 
ceed in  the  treatment  of  acne,  recourse  may  be  had  to  black  soap,  which  can 
be  employed  for  four  consecutive  days,  after  which  abstention  is  enjoined, 
when  the  treatment  can  be  recommenced ;  and  so  on  until  the  patient  is  cured. 
But  as  the  general  health  generally  requires  looking  after,  M.  Lallier  orders 
tartrate  of  iron,  |  ss ;  aloes  eight  ^rs.  for  100  pills ;  two  to  be  taken  at  each 
repast. — Cin,  Lan.  and  Clinicy  July  15. 


SULPH.  FERRI  m.  RHUS  TOXICODENDRON. 

Dr.  C.  W.  LEFFER8,''Lubeck,  West  Virginia,  claims  that,  the  external  use 
of  a  solution  of  sulphate  of  iron  has  never  failed  to  cure  the  eruption  pro- 
duced by  rhus  toxicodendron. — Med,  Brief,  June, 
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AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 


8APREMIA.— INTRA-UTERINE  INJECTIONS. 

P.  V.  ScHENCK,  M.  D.,  Surgeon  to  St.  Louis  Female  Hospital,  writes: — 
New  names  overburden  the  nomenclature  of  puerperal  diseases.  The  stu- 
dent already  is  as  much  at  a  loss  to  understand  the  variety  of  terms  applied 
as  the  etiology  of  the  various  affections.  On  the  one  hand  some  writers  call 
all  febrile  conditions  in  the  puerpera  puerperal  fever.  Others  start  out  with 
promise,  and  set  lost  in  describmg  septicemia  with  its  sepsin,  and  pyemia 
with  its  embolism,  inflammation  and  abscess.  Others  again  put  all  under  the 
head  of  toxemia,  thus  including  chemical  as  well  as  living  poisons ;  but  a 
late  writer  has  expressed  a  condition  or  state  not  properly  set  forth  before — 
a  putrid  poisoning,  an  absorption  of  fetid  lochia,  of  ichor,  and  this  condition 
he  has  named  sapremia.  The  first  peculiarity  to  these  cases,  which  I  have 
noticed,  is  the  fact  that  the  chill  is  apt  to  occur  nearer  the  period  of  partur- 
ition than  in  septicemia,  not  waiting  for  the  two  days  of  rest.  Next,  the 
chill  is  of  shorter  duration,  more -decided,  and  is  followed  immediately  with 
a  greater  frequency  of  pulse  and  a  higher  temperature.  The  expression  of 
countenance  is  marked,  fac&  almost  cyanotic,  expression,  though  haggard,  is 
not  of  the  anxious  character  found  in  peritonitis,  the  tendency  to  anemia  is 
fixed,  and  that  to  diarrhea  is  prominent.  There  is  no  evidence  of  pain  or 
tenderness  over  the  abdomen,  no  local  immediate  injury  there — the  sufferings 
of  the  patient  indicate  a  general  blood  poisoning.  The  treatment  should  be 
prompt;  the  relief  consists  alone  in  the  removal  of  the  cause — the  washing 
and  removing  of  the  putrid  poison.  These  are  the  cases  in  which,  above  all 
others,  intra-uterine  injections  are  of  service. 

Case. — Mrs.  B.  was  delivered  April  20th,  1882,  7  a.  m.,  of  a  girl.  The 
labor  was  normal,  the  secundines  being  discharged  perfectly.  On  the  23d 
of  April,  7  a.  m.  she  had  a  severe  chill,  temperature  running  rapidly  to  104°, 
falling  during  the  afternoon  to  101° ;  respirations  were  24  and  pulse  120 ;  thejse 
later  became  nearly  normal,  when  the  temperature  fell.  The  physician  who 
attended  her  gave  her  ten-grain  doses  of  quinine  and  ^  grain  of  sulphate  of 
morphia.  On  the  morning  of  the  24th  of  April  I  was  called  in  consultation. 
The  temperature  had  then  raised  to  105° ;  respirations  were  25,  and  the  pulse 
114.  She  was  placed  on  the  use  of  veratrum  viride  with  opium  and  quinine; 
vaginal  carbolized  injections  ordered  during  the  afternoon  of  this  day. 
Under  this  treatment  her  temperature  fell  to  102^° ;  respirations  to  24,  and 
pulse  to  102;  at  the  same  time  there  was  a  free  perspiration.  During  the 
following  day  her  temperature  fell  and  remained  at  about  100°;  respirations 
were  16,  and  pulse  88.  The  same  treatment  was  continued  with  the  excep- 
tion that  digitalis  was  used  in  the  place  of  veratrum  viride.  In  the  evening 
her  temperature  and  pulse  began  to  rise  until  the  former  reached  104°  at 
10:45  p.  m.  The  discharges  as  they  escaped  from  the'Vomb  were  decidedly 
fetid.  A  uterine  injection  (composed  of  carbolic  acid  1-40)  was  given;  one 
hour  after  she  had  a  severe  rigor,  followed  with  fever  and  delirum ;  tempera- 
ture at  12 :  80  showed  as  high  as  105°,  and  pulse  was  124.  Thus  commenced 
the  26th  of  April,  but  in  less  than  one  hour,  temperature,  pulse  and  respi- 
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rations  changed  so  that  during  the  most  of  the  day  they  were  normal,  but  near 
midnight  the  unpleasant  symptoms  all  recurred,  when  an  intra-uterine 
injection  was  again  administered,  to  be  followed  with  the  previous  favorable 
result.  The  treatment  outside  of  the  uterine  injections  now  consisted  of 
ergot,  iron  and  quinine.  The  digitalis  producing  nausea  was  omitted.  On 
the  morning  of  the  28th,  temperature  having  marked  as  high  as  106^°,  the 
unpleasant  symotoms  becoming  the  more  exaggerated,  another  intra-uterine 
injection  was  administered.  Listerine  was  used  instead  of  carbolic  acid ;  the 
advantage  was  equally  as  great,  and  there  was  no  sequent  rigor.  This  treat- 
ment as  above  outlined  was  pursued  through  the  whole  case,  with  the 
addition  of  stimulants  as  the  strength  appeared  to  fail.  The  womb  became 
well  contracted,  and  the  patient  made  a  speedy  and  happy  recovery.  Now 
was  this  recurrence  of  high  temperature  due  to  any  malarial  tendency — the 
failure  of  quinine,  the  irregularity  of  attacks  answer,  No.  It  was  a  case  of 
sapremia.  The  poison  was  one  of  putridity,  as  shown  by  the  character  of 
what  the  uterine  washings  brought  out.  The  injections  washed  away  the 
])oison. — St.  Louis  Coiir.  Med,^  June. 


8TEATOMATOU8  TUMORS  OBSTRUCTING  LABOR. 

In  the  Virginia  Medical  MontJdy  Dr.  E.  N.  Chapman  relates  some  instructive 
cases,  in  which  steatomatous  tumors  so  interfered  with  free  passage  of  the 
child  as  to  constitute  serious  impediments  to  natural  labor.  Examination  in 
these  cases  revealed  a  growth  springing  from  the  promontory  of  the  sacrum 
and  the  adjacent  parts,  occupying  two-thirds  of  the  superior  strait,  extending 
into  the  excavation  and  terminating  in  a  prominent  globular  mass  the  size  of 
a  gooseys  egg.  The  os  uteri  was  well  dilated,  ana  the  child's  head  rested 
upon  the  symphisis  pul^is  and  against  the  anterior  face  of  the  tumor.  A 
trocar  was  introduced  into  the  tumor  and  upon  withdrawing  it,  nothing 
ilowed  from  the  cannula,  and  yet  its  point  moved  freely  in  every  direction, 
showing  that  a  cavity  of  some  sort  haa  been  reached.  Being  laid  open  by  a 
bistoury,  a  brain-like  substance  began  to  exude.  This  being  turned  out  by 
the  finger,  the  tumor  collapsed,  the  child's  head  dropped  into  the  excavation, 
and  he  labor  was  terminated  at  once  by  the  forceps.  There  was  no  unusual 
hemorrhage  then  or  afterward,  and  the  empty  walls  of  the  tumor,  which  had 
contained  a  pint,  at  least,  of  steatomatous  matter,  hung  loosely  from  the  pos- 
terior third  of  the  pelvic  brim.  Peritonitis  subsequently  set  in  and  the 
patient  died  on  the  sixth  day.  The  other  cases  were  similar  to  this  one  in 
all  essential  particulars.  In  other  cases  reported  the  patients  made  good 
recoveries. — Med.  and  Surg.  Rep.^  July  15. 


AIR  EMBOLISM. 

Dr.  Draper  {Boston  Med.  Jour.)  summarizes  our  knowledge  on  this  sub- 
ject thus : 

Admission  of  air  into  veins  is  a  very  serious  accident.  The  effect  of  air  so 
admitted  varies  according  to  the  amount ;  if  large,  and  its  introduction  rapid, 
death  immediately  follows;  if  small,  or  the  introduction  be  slow,  only  a 
temporary  circulatory  disturbance,  as  shown  by  the  fainting  and  distress,  may 
result.  The  amount  of  air  and  its  manner  of  introduction  may  be  determined 
by  a  post  mortem  examination,  providing  such  examination  be  made  soon 
after  death,  before  decomposition  has  developed  gasses.  If  death  follows 
rapidly  after  the  introduction  of  air,  the  right  side  of  the  heart  would  be 
fully  inflated  with  air,  with  comparatively  few  bloody  bubbles ;  if  the  fatal 
result  were  slower  the  ri^ht  cavities  would  be  expanded,  but  the  contents 
might  consist  almost  wholly  of  bloody  bubbles,  from  the  churning  action  of 
the  heart.  Instant  death  has  resulted  from  entrance  of  air  through  the  uterine 
sinuses  in  delivery  at  term  and  in  instrumentally  induced  abortion.  The 
anatomical  structure  of  the  uterus  is  such  that  under  favoring  circumstances 
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air  can  enter  rapidly  and  in  laree  quantities  into  the  uterine  sinuses,  and  so 
make  its  way  to  the  heart.  Sucn  favoring  circumstances  are :  An  open  cer- 
Tical  canal ;  a  separation  of  the  foetal  membranes,  exposing  orifices  of  uterine 
sinuses;  unusually  larce  sinuses;  imperfect  plugging  of  sinuses  by  clots;  the 
structure  of  the  canals  themselves,  oeing  intimately  adherent  to  the  wall  of 
the  uterus  so  that  they  remain  open  when  divided. 

Dr.  Draper  then  explained  the  way  in  which  death  is  brought  about  in  such 
cases.  When  the  external  air  has  free  entrance  to  the  cavity  of  the  uterus, 
either  through  a  tube  like  a  catheter,  or  being  forced  with  a  syringe,  or  by 
admission  through  the  natural  passages,  and  when  the  orifices  of  the  uterine 
sinuses  are  open,  then  the  uterus,  alternately  contracting  and  expanding 
under  any  stimulus  (a  foreign  body  like  the  air  itself),  will  act  like  a  rubber 
bulb  to  suck  into  its  cavity  and  into  its  sinuses  this  external  air,  while  the 
heart  and  lungs  meanwhile  act  also  as  a  suction  force  to  draw  air  through  the 
veins  leading  from  the  uterus  to  the  heart ;  its  rapid  accumulation  in  the  right 
side  of  the  heart  distends  these  cavities  instantly,  so  that  the  heart's  muscle 
becomes  paralyzed  and  unable  to  contract.  Whatever  blood  mingled  with  air 
the  heart  can  propel  goes  to  the  lungs,  and  from  the  bubbles  of  air  lodging  in 
the  capillaries  the  pulmonary  circulation  is  seriously  interfered  with.  A  con- 
vulsion with  this  form  of  death  is  the  rule.  Death  may  result  instantly, 
where  the  amount  of  air  is  large,  by  paralysis  of  the  heart  and  asphyxia,  or  it 
may  result  from  the  consecutive  effects  of  the  air,  as  a  pneumonia ;  this  in 
cases  where  only  a  smaller  quantity  enters  the  circulation. — OaillanVs  Med, 
Jour.,  July, 


ANTISEPTIC  ACTION  OF  PHENIC  ACID  IN  PREGNANCY. 

Dr.  MoRRA,  of  Turin,  h\s  used  phenic  acid  as  an  antiseptic  in  the  form,  of 
clysters,  in  two  cases  of  pi  euro-pneumonia  and  in  two  cases  of  puerjferal 
infection.  The  details  of  these  cases  are  too  long,  but  the  results  arrived 
at  are: 

That  phenic  acid  administered  by  the  rectum  during  pregnancy,  and  during 
the  puerperal  state,  has  antiseptic  properties,  prompt  and  sure.  Its  action  is 
uniform,  and  is  indicated  in  the  temperature,  the  pulse,  and  the  respiration, 
and  is  not  of  long  duration.  The  remedy  can  be  employed  with  confidence, 
and  the  dose  can  be  safely  increased.  A  dose  of  80  grains  is  sufficient  and 
has  no  effect  on  the  fcetus.  In  puerperal  maladies  it  has  a  powerful  local 
action.  Its  elimination  is  chiefly  by  the  kidneys,  and  when  the  urine  is 
colored  black  it  shows  the  effect  of  the  drug,  and  indicates  ulceration  in  the 
rectum.— /fecwto  Bologna^  Ther.  Oaz. — Med.  Digest,  June. 


AIDING  THE  EXPULSIVE  EFFORT  IN  PARTURITION. 

Dr.  D.  H.  Jkrvis,  of  Lone  Pine,  Penn.,  writes:  **I  will  communicate  a 
method  that  I  have  been  practising  for  some  time  in  cases  where  there  is  a 
deficiency  in  the  contractions  of  the  uterus  and  the  expulsive  effort  is  want- 
ing, in  those  cases  of  confinement  where  labor  is  prolonged  by  inefficiency  of 
the  contraction  of  the  uterus  and  the  expulsive  effort  where  the  os  is  com- 
pletely dilated  or  dilatable,  or  exactly  that  class  of  cases  for  which  our  text- 
books recommend  the  administration  of  ergot.  I  formerly  followed  the 
orthodox  practice  of  giving  ergot  in  those  cases.  But  the  administration  of 
this  drug  was  so  frequently  fo flowed  by  nausea  and  vomiting  that  I  disliked 
very  much  to  administer  it,  knowing  the  fact  that  when  the  head  of  the 
child  begins  to  press  upon  the  perineum,  the  *•  expulsive  effort '  is  not  only 
increased,  but  also  the  force  of  the  contractions  of  the  uterus.  And  also  the 
effort  of  introducing  the  hand  into  the  vagina  in  order  to  explore  more  fully 
an  unsettled  position,  has  a  tendency  to  influence  the  charactej  of  the  labor, 
very  likely  pro<iucing  a  rapid  delivery. 

'*  From  these  facts  I  was  led  in  this  class  of  cases  to  imitate  the  pressure 
produced  by  the  head  of  the  child,  by  introducing  at  least  a  part  of  the  hand 
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and  during  a  pain  distending  the  vagina  and  making  firm  pressure  outward 
against  the  perineum. 

*'This  seldom  fails  not  only  to  increase  the  contractions  of  the  uterus,  but 
will  bring  on  a  strong  expulsive  effort.  The  soft  parts  being  more  abund- 
antly supplied  with  nerves  than  the  walls  of  the  pelvis,  the  reflex  action  set 
up  by  pressure  on  them  is  much  greater.  In  the  delivery  of  the  placenta^ 
where  it  does  not  come  down  sufficiently  to  be  grasped  by  the  hana,  it  may 
also  be  hastened  by  gently  distending  the  vagina.  I  do  not  see  why,  in  cases 
of  moderate  hemorrhage,  contractions  might  not  be  brought  on  by  the  same 
method.  With  this  latter  I  have  not  had  sufficient  experience  to  speak  with 
any  assurance.  If  this  method  has  ever  been  written  on  before,  I  have  failed 
to  come  across  it." — Med,  Becord,  June  24. 


CHLORAL  IN  LABOR. 

Dr.  Kane  says  that  chloral  may  be  employed  in  normal  labor  for  the  pur- 
pose of  blunting  sensibility,  quieting  nervous  and  hysterical  manifestations, 
shortening  labor,  and  destroying  pains.  In  complicated  labor  it  has  three 
uses — i.  «.,  to  relieve  pain,  to  hasten  dilatation  of  the  os,  and  to  increase  the 
force  of  the  uterine  contractions.  Chloral,  even  when  pushed  to  anesthesia, 
does  not  destroy  the  force  of  the  uterine  contractions.  The  alleged 
danger  of  post  partum  f^emorrhage  has  no  foundation  in  fact.  In  moderate 
doses  it  is  never  dangerous.  The  slight  delirium  that  sometimes  occurs  is 
ordinarily  removed  by  a  second  dose  and  need  cause  no  alarm.  It  is  rarely 
necessary  to  use  more  than  one  dram  in  any  one  confinement.  It  is  best  given 
by  the  rectum,  in  the  form  of  enemata  or  suppositories. — 8t,  Louis  Cour.  Med, 


POST  PARTUM  HEMORRHAGE. 

Dr.  Enolsman,  in  the  8t,  Louis  Med,  Jour,  sums  the  treatment  up  in  this 
manner : — 

A. — Preventative  Treatment  After  Induction  of  Labor,  1.  Careful  attention 
to  every  detail,  and  strict  observance  of  obstetric  rules  in  every  case  of  labor. 
2.  The  administration  of  a  full  dose  of  ergot  as  the  head  enters  the  vaginal 
orifice.  8.  Should  hemorrhage  threaten,  follow  the  uterine  fundus  with  the 
firmly  superimposed  hand.  4.  Express  the  placenta  by  Crede^s  method,  and 
retain  a  firm  grasp  upon  the  fundus. 

B, — Treatment  of  Existing  Hemorrhage,  1.  External  manipulation,  pres- 
sure, and  friction  with  the  cold  hand,  or  with  ice.  2.  Ergot — best  subcu- 
taneously,  while  manipulations  are  in  progress.  3.  Introduction  of  the  huid 
into  the  vagina,  or  uterus ;  removal  of  clots,  and  irritation  of  the  surface,  in 
order  to  stimulate  contractions.  4.  The  subcutaneous  administration  of  ether. 
4.  Ice  or  vinegar,  if  at  hand,  may  now  be  tried  in  the  uterine  cavity,  but  if 
they  fail  must  not  be  persisted  in.  5.  The  hot  water  douche,  which,  if  it  is 
not  followed  by  the  desired  contraction,  will  at  least  stimulate  the  patient, 
and  cleanse  the  cavity,  so  that  the  final,  safest,  and  most  reliable  remedy  may 
be  resorted  to,  viz :  6.  The  iron  swab — This  may  be  used  at  once,  if  the  intro- 
duction of  the  hand  and  the  subcutaneous  injection  of  ether  fail  or  after  a 
trial  of  the  hot  water  douche ;  but  in  desperate  cases  must  be  resorted  to  at 
once,  without  losing  time  with  other  less  reliable  methods. — Leonard's  II, 
Med.  Jour.y  July. 


SUSPENDED  ANIMATION.— INFLATION  WITH  A  SYRINGE. 

JA.MB8  DoBLAND,  M.  D.,  Milwaukee,  Wis.,  reports  the  following  case: — 

February  22nd,  1882,  was  called  to  attend  Mrs.  C.  in  confinement  with  her 

first  child.     Everything  progressed  favorably,  and  at  6 :55  A.  M.  the  head 

passed  the  perineum.    Upon  passing  my  finger  in,  found  the  cord  once  around 

Its  neck  and  pulsating  vigorously.     Attempted  to  put  it  over  the  head,  but 
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did  not  succeed,  so  left  it  alone,  watching  the  pulsations.  The  child  save 
one  convulsive  movement  and  was  then  still.  A  minute  after,  the  pulsations 
gettinf^  weaker,  I  again  tried  and  succeeded  in  getting  it  over  the  head ;  it 
was  still  pulsating,  and  a  pain  coming  on,  the  shoulders  were  bom.  A  second 
or  two  later,  found  the  pulsations  in  the  cord  had  ceased ;  cut  it  at  once  and 
•delivered  the  child.  No  hemorrhage  from  the  cord,  and  no  effort  whatever 
4Lt  inspiration ;  there  was  a  feeble  fluttering  at  the  heart.  Sprinkled  it  with 
cold  water,  then  hot,  slapped  it,  and  used  every  method  known  to  me,  in- 
cluding mouth  to  mouth  inflation  and  taking  the  child  and  carrying  it  rapidly 
back  and  forward  through  the  air,  and  allowing  the  head  to  hang  down  for  a 
/ew  seconds  at  a^time.  I  also  applied  hot  water  cloths  constantly,  with  alcohol, 
but  for  one  hour  could  not  ^et  even  a  gasp,  although  the  heart  still  beat 
feebly.  Knowing  that  the  air  I  forced  into  the  lungs  was  devoid  of  oxygen, 
I  bethought  me  it  would  be  a  good  idea  to  use  pure  air,  and  thus  give  the 
lungs  their  proper  stimuli.  Ge^ng  the  nurse  to  hold  its  nose,  I  put  the 
nozzle  of  an  ordinary  syringe  in  its  mouth,  and,  compressing  the  lips  around 
it,  forced  in  air.  After  repeating  this  three  or  four  times  at  intervals  4>t  from 
four  or  five  seconds,  I  had  the  satisfaction  of  seeing  the  child  gasp,  and  by 
using  it  judiciously,  at  the  same  time  keeping  up  heat  artificially,  at  the  end 
of  two  hours  and  five  minutes  we  had  the  pleasure  of  observing  regular 
respirations  in  the  child. 

This  case  proves  what  we  can  sometimes  accomplish  by  perseverance,  and 
that  inflation  by  the  mouth  to  mouth  method  cannot  compare  with  the  intro- 
'duction  of  pure  air.  I  have  never  seen  that  plan  spoken  of  before,  and  from 
this  time  shall  use  it  as  a  first  and  not  a  last  resort. — Can.  Med.  and  Surg.  Jour. 


HEPATIC  DISEASES  AND  PREGNANCY. 

Hepatic  diseases  in  gynecology  and  obstetrics  is  the  caption  of  a  lecture 
in  the  JHed.  ClasticSy  by  J.  Matthews  Duncan,  M.  D.,  of  St.  Bartholomew's 
Hospital,  London,  England.  This  gentleman  is  of  opinion  that  many^y ne- 
urological troubles  are  often  attributed  to  hepatic  aisease — an  insufScient 
•evidence,  since  such  troubles  as  amenorrhcaa  up  to  fatty  liver,  etc.,  may 
occasion  them.  These  conditions  are  often  seen  in  phthisical  women ;  but 
the  amenorrhosa  in  these  cases  is  clearly  attributable  to  the  phthisis.  He  puts 
no  faith  in  the  statements  of  many  learned  authors  in  regard  to  the  pressure 
«xerted  by  tlie  gravid  uterus  upon  liver,  kidneys,  etc.,  and  denies  that  there 
is  any  proof  of  undue  pressure  upon  these  organs.  There  is  a  watery  con- 
dition of  the  blood,  and  a  kind  of  parenchymatous  degeneration  of  the  liver, 
which  is  a  normal  condition  during  utero-gestation,  which  render  the  or^an 
more  liable  to  disease.  Icterus  gravidis  or  yellow  atrophy  of  the  liver,  is  a 
formidable  disease,  but  fortunately  a  rare  one,  qjften  causing  convulsions  and 
•haemorrhage  from  bowels,  stomach,  or  uterus.  The  coloring  of  the  skin  is 
not  as  deep  as  in  the  ordinary  forms  of  jaundice.  Many  remedies  have  been 
tried,  but  emptying  the  womb  is  the  surest  that  has  yet  been  used. 

[Dr.  R.  T.  Coleman,  Prof.  Obstet.,  Med.  Coll.  Va.,  called  the  attention  of 
the  class  to  this  subject  in  1875-6,  and  stated  that  he  regarded  it  as  a  most 
grave  complication. — J.  M.] — Va.  Med.  Monthly. 


DENTAL  NEURALGIA  DURING  PREGNANCY.— PHOSPHATES. 

During  pregnancy  many  women  suffer  from  caries  of  the  teeth  and  dental 
neuralgia.  The  calcareous  salts  required  for  the  development  of  the  foetal 
skeleton  must  be  supplied  by  means  of  an  increased  ingestion  of  these  mate- 
rials on  the  part  of  the  mother ;  in  default  of  this  augmented  consumption 
the  nutrition  of  the  maternal  bony  tissues  is  affected,  and  dental  caries  result. 
Many  pregnant  women  have  a  morbid  appetite  for  calcereous  and  other  mineral 
.substances.  Preparations  of  calcium,  especially  the  phosphates  and  hypo- 
phosphates,  should,  in  view  of  the  facts  mentioned,  be  administered  to 
■^ndnte  females  suffering  from  the  above  dental  troubles. — Pittsburgh  Med. 
Jaur.y  June. 
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DILACERATION  01^  THE  UMBILICAL  CORD. 

A  strong  woman  gave  birth  to  a  child,  while  crossing  the  tracks  of  a  tram- 
way ;  the  child  fell  upon  the  street-sand  and  the  umbilical  cord  was  torn  in 
two.  The  child  weighed  8,200  grm.,  is  perfectly  healthy,  and  shows  no  sign 
of  any  contusion.  The  tear  in  the  cord  is  about  10  cm.  removed  from  the 
umbilical  ring.  This,  however,  is  not  the  usual  locality  for  dilaceration,  in 
an  upright  or  elevated  position,  to  occur;  for  in  this  position  rending  gen- 
erally brings  with  it  a  piece  of  the  abdominal  skin  of  the  child  or  of  the 
placenta,  and  tears  it  in  its  course,  so  that  the  division  occurs  2-3  cm.  removed 
from  the  umbilical  ring.  This  matter  is  of  great  importance  in  a  medico- 
legal aspect,  where  there  is  a  suspicion  that  the  mother  herself  has  torn  the 
cord  in  two,  and  then  has  laid  the  child  aside.  This  suspicion  can  always  be 
entertained  when  the  remnant  of  tl^e  umbilical  cord  is  long  enough  to  admit 
of  being  grasped  and  torn.  That  avulsion  of  the  umbilical  cord  generally 
is  possible,  the  researches  of  Prof.  Spaeth  have  abundantly  proved.  An 
average  resistance  of  5^  kilos.,  with  fresh  umbilical  cords,  has  been  deter- 
mined by  this  investigator.  The  weight  of  a  new-born  child,  3  kilos.,  fall- 
ing through  the  air,  can  readily  overcome  this  resistance.  Although  in  births 
in  upright  positions,  not  all  umbilical  cords  are  torn  in  two,  yet  the  dilacera- 
tion  is  favored  by  a  stretched  course  of  the  vessels,  and  by  an  absolute  short- 
ness of  the  umbilical  cord.  Avulsions  of  relatively  short  umbilical  cords, 
that  is,  when  the  cords  are  wrapped  around  the  necks  or  other  portions  of 
the  bodies  of  children,  occur  very  seldom  during  the  act  of  birth. 

A  pertinent  question  is,  can  the  life  of  the  child  be  threatened  by  the 
indirect  danger  of  hemorrhage  ?  This  danger  only  exists  with  feeble,  asphyx- 
iated children,  and  then  only  when  the  child  is  still  in  the  maternal  body.  With 
strong  children,  however,  who  cry  lustily,  and  breathe  freely,  it  is  possible  to  cut 
or  tear  in  two  the  umbilical  cord  immediately  after  birth,  and  allow  the  child 
to  lie  without  tying  the  cord ;  at  highest  estimate  a  coffee-spoonful  of  blood 
will  escape.  The  vessels  of  the  umbilical  cord  contract  at  once ;  their  occlusion 
is  favored  by  the  circular  fibres  of  the  intima,  and  hemorrhage  is  arrested. 
On  this  account  the  verdict  upon  dead  foundlings,  by  country  physicians, 
**  death  in  consequence  of  hemorrhage  from  the  umbilical  cord,*'  is  always 
to  be  regarded  with  a  certain  amount  of  suspicion  and  distrust. — Med.  News^ 
July  15.  ^ 

PUERPERAL  ZYMOSIS. 

In  the  British  Medical  Journal,  Dr.  W.  Barrett  Rou6  says,  *  *  A  very  painf uf 
case  has,  within  the  last  few  days,  come  under  my  notice,  which  illustrates 
many  of  the  points  ably  laid  down  by  Dr.  Braxton  Hicks,  in  the  Journal  of 
March  25th.  Mrs.  B.,  a  lady,  aged  26,  passed  safely  through  her  second 
confinement.  For  several  days  all  went  well ;  then,  all  of  a  sudden,  without 
any  apparent  cause,  her  temperature  began  to  rise,  and  was  soon  between 
104°  and  105°.  An  examination  of  the  sanitary  condition  of  the  house  was 
made,  with  the  result  of  finding  sewer  gas  pouring  up  from  the  sink  in  the 
scullery,  almost  sufficient  to  blow  out  a  candle  held  over  it.  The  next  even- 
ing I  was  sent  for  in  ^reat  haste.  I  found  her  screaming  at  the  top  of  her 
voice,  and  so  violent  it  was  as  much  as  several  attendants  could  do  to  control 
her  movements,  by  force ;  she  was  suffering  from  an  attack  of  acute  mania. 
By  means  of  chloroform  and  hypodermic  injections,  she  was  quieted,  whea 
typhoid  fever  was  diagnosed,  the  spots  on  the  abdomen  being  characteristic. 
The  delirium  lasted  eighteen  hours,  after  which  the  patient  became  conscious 
and  took  nutriment  well ;  but  such  was  the  frightful  exhaustion,  caused  by  her 
condition,  as  described  above,  that  she  sank  slowly  and  eventually  died,  in 
spite  of  every  care  and  attention  bestowed  upon  her.  Surely,  it  is  time  the- 
law  took  cognizance  of  cases  like  this.  Something  should  be  done  in  the 
way  of  compelling  landlords  and  builders  to  produce  a  certificate  from  a  sur- 
veyor or  other  competent  person,  to  the  effect  that  their  property  is  properly- 
drained,  previously  to  a  new  tenant  going  in. — Med.  and  Surg.  Hep. 
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NITROGLYCERIN  IN  PUERPERAL  CONVULSIONS. 

In  the  Britiih  Medical  Journal  of  April  22nd,  Dr.  W.  E.  Green,  of  the  Isle 
of  Wight,  reports  a  case  of  puerperal  convulsions  in  which,  following  the 
artificial  completion  of  labor,  the  patient  remained  comatose  and  with  a  pulse 
indicative  of  exaggerated  arterial  tension ;  the  patient  improved  rapidly  under 
the  administration  of  nitro-glycerin,  given  by  adding  eight  minims  of  a  one- 
per-cent.  solution  to  an  ounce  of  water,  of  which  teaspoonful  doses  were 
given  every  hour.  The  first  dose  was  administered  two  and  a  half  hours  after 
the  commencement  of  the  attack,  and  within  ten  minutes  consciousness  was 
regained.  Four  or  five  doses  in  all  were  given.  The  patient  recovered  slowly 
under  other  treatment,  but  had  no  return  of  convulsions. — New  Remedies,  June, 


METHOD  OF  PREVENTING  THE  NECESSITY  FOR  INDUCED 

ABORTION. 

Dr.  Depaul,  in  one  of  his  recent  lectures,  recommends  in  certain  cases, 
iodide  of  potassium,  regulated  diet,  and  bleeding  to  diminish  the  size  of 
child,  and  to  prevent  the  necessity  of  bringing  on  abortion.  He  cited  the 
following  case  in  support  of  ^s  recommendation.  Thirty  years  ago,  a  mer- 
chant had  married  a  very  rickety  wife,  who  became  pregnant  soon  after  mar- 
riaee.  A  medical  man  was  consulted,  and  scarcely  knowing  what  to  do 
under  the  circumstances,  he  asked  that  M.  Paul  Dubois  might  oe  called  in, 
who  was  obliged  to  perforate  the  cranium.  A  second  pregnancy  occurred, 
and  on  this  occasion,  M.  Dubois  sent  the  young  woman  to  M.  Depaul  \  she 
was  then  four  or  five  months  advanced  in  pregnancy.  Her  pelvis  measured 
from  1^  tp  7}  centimetres ;  He  told  her  that  it  was  necessary,  in  order  that 
she  might  have  a  living  child,  gradually  to  diminish  the  quantity  of  food  she 
took,  and  to  subject  her  to  a  rigorous  diet.  She  was  bled  many  times,  and 
gradually  lessened  the  proportion  of  food,  according  to  his  directions.  He 
followed  the  progress  of  the  pregnancy,  and  especially  the  increasing  dimen- 
sions of  the  child.  The  eighth  month  arrived,  and  it  appeared  to  M.  Depaul 
that  until  then,  the  child  had  grown  very  little.  He  let  things  take  their 
course,  thinking  that  it  was  necessary  to  bring  on  premature  delivery.  Finally, 
the  woman  came  to  the  end  of  the  ninth  month,  and  Dr.  Depaul  was  sent 
for.  The  head  soon  cleared  the  sacro-vertebral  angle,  and  the  delivery  was 
easy.  The  child,  a  boy,  lived;  he  was  very  small,  but  was  quite  strong 
enough  to  be  brought  up.  The  same  person  again  became  pregnant  for  the* 
third  time.  She  did  not  communicate  the  fact  to  M.  Depaul,  and  it  was  only 
when  she  was  eight  months  and  a  half  gone  that  he  was  sent  for  to  attend 
her.  It  was  too  late  to  have  recourse  to  the  means  used  in  the  previous  preg- 
nancy, and  M.  Depaul  was  obliged  to  perform  cephalotripsy.  In  a  fourth 
pregnancy,  he  received  notice  in  good  time.  The  regimen  used  in  the  second 
pregnancy  was  again  successful.  The  child  lived,  and  is  still  alive.  A  fifth 
time  he  was  only  called  in  at  the  moment  of  delivery,  and  only  succeeded  in 
removing  the  child  by  cephalotripsy.  M.  Depaul  considers  this  case  to  be 
very  conclusive,  and  has  likewise  collected  a  certain  number  of  similar  facts 
which  induce  him  to  afiirm  that  this  method  may  have  a  certain  degree  of 
success,  and  to  recommend  it  in  cases  of  vicious  conformation  of  the  pelvis, 
so  as  to  avoid,  as  far  as  possible,  forced  abortion. — Brit,  Med.  Jour, — Cin, 
Lancet  and  Clin,^  June  17. 


INTERVAL  BETWEEN  THE  BIRTH  OF  TWINS. 

According  to  the  Jour,'  de  MM,  de  Paris,  Dr.  Baranski  delivered  a  woman 
of  a  male  child  a  little  before  term,  the  placenta  following  in  a  few  minutes. 
The  woman  returned  to  her  work  in  the  fields,  and  seventeen  days  after  the 
first  delivery,  she  felt  a  large  quantity  of  fluid  escape.     The  doctor  being 
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6ent  for,  found  an  arm  presenting  and  delivered  a  second  child,  well  devel- 
oped and  without  any  signs  of  maceration.  The  placenta  came  away  a  few 
minutes  after. — Obat.  Gaz.^  July, 


FEVER    FOLLOWING    DELIVERY.— CARBOLIC   INJECTIONS   INTO 

UTERUS. 

i.  When  fever  follows  delivery,  it  is  desirable,  even  if  there  be  no  indica- 
tions of  uterine  accidents,  to  examine  with  speculum  and  make  sure  that  no 
septic  products  remain  in  utero.  2.  If  such  oe  found,  wash  out  uterus  with 
one  p.  c.  carbolic  solution  until  injected  fluid  returns  perfectly  clear.  3.  Do 
this  twice  daily  until  fever  is  entirely  reduced  and  uterus  in  normal  position. 
4.  If  fever  be  intense  it  is  desirable  to  leave  some  of  the  solution  in  utero, 
which  will  rapidly  lower  temperature,  and  ameliorate  the  other  febrile 
symptoms. — Desplats.  Jour,  des  Sci.  Med.  de  Lille, — Md,  Med.  Jour.,  June  1. 


TREATMENT  OF  STILL-BORN  INFANTS. 

Dr.  RrsANOvsKY  relates  an  interesting  case  in  Vrateh,  1882,  No.  1,  from 
which  the  London  Medical  Record  makes  a  short  abstract.  AH  the  usual 
methods  (including  Shultze's)  had  been  tried  unsuccessfully  in  a  case  of  asphyxia 
neonatorum,  when  he  resolved,  in  extremis,  to  try  hot  water,  lately  recom  - 
mended  for  still-birth  by  Dr.  LeBon. 

The  author  took  a  common  iron  pail,  filled  with  very  hot  water,  and  at 
once  immersed  the  infant  (who  was  pulseless  and  cold)  leaving  free  the  head 
alone.  One  minute  afterward — eighty-seven  minutes  after  birth — the  first 
inspiration  was  made  and  the  child's  life  was  saved.  The  author  believes 
that  the  first  inspiration  results  from  fhe  powerful  excitation  of  the  hot 
water  upon  the  peripheral  nerves  of  the  skin,  and  from  the  subsequent  reflex 
-action  of  the  respiratory  centre  in  the  medulla  oblongata. — Ohst.  Gas.,  July, 


NIT.  AMYL  AND  ETHER  TO  ANTAGONIZE  ERGOT. 

In  Barneses  '^  Obstetrical  Operations"  one  is  directed  to  use  three  n^iniwiA 
-of  the  nitrite  of  amyl,  together  with  a  drachm  of  ether,  by  inhalation,  as  an 
antagonist  to  ergot.  Its  action  is  that  of  a  sedative  and  anaesthetic,  without 
producing  unconsciousness. — y.  T,  Med.  Jour.,  June. 


CATHETERIZATION  PREVIOUS  TO  APPLICATION  OF  THE 

FORCEPS. 

Dr.  James  More  lays  down  the  following  rulers  on  this  subject : 
The  use  of  the  catheter  in  the  parturient  female  is  indicated:  1.  When 
the  patient  has  not  vomited  for  some  time.  2.  When  there  exists  over  the 
pubis  a  distinct  tumefaction  other  than  that  produced  by  the  fetus.  3.  When 
the  contraction  of  the  uterus  is  accompanied  by  severe  pain,  especially  if  the 
pain  is  not  of  an  expulsive  character.  4.  When  the  uterine  pains  suddenly 
oease.  5.  When  the  labor  has  continued  a  long  time  without  the  engagement 
of  the  head.     6.  When  there  is  a  vaginal  cystocele. 

After  delivery  the  circumstances  which  necessitate  catheterization  are :  the 
absence  of  urination  for  at  least  ten  or  twelve  hours ;  the  inability  of  the 
patient  to  micturate  because  of  vesical  inertia.  The  recognition  of  a  supra- 
pubic tumor  and  the  occasioning  of  pain  upon  pressure  in  the  hypogastnum 
are  the  symptoms  which  mark  the  development  of  this  complication. — 
Jtev,  de$  Sciences  Med. — Cin.  Lan.  and  Clin.,  July  29. 
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IPECACUANHA  AS  A  OXYTOCIC. 

Dr.  Leonard  F.  Pitkin,  of  Newark,  N.  J. ,  reports  a  case  in  the  Medical 
B/ecord  where  a  hard  and  resisting  os  was  softened  and  dilated,  and  a  tedious 
and  painful  labor  speedily  brought  to  an  end,  by  the  administration  of  three 
five-grain  doses  of  ipecacuanha  at  intervals  of  about  twenty  minutes.  The 
«ame  remedy  has  since  been  used  by  the  author  with  good  effects. — Obst,  Oaz.y 
July, 


JABORANDI  A  GALACTAGOGUE. 

A  writer  to  the  Therapeutic  Gazette  claims  for  jaborandi  galactagogue 
properties,  and  cites  three  eases  to  support  the  assumption.  In  each  case, 
six  doses  of  10  to  15  drops  of  the  fluid  extract  were  taken,  and,  in  all,  the 
effect  on  the  mammary  glands  was  prompt  and  satisfactory,  but  the  salivary 
glands  were  also  affected,  not  only  in  the  mothers  but  the  children. — Can. 
Jour.  Pharm.^  June, 


FISSURED  NIPPLES.— SOL  GUTTA-PERCHA. 

Monti  recommends  that  the  nipples  be  anointed  with  a  (freshly-made) 
solution  gutta-percha  in  chloroform.  As  it  dries  it  forms  a  protecting  pelli- 
cle, which  does  not  come  off  even  after  sucking. — Med.  Abstract,  July. 


VOMITING  OF  PREGNANCY.— ETHER  SPRAY. 

Ether  spray  to  the  back  of  the  neck  is  reconmiended  for  the  vomiting  of 
pregnancy. — Atlanta  Med.  Begieter,  July. 


DISEASES  OF  WOMEN. 


DIFFERENTLIL  DIAGNOSIS  OF  ABDONINAL  TUMORS. 

Dr.  Erich,  of  Baltimore,  contributes  a  very  instructive  paper  to  the  Clinical 
Society  of  Maryland,  Ohstet,  Oaz.^  wherein  he  points  out  how  easily  we  may 
make  very  singular  errors  of  diagnosis  in  abdominal  tumors.  He  illustrates 
his  views  by  the  narration  of  several  cases,  hoping,  apparently,  to  add  to  the 
'* known  sources  of  error'*  in  arriving  at  a  good  diagnosis.  In  Case  1,  a  first 
examination  per  vaginam  **  revealed  an  irregular,  hard,  nodular  tumor  in  the 
left  iliac  region  somewhat  posteriorly,"  and  a  diagnosis  of  probable  cancer 
was  ventured.  A  year  and  a  half  after  this  examination  the  patient  was 
examined  jointly  by  Dr.  Erich  and  Dr.  Chadwick,  of  Boston,  when  the  con- 
ditions noted,  had  entirely  changed.  The  tumor  then  noted,  had  disappeared, 
''and  a  firm,  round,  moveable  tumor,  about  the  size  of  an  adult  head,  was 
found  occupying  the  hypogastric  region."  Present  diagnosis — a  fibroid.  It 
was  decidea  to  remove  the  supposed  fibroid  by  laparotomy.  Upon  making 
an  incision  and  bringing  the  tumor  in  view,  an  exploratory  puncture  was 
made  which  yielded  pure  pus.  The  patient  died,  and  a  post-mortem  revealed 
an  abscess.  This  case  teaches  that  nuctuation  can  not  always  be  made  out, 
even  when  a  large  amount  of  fiuid  is  present.  ''  I  was  compelled  to  acknow- 
ledge an  error  of  omission,**  says  Dr.  E.,  ''in  not  making  an  exploratory 
puncture  before  resorting  to  laparotomy.  I  have  since  then  determined  never 
to  pronounce  an  abdominal  tumor  solid  until  after  aspiration.**  Case  2  had 
been  pronounced  by  an  eminent  surgoon  a  solid  uterine  fibroid.     All  the  con- 
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ditioDS  80  indicated ;  but  true  to  his  determlDation,  an  aspirator  needle  was 
introduced  by  Dr.  Erich,  and  to  the  surprise  of  himself,  as  well  as  others, 
*'a  pint  of  pure  pus  was  withdrawn."  In  Case  8  the  patient  had  been  sent 
to  Dr.  E.  by  a  freind  who  had  made  out  **  probable  diagnosis  of  OTarian 
tumor."  The  examination  made  by  Dr.  Erich  appeared  to  exclude  pelvic 
cellulitis  and  abscess — ^the  diagnosis  of  ovarian  cyst  was  therefore  provision- 
ally endorsed,  and  preparations  for  an  operation  were  made.  Preparatory  to 
this  a  tonic  treatment  was  set  up,  and  a  mercurial  pur^e  administered.  The 
purgative  produced  diarrhoea  with  profuse  and  offensive  discharges.  Fever 
was  established.  The  tumor  was  speedily  reduced  one-half.  Aspiration, 
now  instituted,  removed  a  quantity  of  offensive  pus  and  gas.  The  tumor 
was  evidently  a  pelvic  abscess.  In  his  concluding  observations  Dr.  Erich 
remarks:  ^'  In  view  of  these  difficulties,  which  have  been  acknowledged  by 
the  best  men  in  the  profession  as  liable  to  occur  to  them,  I  think  it  advisable 
to  use  the  aspirator  in  cases  of  doubtful  abdominal  tumor  before  pronouncing 
definitely  upon  its  nature." — Canada  Lancet^  June. 


NEW  OPERATION  FOR  UTERINE  DISPLACEMENTS. 

Dr.  Alexander,  of  Liverpool,  England,  proposes  a  new  method  of  treating^ 
inveterate  and  troublesome  displacements  of  the  uterus.  Operations  for  these 
troubles,  he  says,  are  a  last  resort  when  all  appliances  have  failed,  or  to  obvi- 
ate the  disagreeable  necessity  of  wearing  a  pessary.  He  speaks  almost  solely 
of  those  forms  of  displacement  which  are  accompanied  with  prolapse.  One 
of  the  chief  agents  concerned  in  such  a  displacement  is  the  round  ligament. 
The  anatomy  and  function  of  this  are  very  clearly  and  accurately  described, 
the  description  following  Quain.  Since,  in  a  condition  of  prolapse,  this 
ligament,  on  either  side,  is  stretched,  replacing  the  uterus  does  not  at  once 
restore  the  normal  tone  of  the  ligamentous  tissue,  or,  to  copy  the  author's 
idea,  there  is  a  Black  in  the  ligaments  which  prevents  them  from  giving  the 
proper  quantum  of  support.  He  proposes  to  remedy  this  by  an  operation  to 
**pull  out  the  slack  of  the  round  ligaments."  The  idea  is  entirely  novel, 
and  we  reproduce  the  author's  description :  *^  The  operation  is  performed  by 
cutting  down  upon  each  abdominal  ring,  gathering  up  the  ends  of  the  liga- 
ments, freeing  each  from  its  nerve,  and  gradually  releasing  them,  by  patient 
and  cautious  traction,  from  the  neighboring  tissues,  until  the  position  of  the 
uterus,  as  ascertained  by  the  finger  m  the  vagina,  satisfies  the  operator.  The 
ligament  is  then  stitched  to  the  tissues  around  the  ring,  and  the  loose  ends- 
attached  to  each  other,  or  rolled  around  two  pieces  of  wood  which  are  fastened 
together  in  the  middle  line.  The  picking  up  of  the  ends  of  the  ligament  ia 
the  difficult  point,  and  the  freeing  of  the  ligaments  from  their  surroundings 
is  the  delicate  point,  but,  by  experience,  both  can  be  performed  easily  and 
effectually.  The  ligament  slides  within  its  sheath,  and  the  peritonaeum  ia 
not  disturbed.  No  risk  of  hernia  or  of  pelvic  infiammation  occurs.  Beyond 
some  pain  for  the  first  few  days,  the  operation  is  harmless,  if  carefully  per- 
formed, but  experiments  on  the  dead  subject  have  shown  me  that  danger 
may  arise  from  incautious  operators."  Four  cases  are  detailed  in  which  this 
operation  was  performed. — N,  T,  Med.  Jour.^  July. 


INFLAMMATION  AND  INDURATION  OF  THE  LABIA  UTERI.— 
MEDICATED  VAGINAL   SUPPOSITORIES. 

9.  Plumbi  iodidi,  grs.  80;  ext.  belladonnse,  grs.  24-40;  ext.  conii,  grs* 
100;  olei  theobromcB,  §1-1  J;  olei  olivse,  3  2.     M. 

Melt  into  a  mass  with  gentle  heat,  pour  into  a  tube  or  roll  of  paper  about 
eight  inches  lon^  and  of  the  circumierence  of  the  little  fin^r.  Divide  into- 
eight  suppositories  and  order  one  to  be  intrduced  into  the  vagina  every  night  or 
every  other  night. — Med.  Gazette. 
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MEDICAL  TREATMENT  OF  UTERINE  FIBROIDS. 

Dr.  Charon  (Rev,  Med,  Chir.  des,  mal.  desf&mmes)  recommends  the  appli- 
cation of  the  following : 

Ext.  digitalis,  4  parts ;  ext.  bellodon,  2  parts ;  lard,  40  parts. 

Inunctions  morning  and  evenings  over  the  abdomen.  Use  a  piece  about 
the  size  of  a  small  nut.  At  the  same  time  the  following  solution  is  to  be 
taken  internally : 

$.  Hydrarg.  bichlor,  gr.  ss;  aquae,  fl|x.  A  teaspoonful  before  each 
meal. — Louv.  Med.  Newt,  July  29. 


LACERATION  OF  THE  CERVIX. 

The  recent  discussion  on  the  significance  and  necessity  for  operative  treat- 
ment of  laceration  of  the  cervix  uteri,  in  the  Obstetrical  Society  of  London, 
has  developed  some  curious  opinions  as  to  that,  by  some  gyniecolo^ts  much 
overdone,  and,  on  the  other  hand,  by  others  much  misunderstood  and  maligned 
operation.  To  condemn  a  theory  or  a  practice,  as  was  there  done,  without 
any  personal  experience  in  the  matter  is,  to  say  the  least,  illiberal  and  illogical. 
That  a  large,  gaping  laceration  with  everted  and  eroded  lips  requires  union 
by  paring  and  sewing  together  of  the  lips  is  too  obvious  a  truth  nowadays  to 
require  either  further  assertion  or  denial.  It  is  an  accomplished  fact,  who- 
soever to  the  contrary !  That  all  lacerations  do  not  require  operation  or  even 
treatment  is  equally  well-known  to  all  experienced  gynaecologists.  The 
cases  of  epithelioma  developing  from  the  eroded  surface  of  a  lacerated  cervix 
are  rapidly  increasing,  ana  surely  the  possibility  of  preventing  this  fatal 
disease  by  an  early  closure  of  the  rent  should  convince  even  the  unbelievers 
of  the  necessity  of  the  operation  in  suitable  cases. — Jour.  Obstet. — GaiUard^g 
Med.  Jour.,  June.  ^ 


PERIUTERINE  ADENITIS. 

A.  CouBTT,  in  a  recent  paper.  Archives  de  GyndkologU,  describes  a  disease 
which  is  characterized  by  severe  subjective  symptoms,  and  consists  in  an 
inflammation  of  the  lymph  channels  behind  and  near  the  uterus.  Numerous 
clinical  observations,  and  also  observations  from  post-mortem  examinations, 
give  the  following  characteristic  symptoms  for  tnis  affection :  pains  in  the 
abdomen  shooting  toward  the  rectum  or  ischium  (which  continue  even  after 
the  cessation  of  uterine  pains  occurring  simultaneously)  especially  on  sexual 
intercourse,  and  also  when  sitting,  walking,  or  riding.  Touching  with  the 
finder  or  the  edge  of  the  speculum  always  causes  pain.  On  digital  exami- 
nation one  finds  one  or  more  hard,  sometimes  smooth,  sometimes  irregular 
bodies,  the  size  of  beans,  or  even  smaller,  behind  the  cervix  uteri,  or  near  by 
especially  to  the  right  side  at  the  lower  edge  of  the  broad  ligament.  They 
are  sometimes  easy,  sometimes  difficult  to  reach.  The  uterus  is  usually  freely 
movable,  and  the  sourrounding  tissue  normal.  Ordinarily  there  is  coexistent 
a  chronic  endometritis,  or  such  has  preceded  it,  and  the  author  considers  the 
affection  of  the  lymph  channels  as  dependent  upon  this  cause.  Prolapse  of 
the  ovary  or  cellulitis  might  be  confounded  with  this  trouble,  but  the  ovary 
is  larger  than  these  glands,  and  exudations  can  be  distinguished  by  their 
greater  extent,  their  immobility,  and  their  bands  of  cicatricial  tissue. 

Treatment  should  be  at  first  antiphlogistic,  later  dipected  toward  absorption. 
Hot-water  douches,  gray  ointment,  cathartics,  iodine,  iron,  quinine,  and 
baths  are  indicated. — Boston  Med.  and  Surg.  Jour.,  July  2. 


FISSURE  OF  THE  ANUS  COMPLICATING  CHRONIC  METRITIS. 

Fissure  of  the  anus  is  frequently  observed  in  women  affected  with  endo- 
metritis.    The  most  frequent  cause  for  this  affection  is  the  chronic  congested 
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condition  which  exists  about  the  anal  region  as  well  as  in  the  uterus  and  its 
appendages.  In  connection  with  this,  there  is  almost  constantly  obstinate 
constipation.  Surgical  treatment*"in  such  cases  is  not  always  of  benefit,  par- 
ticularly when  the  fissure  has  not  induced  contracture  of  the  sphincters. 

Two  forms  are  observed  in  practice :  In  the  first  the  fissure  is  of  old  date, 
and  its  borders  are  hard  and  callous. 

In  such  a  case,  M.  Ch6ron,  in  a  recent  number  of  the  Bev.  Med,  Chir,  de^ 
Maladies  desfemmes^  recommends  that  massage  over  the  part,  with  the  pulp 
of  the  index  finger,  should  be  made  every  day ;  then  he  places  in  the  fissure  a 
small  metalic  cylinder,  connected  with  the  negative  pole  from  two  elements 
of  the  pile,  the  positive  pole  having  an  electrode  as  large  as  possible. 

Five  minutes  application  is  sufficient  to  produce  a  modifying  chemical 
action  without  causmg  any  pain. 

A  calming  unguent  is  applied  each  eveming  to  the  fissure : 

li.  Ext.  digitalis,  3ss;  ext.  belladonnse,  gr.  xvss;  adipis,  |j.  M.  A 
dozen  applications  generally  suffice  for  cure. 

In  the  second  form  there  are  no  indurated  borders,  but  the  parts  are  pain- 
ful and  sensive  when  touched.     In  such  a  case  iodoform  \&  recommended : 

5.     Iodoform,  gr.  xvss;  balsam  peru,  |j;  adipis,   3j.     M. 

If  there  is  spasm  of  the  sphincter  muscle,  gradual  dilatation  may  be  estab- 
lished by  the  in  trod  notion  of  a  bivalve  speculum,  once  every  four  or  five 
days. — Med.  and  Surg.  Reporter. 


SIGN  OF  CANCER  OF  THE  BREAST. 

Mr.  NuiTN,  of  the  Middlesex  Hospital,  London,  in  his  recently  published 
work  on  cancer  of  the  breast,  says  that  the  entire  breast  is  displaced.  A  line 
drawn  from  one  nij^le  to  the  other  will  be  found  not  to  be  horizontal  but 
Inclined  toward  the  unaffected  side,  or  in  other  words,  the  nipple  of  the 
affected  side  will  be  found  elevated  above  the  true  horizontal  line  of  natural 
symmetry. — fanada  Lancet,  July. 


CHRONIC  OVARITIS. 

A  young  woman  presented  herself  to  Prof.  Mund6,  complaining  of  pain 
immediately  over  the  left  ovary ;  also  pain  in  her  back,  le^s  and  abdomen ; 
menstruation  frequent  and  profuse;  bowels  constipated;  dysury.  Physical 
examination  revealed  a  movable  tumor  unattached  to  the  uterus,  about  the 
size  of  a  lemon,  and  tender  to  the  touch.  From  the  position  of  the  tumor, 
its  tenderness  and  pain,  the  patient  undoubtedly  suffered  with  ovaritis ;  and 
on  account  of  her  non-puerperal  condition,  it  was  chronic  in  its  character. 

Because  of  the  non-existence  of  fever,  the  lecturer  preferred  the  name 
chronic  congestion,  to  chronic  inflammation.  In  support  of  his  view,  he 
described  the  analagous  condition  which  exists  in  tonsilitis.  During  the 
acute  stage  the  tonsils  swell  and  become  tender;  this  acute  congestion 
becoming  chronic,  finally  results  in  permanent  enlargement  due  to  formation 
of  new  tissue.  Some  causes  of  congestion  of  the  ovary  are  exposure  to  cold, 
excessive  exertion,  and  excessive  coition. 

The  symptoms  are  general  nervousness,  pain  in  the  region  of  the  ovary 
(more  frequently  over  the  left),  dysmenorrhea,  pain  during  during  defecation 
and  coition,  ana  irritable'bladder. 

In  consequence  of  the  persistence  of  the  conjestion,  the  subsequent  inflam- 
mation of  the  surrounding  tissues  and  the  congestion  of  the  surrounding 
peritoneum  exudation  follows.  As  the  exuded  lymph  is  not  entirely  absorbed, 
contraction  ensues,  which  prevents  the  passage  of  either  ovum  or  sperma- 
tozoon, thereby  causing  sterility.  Another  sequel  to  this  condition,  in  con- 
sequence of  the  hyperemia  of  the  part  and  the  thickened  covering  of  the 
ovary,  is  that  the  graafian  follicles  do  not  rupture  normally;  but,  blood  exud- 
ing into  the  follicles,  cysts  are  formed,  which  increases  in  size  and  number 
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and  also  coalesce.  Finally  the  enlarged  ovaries  j>rolapsing  into  the  cul-de-sac 
between  the  rectum  and  uterus,  and  then  increasing  farther  in  size,  may  be- 
come adherent  to  the  surrounding  tissues. 

Besides  the  reduction  of  the  congestion  and  the  relief  from  pain,  nothing 
further  can  be  expected  in  the  treatment  of  chronic  ovaritis.  To  accomplish 
these,  coimter  irritation,  injections  of  hot  water  and  glycerine  twice  a  day, 
and  cotton  soaked  with  glycerine,  may  be  applied  locally.  Tonics,  bromides, 
morphine,  bi-chloride  of  mercury  combmed  with  muriate  of  ammonia, 
chloride  of  gold  and  sodium  in  doses  of  gr.  ^ — gr.  ^  ter  die  in  pill  may  also 
be  benficial. — Obst.  Oag,,  July. 


EARLY  OVARIOTOMY. 

Granville  Bantock  has  put  forth  '*aplea  for  early  ovariotomy.''  His 
reasons  are  not  only  good,  but,  unless  there  be  technical  and  valid  a  posteriori 
arguments  against  them,  they  commend  themselves,  a  priori^  to  good  common 
sense.  The  general  health,  he  argues,  yields  in  time,  and  imperils  the  result 
the  more  the  longer  we  wait.  The  tumor  works  mischief  in  other  organs, 
not  seldom  resultmg  in  structural  disease.  Such  accidents  to  the  tuny>r  as 
rupture,  etc.,  may  occur  and  imperil  life;  and  even  if  none  of  these  untoward 
results  follow,  yet,  the  longer  the  delay,  the  greater  the  probability  of  adhe- 
sions, which,  growing  both  in  extent  and  in  stren^h,  entangle  other  organs 
in  the  meshes  of  disease,  and  complicate  the  operation  and  add  to  its  dangers. 

Per  contra^  the  earlier  the  operation,  the  simpler  and  the  safer ;  as  is  shown 
by  the  tables  he  adduces  in  support  of  his  plea. 

Who  delays  in  other  tumors,  even  such  simple  ones  as  lipomata?  Who 
desires  them  to  involve  a  greater  number  of  neighboring  organs,  such  as 
bloodvessels,  muscles,  and  nerves  ?  Who  waits  till  the  wound  shall  be  larger, 
the  raw  surface  greater,  the  septic  dangers  more  numerous  ?  Who  delays  till 
firm  adhesions  form  ?  And,  if  we  thus  reason  in  the  simpler  cases,  why  not 
here  ?    If  outside  the  abdomen,  why  not  within  it  ? 

Now  that  the  only  valid  reason  for  delay — the  serious  danger — has  been 
eliminated  as  a  potent  factor  in  the  problem,  we  believe  with  Bantock  that 
early  ovariotomy  ought  to  be  the  rule  and  soon  will  be.  When  such  a  tumor 
is  certainly  recognized,  it  should  be  removed,  and  removed  at  once.  Delay 
will  not  simplify  but  only  complicate ;  not  lessen,  but  increase,  the  danger. 
The  tumor  will  not  shrink,  but  will  grow ;  will  not  isolate  itself,  but  fasten 
itself  with  a  firmer  grip.  But  one  thing  will  do  any  good — the  knife. — (From 
Editorial)  Med,  Ntics,  June  24. 


OVARIOTOMY  IN  A  GIRL. 

Dr.  W.  O.  FuRGUSSON  {Med.  Bulletin)  reports  the  removal  of  an  ovarian 
cyst,  weighing  ninety-nine  and  two-fifths  pounds,  from  a  girl  fifteen  years  of 
age.  The  tumor  had  been  tapped  at  four  different  times,  twenty  gallons  of 
fluid  in  all  having  been  drawn  off.  When  operated  on  the  tumor  presented 
extensive  adhesions  to  the  liver,  stomach,  intestines,  and  walls  of  the  abdo- 
men.    The  patient  recovered. — Louv.  Med.  News.  June  17. 


MENOPAUSE. 

Dr.  FoRDYCE  Barker  {Medical  Record),  in  a  discussion  of  a  portion  Dr. 
Castle's  paper  on  the  diseases  incidental  to  the  cessation  of  menstruation, 
said: 

**  Laxatives  and  purgatives  were  useful  in  a  certain  class  of  cases  and  inju- 
rious in  another.  He  regarded  them  as  extremely  useful  where  there  was  a 
tendency  at  the  climacteric  period  to  plethora,  to  become  stout,  and  the 
patients  suffered  from  palpitation  and  a  feeling  of  pressure  in  the  head,  etc. 
In  those  oases  he  ordered  the  patient  to  take  a  saline  laxative  daily,  for  a  few 
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days,  at  the  time  corresponding  to  that  at  which  menstruation  usually  occur- 
red. But  there  was  another  class — that  in  which  the  patient  suffered  from 
cold  feet  and  extremities,  face  flushed  perhaps,  tendency  to  vertigo,  had 
shortness  of  breath  on  exercise,  sense  of  depression,  etc., — in  which  pursa- 
tives  and  saline  laxatives  would  be  the  worst  treatment,  but,  on  the  other 
hand,  marked  benefit  followed  the  use  of  the  bromide  of  potassium,  eight  or 
ten  grains,  three  times  a  day,  combined  with  iron — preferably  the  lactate. 
With  reference  to  arsenic,  there  was  no  remedy  more  efficient  in  cases  in 
which  a  nerve-tonic  was  needed,  and  in  which  the  sense  of  depression  and 
exhaustion  were  prominent  symptoms.  It  was  a  remedy  which  he  had  used 
and  recommendea  for  many  years,  and  with  very  satisfactory  results.  He 
had  found  it  almost  a  specific  in  the  class  of  cases  in  which  there  was  a  small 
loss  of  blood  daily,  perhaps  not  more  than  a  teaspoonful,  but  sometimes  pro- 
longed for  weeks,  and  accompanied  by  great  depression,  though  not  the 
cause  of  it. — Med.  Digest^  June, 


VICARIOUS  MENSTRUATION. 

Mr.  Stear  reported,  at  the  meeting  of  the  Cambridge  Medical  Society,  a 
case  of  vicarious  menstruation  from  the  nipples,  occurring  in  a  healthy  woman 
aged  fifty,  who  had  been  married  many  years,  but  had  never  been  pregnant. 
She  stated  that  menstruation  commenced  at  the  age  of  thirteen,  and  had  been 
regular  and  normal  until  about  two  years  ago,  when  it  ceased.  For  twelve 
months  past,  however,  she  had  suffered  from  a  discharge  of  blood  from  the 
nipples,  which  recurred  every  month  and  lasted  from  three  to  four  days,  the 
quantity  of  blood  being  such  that  she  was  obliged  to  wear  a  napkin.  The 
breasts  at  these  times  were  very  painful,  the  pain  being  similar  in  character 
to  that  which  she  had  always  experienced  when  menstruating  normally.  The 
mammae  were  large,  but  presented  no  abnormal  appearance.  There  could  be 
no  doubt  as  to  the  genuineness  of  the  case,  as  he  had  himself  seen  her  more 
than  once  when  the  discharge  was  present ;  moreover,  his  patient  had  been 
much  alarmed  by  its  occurrence,  and  showed  ^reat  anxiety  to  be  relieved. 
Professor  Paget  said  that  many  years  a^o  he  had  seen  a  young  eirl  at  the 
Moorfields  Hospital  who  every  month  had  a  small  effusion  of  blood  into  the 
anterior  chamber  of  the  eye  at  the  menstrual  period,  the  effusion  becoming 
absorbed  during  the  intervals. 

An  unusual  case  of  vicarious  menstruation  Is  reported  {Amer.  Jour,  Oh$U) 
by  Dr.  J.  T.  Gordon.  The  subject,  a  woman  41  years  of  age  and  weighing 
254  pounds,  bleeds  ''from  the  inner  side  of  the  thumb  near  the  junction  of 
-the  phalanges."  The  bleeding  recurs  monthly,  last  from  three  to  five  days, 
is  pretty  profuse  and  is  entirely  painless.  The  bleeding  has  continued  at  the 
monthly  periods  for  seven  years  with  the  exception  of  a  period  of  about  a 
year  and  a  half  during  which  she  had  borne  and  nursed  a  child. 

During  the  intervals  between  the  bleedings,  the  spot  is  recognized  by  a 
slight  biueness  of  the  skin  over  an  area  not  larger  than  a  split  pea. — Indp*t 
Pract, 


PILOCARPIN  AND  AMENORRHCEA. 

Dr.  McKeown  found  in  one  case  that  pilocarpin  given  to  a  healthy  girl 
who  had  some  eye  trouble,  produced  bloody  discharges  from  the  vagina.  He 
suggests  the  possibility  of  its  value  in  amenorrhoea. — Dublin  Med.  Joiir. — 
Med.  Hecord,  July  29,  , 


QUININE  ARSENITE  IN  MENORRHAGIA. 

Dr.  A.  C.  Love,  Donaldsonville,  Louisiana,  {Medical  Brirf^  June,  1882,) 
cites  several  cases  of  menorrhagia  occuring  in  females,  ansBmic  from  malaria, 
which  recovered  under  the  use  of  the  third  of  a  grain  of  arsenite  of  quinine, 
taken^three  times  a  day  after  meals  for  ten  days. — Chicctgo  Med.  Bev.,  June  15. 
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DISEASES  OF  CHILDREN. 


OMPHAUTIS  AND  ITS  COMPLICATIONS. 

Akna  Lukeks,  M.  D.,  Resident  Physician  to  the  Country  Branch  of  the 
Nursery  and  Child^s  Hos|)ital,  Staten  Island,  treats  of  omphalitis  of  the  new- 
born. After  giving  an  illustrative  case,  she  remarks  that  the  disease  is  of 
rare  occurrence,  but  that  it  is  said  to  occur  even  during  foetal  life,  by  the 
movements  of  the  child  causing  traction  upon  an  unusually  short  cord,  or 
one  that  is  wound  around  the  body  of  the  foetus.  As  described  by  Hennig, 
there  are  four  varieties:  1.  A  mild  form,  in  which  the  navel  is  prominent, 
the  surrounding  skin  is  reddened,  the  abdomen  is  distended,  and,  when  the 
abdominal  walls  are  thin,  the  vein  can  be  felt  as  a  cord  extending  from  the 
liver  to  the  umbilicus.  2.  In  the  second  or  severe  form,  the  navel  is  infiltrated 
and  surrounded  by  a  reddish-blue  circle.  Erysipelas  frequently  occurs  and 
extends  over  the  abdomen  and  the  lower  extremities.  There  is  greater  dis- 
tension of  the  abdomen,  even  when  peritonitis  does  not  occur,  than  in  the 
mild  form.  The  urine  is  sometimes  bloody  or  icteric.  The  stools  are  greenish 
or  bloody.  Movements  of  the  inflamed  navel  are  painful,  and  may  cause 
convulsions  or  trismus.  Recovery  is  rare  in  the  severe  cases,  but  may  occur 
after  the  disease  has  continued  two  or  three  weeks.  3.  The  third  variety  is 
the  croupous  or  diphtheritic.  The  peritonaeum  behind  it  is  usually  involved 
in  the  inflammation,  and  frequently  the  contiguous  coil  of  intestine.  4.  The 
fourth  variety  consists  of  an  inflammation  of  the  tissues  surrounding  the 
umbilical  vessels  within  the  abdominal  cavity,  and  often  accompanies  puer- 
peral disease.  It  is  usually  limited  to  the  vicinity  of  the  navel,  but  may 
•extend  along  the  course  of  the  umbilical  vein  to  the  capsule  of  Glisson.  Early 
in  the  disease  the  umbilical  vessels  are  not  affected,  but  they  subsequently 
participate  in  the  inflammation,  and  necrosis  may  occur  from  compression  by 
the  shrinking  exudation.  The  peritonaeum  is  at  flrst  only  locally  injected ; 
Afterward  a  yellowish  infiltration  separates  it  from  the  posterior  wall  of  the 
umbilical  fossa.  Omphalitis  may  occur  primarily,  or  secondarily  to  other 
diseases.  It  is  attributed  sometimes  to  anomalies  m  the  closure  of  the  navel, 
to  rough  handling,  to  uncleanliness,  to  impure  air,  or  to  puerperal  infection. 
Peritonitis  and  thrombosis  of  the  umbilical  vessels,  with  subsequent  phlebitis 
and  arteritis,  are  frequent  complications.  Umbilical  haemorrhage,  icterus, 
and  pyaemia  may  also  occur.  Umbilical  phlebitis  may  be  produced  by  puru- 
lent matter  entering  the  vessels  from  the  fossa  of  the  umbilicus,  also  by 
traction  on  the  cord  or  tight  bandages,  or  it  may  be  secondary  to  omphalitis 
when  non-involution  of  the  umbilical  vein  exists.  Thrombosis  sometimes  has 
«n  intra-uterine  origin.  Inflammation  of  the  umbilicus,  and  especially  of  the 
outer  walls  of  the  umbilical  vessels,  is  an  important  factor  in  causing  non- 
involution.  Besides  other  causes,  thrombosis  may  also  be  due  to  defective 
nutrition  of  the  vascular  walls  themselves,  arising  from  a  general  septic 
poisoning,  causing  pyaemia  or  septicaemia.  Whereas,  on  the  one  hand,  throm- 
bosis may  occur  from  septic  absorption,  so,  on  the  other,  there  may  be  general 
septic  poisoning  after  involution  of  the  vessels,  when  no  thrombosis  can  occur. 
The  infection  may  be  limited  by  thrombosis  in  titu  of  the  umbilical  vein,  just 
■as  the  uterine  lymphatic  glands  may  sometimes  limit  the  diffusion  of  poison 
in  puerperal  infection.  The  principal  danger  in  thrombosis  of  the  umbilical 
.vessels  is  the  softening  and  breaking  up  of  the  coagulum,  with  the  formation 
of  distant  emboli.  As  the  umbilical  vein  is,  of  all  the  blood-vessels  peculiar 
to  foetal  life,  the  first  to  undergo  involution,  and  is  even  at  birth  sometimes 
found  considerably  contracted,  softened  clots  can  rarely  be  admitted  to  the 
venous  blood  through  the  ductus  venosus.  Even  an  embolus  in  the  liver  is 
an  exceptional  occurrence.  A  coagulum  at  the  entrance  of  the  umbilical  vein 
into  the  portal  vein  has  been  frequently  observed,  but  is  believed  to  be  a  local 
thrombosis  and  not  an  embolus.  Thrombosis  sometimes,  though  rarely, 
extends  from  the  umbilical  vein  into  branches  of  the  portal  vein.  In  regard 
to  the  pathological  anatomy  of  umbilical  phlebitis,  the  vein  frequently  pre- 
XL— 11 
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sents  a  hard,  cord-like  feeling,  the  walls  being  thickened  and  often  unevenly 
dilated.  The  contents  may  consist  of  simple  disintegrated  coagula  or  of  uniform 
laudable  pus.  Sometimes  the  pus  column  is  separated  by  cbessy  masses. 
Occasionally  a  pseudo-membrane  is  found  lining  toe  vein.  The  intima  and 
middle  coat  finally  dissolve  into  a  mass  of  white  blood-corpuscles.  The  liver 
is  sometimes,  though  rarely,  affected.  Bednar  once  found,  in  umbilical  phle- 
bitis, the  hepatic  vein  inflamed,  and  nearly  all  its  branches  filled  with  pus, 
which,  on  section  of  tiie  liver,  flowed  out  in  great  quantities.  Emboli  in  the 
hepatic  branches  of  the  portal  vein  have  not  been  clearly  demonstrated. 
When  inflammation  of  the  connective  tissue  around  the  umbilical  vein  extends 
to  the  capsule  of  Glisson,  the  latter  becomes  swollen  and  infiltrated.  The 
*  inflammation  may  extend  to  the  hepatic  parenchyma,  and  by  compression  of 
the  bile  ducts  produce  mechanical  icterus,  which  assumes,  however,  the 
malignant  form.  The  symptoms  of  phlebitis  are  a  cyanotic  or  icteric  hue  of 
the  surface.  Pemphigus  vesicles  and  heemorrhagic  abscesses  are  frequent. 
Gangrene,  especially  over  the  sacrum  and  of  the  navel,  may  occur.  The 
purulent  contents  of  the  vein  can  sometimes  be  pressed  out  through  the  um- 
bilical fossa.  The  umbilicus  becomes  prominent  and  indurated.  The  cord 
may  have  fallen  or  be  still  adherent.  The  inflamed  vein  can  sometimes  be 
felt  through  the  abdominal  wall.  Next  to  peritonitis,  meningitis  is  the  most 
frequent  complication.  Peritonitis  may  be  circumscribed  or  general.  The 
peritoneal  fold  surrounding  the  umbilical  vein  is  often  the  starting-point  of 
the  inflammation.  Phlebitis  is  often  only  recognized  after  the  apperance  of 
purulent  infection.  It  occurs  between  the  first  and  twenty-eighth  days,  most 
frequently  on  the  seventh.  The  fatal  termination  may  be  either  from  general 
septic  poisoning,  from  peritonitis,  from  embolic  infarction  and  metastatic 
abscesses,  or  from  thrombosis  in  important  vascular  territories.  Inflammation 
of  the  umbilical  arteries  may  be  confined  to  the  seat  of  the  coagulum,  the 
remaining  portion  of  the  vessel  being  contracted  or  even  closed.  The  coats 
of  the  vessels  become  swollen  and  gradually  disentegrate,  and  finally  perfora- 
tion occurs.  The  adventitia  is  the  seat  of  the  principal  changes,  which  readily 
extend  to  the  surrounding  tissue.  Arteritis  may  occur  after  the  umbilicus  ia 
almost  or  entirely  healed,  and  the  latter  may  afterward  befl:in  to  protrude, 
infiame,  and  suppurate.  Pus  can  sometimes  be  pressed  out  by  making  pres- 
sure upward  from  the  bladder.  At  times  there  is  retention  of  urine,  with 
painful  micturition  and  sensitiveness  in  the  region  of  the  bladder.  Icterus 
and  peritonitis  may  occur,  but  belong  more  particularly  to  phlebitis.  The 
contrast  between  arteritis  and  phlebitis  is  striking.  Arteritis  is  rarely  accom- 
panied by  fever,  icterus,  or  pyaemia,  and  is  almost  always  cured.  Phlebitis 
has  all  the  above-mentioned  complications,  and  is  almost  always  fatal. 
Arteritis  is  rarely  a  cause  of  general  infection,  but  pysemia  may  occur  by 
purulent  matter  from  the  arteries  being  taken  up  from  the  umbilical  fossa  by 
the  vein.  This  occurs  more  easily  when  the  navel  has  been  closed  or  healed 
over.  Or  infectious  material  could  pass,  in  the  opposite  direction,  into  the 
pelvic  blood-vessels,  and  from  these  into  the  general  circulation.  The 
neighboring  lymph  vessels  can  also  take  up  molecular  detritus  and  carry  it 
into  the  circulation.  Thrombosis  of  the  ductus  Botalli  has  been  observed  in 
arteritis,  but  oftener  in  phlebitis. — N.  T.  Med.  Jour.^  June, 


INFANTILE  DIARRHCEA,— IMPORTANCE  OF  PROPER  FOOD. 

During  the  period  of  dentition,  so  apt  to  be  accompanied  by  severe  disturb- 
ance of  the  bowels,  the  importance  of  proper  fooa — that  especially  easy  of 
assimilation  by  the  sympathetically  irritated  alimentary  tract,  cannot  be  over- 
estimated. It  is  too  often  the  case  that  the  constitutional  condition  of  the 
mother  or  nurse  is  far  from  being  such  as  is  consistent  with  the  secretion  of 
good,  nutritious  milk — and  in  proportion  to  the  absence  of  life-giving 
elements  in  the  milk  itself  the  child  is  unintentionally  placed  on  starvation 
rations — getting  perhaps  enough  milk  in  quantity  during  the  acts  of  nursing, 
but  of  such  inferior  quality  as  to  seriously  jepordize  its  life. 
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It  is  well  know  that  the  milk,  for  instance,  of  an  aneemic  woman  is  deficient 
in  its  nutritious  elements  for  the  proper  sustenance  of  an  infant. 

The  same  may  be  said  of  the  milk  secreted  by  very  old  and  very  young 
women — women  convalescing  from  neurotic  diseases — those  disturbing  the 
circulatory  medium : — ^the  zymotic  and  the  inflammatory. 

Many  of  the  so-called  cases  of  ** Summer  Complaint''  of  infants  are  cases 
of  dentition  aggravated  by  improper  milk  furnished  by  the  nurse  or  mother. 

In  such  cases  the  physician  should  order  milk  especially  prepared,  and  of 
the  several  excellent  articles  in  market,  none  excel  the  Anglo-Swiss  Milk. — 
DruggUW  News. 

UREMIA  IN  CHILDREN.— PILOCARPIN. 

From  the  study  of  eleven  cases,  all  treated  by  muriate  of  pilocarpin,  Dr. 
Praetorius,  of  Mayence,  arrives  at  the  following  conclusions :  The  action  of 
the  alkaloid  of  jaborandi  on  children  may  be  recognized  by  active  carotid 
pulsation,  reddening  of  the  face,  and  profuse  perspiration,  which  begins  on 
the  forehead,  upper  lip,  and  chin,  and  gradually  extends  over  the  whole  body. 
These  symptoms  appear  about  three  to  five  minutes  after  hypodermic  admin- 
istration of  the.  drug.  Accompanying  the  diaphoresis  a  profuse  salivary 
secretion  is  observable.  In  infants  the  sialagogue  action  is  the  more  reliable 
of  the  two.  The  temperature  is  affected  only  in  so  far  as  the  evaporation, 
from  the  sweating  cutaneous  surface  produces  a  slight  secondary  lowering. 
The  single  dose  of  the  drug  is  ^i^  to  |  of  a  grain.  The  children,  as  a  rule, 
complain  of  severe  nausea,  and  vomiting  is  frequent.  Conditions  of  slight 
collapse  are  sometimes  noticeable. 

The  following  resume  of  inferences  is  appended  to  the  paper : 

1.  The  treatment  of  uremia  by  hypodermic  use  of  pilocarpin  gives  satisfac- 
tory results.  It  appears  advisable  to  resort  to  this  plan  of  treatment  as  soon 
as  headache,  an  irregular  pulse,  and  vomiting,  pomt  to  the  probability  of 
renal  complications. 

2.  The  contra-indications  for  its  employment  are,  the  presence  of  grave 
complications,  abnormal  weakness,  collapse,  or  general  cutaneous  dropsy. 

3.  It  appears  that  in  ** glomerular'^  nephritis  pilocarpin  fails  to  produce  a 
beneficial  effect ;  but  as  this  variety  of  Bnght^s  disease  cannot  be  differentiated 
from  other  forms  by  our  present  method  of  examination,  this  condition  can- 
not of  course  be  classed  with  the  contra-indications. 

4.  In  addition  to  the  diaphoretic  action  of  the  muriate  of  pilocarpin,  a 
direct  influence  on  the  renal  secretions  appears  to  exist. — Jahrh.  fur  Kinder- 
heilkunde. — lndep*t  Praet.y  July, 

TREATMENT  OF  CHOLERA  INFANTUM. 

Dr.  A.  H.  S.  DeTouno,  who  has  had  much  experience  in  the  treatment  of 
cholera  infantum,  gives  as  his  mode  of  treatment  the  following  prescription : 

Q.  '  Bismuth  subnit.,  gr.  v;*  pulv.  ipecac,  comp.,  gr.  j  or  ss;  sodii.  bicarb., 

.  j.  M.  Ft.  pulv.  No.  1.  Sig.  Give  every  two  hours,  usually  preceded 
y  oleum  ricini  if  the  case  is  not  urgent. 

Should,  however,  the  symptoms  be  such  that  life  is  endangered,  and  ener- 
getic measures  indicated,  he  uses,  in  addition,  counter-irritation  to  the  abdo- 
men, and  small  doses  of  whiskey  or  aromatic  spirits  of  ammonia  internally. 
He  has  seen  some  excellent  results  from  the  above *plan  of  treatment,  whilst 
he  has  had  some  success  with  the  old  plan  of  treating  with  small  doses  of 
calomel  (gr.  )-iV)  administered  every  two  or  three  hours. — Med.  Bulletin^  July. 


S 


INFANTILE  CONVULSIONS. 

The  adopted  and  regular  treatment  of  M.  Jules  Simon,  of  the  Hospital  des 
Enfantes  Malades,  for  infantile  convulsions  is  as  follows:  On  arrival  the 
first  thing  he  orders  is  an  injection  of  salt  and  water,  salad  oil,  or  glycerine, 
or  honey,  which  he  administers  himself,  as  he  has  too  often  observed  that  the 
])arents  or  the  nurse  have  already  lost  their  wits.    If  the  teeth  can  be  opened 
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sufficiently  a  vomitive  is  given  which  clears  the  stomacl^  of  any  food  that 
could  not  be  digested — ^tbe  most  frequent  cause  of  convulsions.  However, 
the  attack  continues  but  soon  ceases  on  applying  a  handkerchief,  on  which  a 
few  drops  of  chloroform  are  poured,  to  the  mouth,  which  the  child  inhales 
largely.  If  convulsions  reappear  the  anaesthetic  is  renewed,  and  the  child  is 
placed  in  a  mustard  bath  for  a  few  minutes  and  then  wiped  dry  and  placed 
on  his  bed  properly  wrapped.  Chloroform  might  be  again  administered  if,  after 
an  interval,  the  child  was  seized  again,  and  before  leaving  the  nurse  M.  Simon 
prescribes  a  four  ounce  potion  containing  sixteen  grains  of  bromide  of  potas- 
sium, one  grain  of  musk,  and  a  proportional  preparation  of  opium,  for  he 
does  not  believe  that  the  brain  is  congested  in  these  attacks,  it  is  rather 
excited,  and  the  opium  acts  as  a  sedative.  A  teaspoonful  of  the  mixture  is 
given  several  times  a  day.  On  the  following  days  the  child  is  generally  rest- 
less and  irritable  and  ready  to  be  attacked  again,  but  a  small  blister  about  an 
inch  square  is  applied  to  the  back  of  the  neck  and  left  on  about  three  hours, 
when  it  is  replaced  by  a  poultice  of  linseed  meal  and  gives  most  satisfatory 
results.  M.  Simon,  in  terminating,  says  ^^such  is  the  treatment  that  I  have 
instituted  in  my  practice  of  every  day." — Medical  Press  and  Cir. — Cin.  Lancet 
and  Clin.,  June  17. 

BLISTERS  IN  YOUNG  CHILDREN. 

M.  Archambaitlt  (Jour,  de  Med,  etde  Chir.)  points  out  that  blisters  should 
not  be  used  as  routine  treatment  in  children,  as  they  are  always  painful  and 
often  harmful.  In  a  child  of  a  year  old,  the  blister  should  not  be  left  on  longer 
than  one  hour ;  at  four  or  five  years,  four  hours  is  enough.  The  blisters 
should  be  coveI^ed  with  a  piece  of  oiled  silk  paper.  Blisters  should  never  be 
applied  to  cachectic  children  or  to  those  with  a  tendency  to  skin  eruptions ; 
but  above  all,  blisters  should  be  avoided  in  diphtheria  and  croup,  and  at  the 
terminations  of  scaralatina,  measles,  &c.,  as  he  has  often  seen  extensive  ulcers 
so  caused.  Blisters  should  not  be  applied  posteriorly  or  to  parts  exposed  to 
pressure. — Birmingham  Med,  Rev, — Med,  Digest,  June, 


INCONTINENCE  OP  URINE  PROM  ^LAXFORMATION. 

Dr.  Maiyual  Estrada  (El  Medico  y  Cirujano  Centra  Americano,  No.  2) 
relates  a  case  of  incontinence  of  urine  in  a  child  three  years  of  age,  with  whom 
various  remedies  had  been  tried  and  failed.  A  careful  examination  of  the 
external  organs  of  generation  showed  that  the  labia  minora  had  become  united, 
and  had  sealed  up  completely  the  orifice  of  the  vi^na,  leaving,  however,  the 
meatus  urinarius  free.  The  labia  having  been  divided  with  a  bistoury,  it  was 
then  found  that  the  hymen  consisted  of  muscular  fibres,  extending  in  a  direc- 
tion from  below  upward,  and  intercrossed.  Their  action  would  be  to  draw 
tlie  urethra  downward,  and  in  this  way  to  exercise  traction  on  the  trigone  of 
the  bladder,  with  the  result  of  causing  irritation,  and  probably  incontinence. 
The  treatment,  which  was  perfectly  successful,  consisted  in  dividing  the  parts 
freely,  and  fastening  them  back  with  sutures  to  prevent  reapposition.  The 
author  calls  attention  to  the  necessity  of  examining  the  external  organs  of 
children  carefully  in  all  cases  of  incontinence  of  urine,  where  the  usual 
remedies  have  failed. — 8t,  Louis  Clin.  Meeord, 


DETECTION  AND  MEASUREMENT  OP  URINARY  CALCULI 

IN  CHILDREN. 

Richard  Volkmakn,  of  Halle,  mentions  a  new  method,  especially  appli- 
cable to  children,  by  which  it  is  possible  to  detect  a  calculus  in  the  Uadaer, 
and  even  to  determine  its  size  and  form  approximately. 

Under  ansBsthesia  he  introduces  two  fingers  into  the  rectum.  By  pressing 
the  bladder  against  the  pubic  symphysis,  the  stone  is  felt.  By  lifting  it  above 
the  symphysis,  and  holding  it  in  that  position,  the  other  hand  can  determine 
its  size  and  form.  Sometimes  it  succeeds  to  place  the  calculus  in  front  of  the 
symphysis,  so  that  it  might  be  fixed  with  an  elastic  cord,  preparatory  to  the 
supra-pubic  section  for  its  removal. — Can.  Jour,  Med,  8c, 
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POST-MORTEM  SIGNS  OF  DROWNING. 

From  analysis  of  one  hundred  and  seventy  cases  of  drowning,  of^which 
the  appearances  are  arranged  in  tabular  form,  Dr.  F.  Ogston,  Jr.,  draws  the 
following  conclusions : 

1.  When  an  external  examination  of  the  body  only  is  allowed,  if  abund- 
ance of  water  pours  from  the  mouth  on  turning  the  corpse  face  downward, 
and  if  white  watery  froth  is  found  at  the  mouth  and  nostrils,  or  if  it  may  be 
made  to  issue  from  them  on  compressing  the  chest,  we  may  be  justified  in 
giving  an  opinion  as  to  the  probability  of  drowning,  especially  when  the 
accessory  signs,  viz.,  rosy  redness  of  the  face  and  front  of  the  chest,  goose- 
skin,  and  bleaching  and  corrugation  of  the  hands,  are  well  marked,  presum- 
ing always  that  no  lethal  injuries  are  seen  on  the  body  which  would  appear 
to  have  been  inflicted  before  death,  and  no  traces  of  corrosive  action,  etc., 
from  poisons  be  observable  about  the  lips,  hands,  clothes,  etc.,  but  that  to 
justify  us  in  giving  a  more  positive  opinion  we  ought  to  have  furnished  to 
us  a  detailed  account  of  the  locality  in  which,  and  the  circumstances  under 
which,  the  body  was  observed  before  its  removal  to  the  place  where  it  lies 
for  examination. 

2.  That  where  a  complete  inspection  of  the  body  is  permitted,  we  may  give 
a  more  positive  opinion  when,  in  addition  to  the  external  appearances,  water 
in  marked  quantity,  mixed  with  white  watery  froth,  is  found  in  the  lungs 
and  stomach,  and  also,  perhaps,  when  a  large  quantity  of  watery  fluid  is  seen 
in  the  pleural  cavities,  when  sand,  seaweed,  etc.,  are  found  in  the  bronchi, 
or  even  in  the  trachea,  when  the  lungs  are  bulky  or  protrude  on  the  removal 
of  the  sternum,  and  when  the  blood  within  the  heart  is  wholly  fluid — espec- 
ially when  with  these  signs  we  find  marked  appearances  of  asphyxia  in  the 
heart,  lungs,  liver,  etc. — Edinburgh  Med.  Jour. — Med.  News^  July  22. 


HYPODERMIC  USE  OP  AMYL  NITRITE. 

J.  J.  Frederic  Barnes,  M.R.C.P.,  F.R.C.S.,  writing  to  the  Brituh  Med- 
ical Journal^  says  he  has  employed  the  nitrite  of  amyl  hypodermically,  upward 
of  thirty  times  during  the  last  eighteen  months.  He  uses  a  ten  per  cent, 
solution  in  rectified  spirit,  injecting  ten  minims  (one  minim  of  the  nitrite) 
each  time.  He  reports  instant  relief  in  lumbago  and  duodenal  colic. — Can. 
Jour.  Med.  Sc.,  Jmy. 


EASY  DIFFERENTIAL  TEST  FOR  VARIOUS  ALK:AL0IDS. 

Maurice  Robin   {La   Union  Medical)   mixes  a  particle  of  the  suspected 
w  alkaloid  intimately  with  double  its  weight  of  pulverized  cane  sugar,  and  puts 

upon  the  top  of  the  mixture  one  or  two  drops  of  C.  P.  sulphuric  acid.  This 
will  give  a  particular  and  distinguishing  color  for  nearly  all  the  alkaloids. 
Muriate  of  morphia  gives  a  beautiful  rose  color,  passing  rapidly  to  violet, 
closely  resembling  a  solution  of  permanganate  of  potash.  Codeia  gives  a 
cherry  red,  afterward  violet.     It  is  easy  to  distinguish  codeia  from  morphia 
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in  this  way,  this  being  very  important,  as  codeia  at  present  only  gives  com- 
paratively negative  characteristics  with  the  other  alkaloids.  The  same  reac- 
tion enables  us  to  detect  ulceration  of  codeia  with  sugar  candy  and  a  few 
other  substances.  Sulphate  of  quinine  gives  a  greenish  color,  afterward  clear 
yellow,  then  coffee-black  surrounded  by  a  yellowish  circle.  Sulphate  of 
atropia,  violet,  turning  to  brown.  Strychnia,  red  color,  changing  to  coffee- 
black  ;  the  same  as  santonine.  Narcotina,  a  beautiful  brown  mahogany,  very 
pure  and  persistent;  completely  characteristic.  Salicin  gives  a  vivid  red. 
Veratria  gives  a  deep  green.  Sugar  of  milk  will  give  some  of  these  reactions, 
but  they  are  less  decisive. — Louv.  Med,  News,  June  17. 


THERAPEUTICAL  NOTES. 

Iridin  is  a  possible  preventive  of  the  formation  of  gall-stones. 

TiTieture  of  tayuya,  Brazilian  plant,  is  reported  from  Italy  as  an  efficient 
anti-syphilitic.     The  dose  is  from  six  to  sixty  drops. 

Wooa  hetony  (Betonica),  a  revived  remedy,  is  the  latest  addition  to  the  anti- 
alcoholic  dru^s. 

The  sugared  milk  of  papaine  injected  into  parasitic  tumors  has  been  found 
to  resolve  them. 

Ar$enic  will  often  cure  cases  of  pernicious  anaemia  where  iron  fails. 

Uydrarg.  bichlor,  in  small  continuous  doses  causes  an  increase  of  weight  in 
healthy  persons. 

Fiteh^me  (gr.  ss.  in  pill),  twice  daily,  acts  wonderfully  well  in  albuminuria, 
especially  where  there  are  contracted  kidneys. 

Hypodermic  injection  of  cold  water  over  the  epigastrium  has  been  found 
curative  of  phthisical  and  of  nervous  vomiting. 

In  asthma  Dr.  Murrell  found  drachm  doses  of  resarcin  in  milk  curative,  but 
it  is  apt  to  cause  symptoms  similar  to  carbolic  acid  poisoning. 

M.  Vidal  in  n/>n-puerperal  peritonitis,  and  in  broncho-pneumonia  of  infants, 
has  found  excellent  results  from  flannel  compresses,  saturated  with  turpen- 
tine, and  covered  with  oiled  silk.  In  an  hour  vesication  occurs,  with  rise  of 
pulse  and  increase  of  strength. — Australian  Med,  Jour, — Med.  Rec4)rd,  July  8. 


BEEF  PEPTONE. 

The  subject  of  peptones  as  aliments  in  low  or  exhausted  conditions  of  the 
nutritive  apparatus  has  been  for  some  time  under  consideration,  and  has  been 
experimented  with,  but  the  practical  solution  of  the  question  presented 
numerous  obstacles  not  readily  overcome.  The  progress  in  the  manufacture 
of  pepsine  alone  made  it  possible  to  present  to  the  practitioner,  soluble  and 
diffusible  fibrin  and  albumen  for  medical  purposes.  Dr.  Jensen  has  in  this 
beef  peptone  admirably  succeeded  in  producing  such  an  article,  and  by  ren- 
dering it  in  a  dry  state,  has  overcome  the  difficulty  which  heretofore  existed. 
This  peptone  is  an  artificially  digested  beef,  the  objections  as  to  the  bitter  and 
disagreeable  taste  imparted  to  it  by  the  pepsin,  this  manufacturer  has  success- 
fully removed.  He  offers  it  in  scales  of  which  one  part  represents  sixteen  of 
fresh  beef,  thus  presenting  a  true  nutrient  in  the  most  concentrated  form 
possible,  which,  with  the  chymifiant  process  already  accomplished,  is  capable 
of  bein^  at  once  elaborated  into  chyle  and  blood.  Dissolved  in  a  little  warm 
water,  it  makes  at  once  a  beef  tea  that  has  not  alone  the  agreeable  flavor  of 
fresh  beef,  but  also  its  alimentary  power. 

For  rectal  as  y^ell  as  oral  administration  it  offers  to  medicine  a  new  agent 
by  which  to  overcome  asthenic  inanition,  and  thus  combat  one  of  the  worst 
features  of  acute  as  well  as  chronic  disease. — Medical  Bulletin, 


SPINAL  INJURIES  AND  HIGH  HEELED  SHOES. 

According  to  the  St,  James  Gazette,  an  action  brought  in  London  to  recover 
compensation  for  personal  injuries,  was  defended  on  the  ground  of  contribu- 
tory negligence.     While  stepping  on  board  a  vessel  belonging  to  the  defend- 
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snt,  the  plaintiff  'b  wife  slipped  and  fell,  breaking  her  leg.  A  question  was 
raised  as  to  the  height  of  the  heels  of  her  boots.  She  described  them  as 
being  not  very  high,  about  the  usual  height.  A  medical  expert  said  that  the 
heels  of  the  boots  worn  by  plaintiff  ^s  wife  were  not  very  high ;  but  admitted 
that  high  heels  led  to  many  accidents,  and  in  some  cases  *' conduced  to 
injury  of  the  spine.''  The  jury  found  a  verdict  for  the  defendant. — Chicago 
Med,  Rev.,  June  15. 


PEDANTRY.— MODERN   SPECIMEN. 

Dr.  Bozbman's  article  on  **  Genital  Renovation"  has  in  it  much  of  value, 
but  we  must  condemn  the  appearance  of  pedantry  In  his  nomenclature.  Is 
there  any  real  advantage  in  writing  language  like  this: — *'  Genital  renovation, 
or  genital  anakainosis,  as  opposed  to  genital  kleisis,  particularly  by  kolposteno- 
tomy  and  kolpoecpetasis  in  urinary  and  fecal  fistules,  without  interference 
with  the  functions,  is  the  title,  etc.  ?''  With  an  English-Greek  lexicon  at 
hand,  it  is  easy  to  fill  a  page  with  neologisms,  but  this  mania,  now  so  preva- 
lent with  certain  specialists,  does  not  advance  science. — Med.  and^tiurg.  Bep.j 
July  29. 


SULPHIDE  OP  CALCIUM  AS  AN  ANTI-SUPPURATIVE. 

Dr.  AxDREW  H.  SaciTH,  Chairman  of  the  Committee  on  Restoratives  of 
the  Therapeutical  Society  of  New  York,  furnishes  to  the  Ifew  York  Medical 
Journal  and  Ohitetrical  Revieto  for  June,  1882,  a  report  of  the  committee  on 
the  use  of  sulphide  of  calcium  for  the  purpose  of  preventing  or  diminishing 
suppuration.  After  giving  the  experience  of  several  members  of  the  society. 
Dr.  Smith  concludes  his  report  as  follows:  Judging  from  this  limited  num- 
ber of  cases,  it  would  seem  that  we  are  warranted  in  concluding  that  in  many 
cases  of  suppurative  affections,  ranging  from  the  small  pustules  of  acne  to 
extensive  suppurating  surfaces,  an  appreciable,  and  often  a  very  marked, 
benefit  is  derived  from  the  use  of  calcium  sulphide ;  suppuration  which  would 
otherwise  take  place  being  averted,  or  the  quantity  and  duration  of  an  exist- 
ing discharge  oeing  lessened.  At  the  same  time  its  action  is  not  uniform ; 
and  in  many  apparently  favorable  cases  it  will  fail  entirely.  The  drug  is 
somewhat  prone  to  irritate  the  stomach,  and  this  circumstance  affords  an 
indication  for  small  doses  frequently  repeated  instead  of  larger  ones  at  longer 
intervals.  One-tenth  of  a  grain  every  two  hours,  in  acute  cases,  will  gen- 
erally secure  the  full  therapeutical  action  of  the  drug ;  but  larger  doses  may 
sometimes  be  required,  and  some  patients  will  bear  well  a  grain  three  or  four 
times  a  day.  Even  in  small  doses  the  sulphide  will  occasionally  produce 
headache,  and  the  patient  is  usually  more  or  less  annoyed  by  eructation  of 
sulphuretted  hydrogen. — Med.  Record,  July  8. 


HYDRATE  OP  CHLORAL  AND  TINCTURE  IODINE. 

According  to  the  authority  of  Pavesi,  the  therapeutic  powers  of  tincture 
of  iodine  are  increased  by  the  addition  of  chloral  hydrate,  which  dissolves 
in  it  without  decomposition,  and  is  readily  miscible  with  water  without  pre- 
cipitation. This  combination  possesses  remarkable  hemostatic  virtues,  from 
its  marked  coagulating  powers  over  albumen. — Pacific  Medical  Journal. 


OPIUM  HABIT.— A  VENA  SATIVA,  OR  COMMON  OATS. 

Concentrated  tincture  of  avena  saliva  has  been  stronely  recommended  by 
Dr.  £.  H.  M.  Sell,  in  a  paper  read  before  the  State  Medical  Society,  of  New 
York,  and  published  in  the  Medical  Oaaette^  for  the  cure  of  the  opium  habit. 
This  preparation  is  made  by  making  an  alcoholic  tincture  of  common  oats, 


424  ADDENDA. 

difitillinff  the  alcohol  off,  and  leaving  an  impure  extract.   As  different  extracts^ 
require  different  re-agents  for  precipitation,  the  selection  of  those  must  be- 
left  to  the  jud^ent  of  the  chemist.     One  ounce  of  the  resulting  precipita- 
tion must  be  dissolved  in  ten  ounces  of  alcohol,  and  this  forms  the  concen- 
trated avena  sativa.     It  is  prepared  by  B.  Keith  &  Co.,  41  Liberty  street, 
New  York  City. — Mass,  Ed,  Med,  Jour.,  June. 


A  TPIUMPH  OF  DENTISTRY. 

At  the  last  meeting  of  the  Medical  Society  at  Strasbur^,  reportq^  in  the 
Medical  Gazette  of  Strasburg,  Dr.  Julius  Bockel  presented,  in  the  name  of 
M.  Sauval,  dentist,  a  lady,  for  whom  the  latter  had  extracted  a  small  molar 
tooth  for  dental  caries  with  violent  pain ;  and,  having  found  it  slightly  carious 
to  the  bottom  of  its  root,  he  sawed  off  the  points  of  the  root,  filled .  it  with 
gold  carefully  through  the  carious  channel,  and  then  re-planted  the  tooth. 
The'lady  was  free  from  all  her  pain;  the  tooth  re-established  itself  solidly 
in  her  mouth ;  and  at  the  date  at  which  she  appeared  at  the  society  (three 
weeks  after  the  operation)  the  tooth  served  for  mastication  as  well  as  her 
other  teeth.  This  is  certainly  a  remarkable  example  of  what  is  technically 
described  as  dental  autoprothcsis  with  aurification. — British  Med.  Jour. — 
Amer.  Jour.  Dental  Sc.^  June. 


THERAPEUTIC  EFFECTS  OF  OXYGEN. 

M.  E.  Hagbn,  in  a  report  to  the  Academy  of  Sciences,  gives  some  facts 
regarding  the  physiological  and  therapeutical  effects  of  oxygen.  It  is  taken 
in  doses  of  forty  to  ninety  litres  per  day,  in  two  doses,  and  mixed  with  a 
very  small  amount  of  air.  It  augments  the  appetite,  slightly  elevates  the 
temperature,  accelerates  the  circulation,  temporarily  increases  the  red  cor- 
puscles and  the  haemoglobin  in  the  blood  and  increases  the  weight  of  the 
body.  It  stimulates  the  nutritive  movements  of  the  tissues,  and  increases 
thereby  the  excretion  of  the  urea.  In  chlorosis  it  is  a  useful  adjunct  to  iron. 
In  vomiting  it  is  especially  valuable.  After  one  or  two  inhalations  vomiting 
will  generally  stop  permanently,  if  it  be  not  due  to  organic  disease.  Vomit- 
ing is  relieved  by  oxygen  when  due  to  painful  dyspepsia,  dyspepsia  with . 
dilatation,  vomiting  of  pregnancy  and  uraemia. — Cincinnati  Med.  ^etcs. 


CALAMINE  LOTION. 

The  following  is  the  formula  prescribed  by  the  late  Dr.  Tilbury  Fox : 
5.    Levigated  calamine,   gr.  xl;  oxide  of  zinc,  gr.   xx;  glycerin,  tti  xx;. 
rose-water  to  |  j. 

The  main  point  is  to  get  the  white  calamine,  and  not  the  red.  It  is  a  very 
soothing  application,  and  is  a  great  favorite  with  ladies  who  have  flushed 
faces.  It  should  be  applied  with  a  small,  soft  sponge,  and  allowed  to  dry 
on,  the  excess  of  powder  being  lightly  dusted  off  with  an  old  pocket  hand- 
kerchief.—  Gaillard's  Med,  Jour,,  June, 


DIAGNOSIS  OF  DEATH. 

In  an  article  on  Hasty  Burials,  the  Med,  Press  and  Circular,  after  referring 
to  a  recent  case  in  Brussels  where  a  cataleptic  child  barely  escaped  being 
buried,  states  that  an  ophthalmoscopic  examination  is  an  excellent  means  of 
diagnosis.  During  the  last  agony  it  is  easy  to  identify  the  gradual  anemia 
of  the  arteries  and  the  pallor  of  the  optic  papilla.  When  li^  is  extinct  the 
veins  become  separated  at  points  as  if  cut  by  a  knife,  due  to  the  liberation  of 
the  gases  of  the  blood.  The  phenomena  is  called  pneumatosis. — Louv,  Med, 
Neuis, 
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LIEBIG'S  CORN  CURE. 

Extract  caDoabis  indica  5  parts ;  salicylic  acid  30  parts ;  callodion  240  parts ; 
mix  and  dissolve.  It  is  applied  with  a  camel-hair  pencil,  so  as  to  form  a 
thick  coating,  for  four  consecutive  nights  and  mornings.  The  Indian  hemp 
acts  as  an  anodyne,  and  the  acid  disintemtes  the  com,  so  that  after  a  hot 
bath  on  the  fifth  day  it  will  come  out,  adhering  to  the  artificial  skin  of  collo- 
dion on  the  toe.  This  causes  no  pain  and  is  said  to  be  very  effective. — Mich^ 
Med.  News. 


ACID  AND  CHALK  FOR  DEFENSE. 

Dr.  Siemens  proposes  to  defend  the  Channel  Tunnel,  if  constructed,  from 
hostile  invasion,  by  placing  the  shore  ends  in  communication  with  chambers 
filled  with  lumps  of  chalk,  and  to  connect  each  of  them  by  means  of  a  pipe 
with  a  large  cistern  filled  with  diluted  muriatic  acid.  Upon  opeuing  the 
communication  this  acid  would  flow  into  the  upper  portion  of  one  o?  the 
chambers,  and  be  distributed  by  perforated  pipes  over  the  chalk,  giving  rise 
to  a  rapid  generation  of  carbonic  acid  gas,  which  would  for  half  a  mile  or 
more  form  an  insuperable  barrier  to  the  passage  of  human  beings  through  the 
tunnel. — Druggists^  Jietcs,  July  21. 


POMPEIAN  SURGICAL  INSTRUMENTS. 

In  the  Museum  at  Naples  are  preserved  a  number  of  instruments,  the  uses 
of  which  are  clearly  recognized.  They  were  all  taken  together  from  one 
house.  Among  them  is  a  pair  of  forceps,  supposed  to  be  used  for  obstetric 
forceps;  but,  according  to  M.  Jonin  {Revue  Medicate) j  they  are  more  properly 
surgical.  A  tube  for  vaginal  injections,  the  end  being  perforated  by  two 
rows  of  openings,  as  well  as  by  a  terminal  one,  very  strongly  suggests  the 
modern  form.  There  is  also  a  trivalve  vaginal  speoulum,  and  a  bivalve 
rectal  speculum,  opened  and  closed  by  a  screw,  and  catheters  of  silver,  both 
male  and  female.  Particular  interest  attaches  to  an  instrument  consisting  of 
an  iron  rod  having  a  small  terminal  plate  (angle,  135°),  which,  as  suggested 
by  M.  Jonin  in  an  article  in  the  Hevue  MedieaUy  may  have  been  used  as  a  laryn- 
goscope, or  at  least,  acting  upon  the  same  principle,  for  the  exploration  of 
deep  cavities.  Among  the  instruments  are  a  metallic  trocar  in  two  pieces, 
similar  to  those  in  use  at  the  present  day,  bistouries,  very  large  lancets,  vari- 
ous forms  of  stylets,  curved  and  straight,  some  probably  intended  for  the 
examination  of  carious  teeth.  There  are  also  curette  spatulas,  small  forceps, 
and  various  needles  and  hooks,  and  surgical  cases  with  instruments,  and  cases 
for  pills  and  ointments,  etc. — Lancet, — Med.  Times,  July  15. 


NIGHTMARE  PILLOWS. 

The  American  Journal  of  Otology  reports  the  following:  **A  doctor  of  ex- 
tensive practice  suffered  from  a  crackling  noise  every  night  just  after  going 
to  bed.  He  happened  to  mention  his  sufferings  to  one  of  his  lady  patients, 
who  told  him  of  a  case  she  knew  where  the  noise  was  found  due  to  maggots 
in  the  pillow.  The  doctor  examined  his  own  pillow  when  he  sot  home  and 
found  plenty  of  maggots,  the  pillow  having  gone  far  toward  decay.  A  new 
pillow  cured  him." — Detroit  Lancet,  July, 


THERAPEUTIC  NOTES. 

Inhalation  of  five  to  ten  drops  of  amyl  nitrite  will  break  up  the  chill  of 
malaria  fever ;  so  will  the  hypodermic  injection  of  one-sixth  of  a  grain  of 
muriate  of  pilocarpine.     It  is  said  that  twenty  drops  of  oil  of  turpentine  will 
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control  the  diarrhosa  of  typhoid  fev^er.  Two  to  five  drops  of  wine  of  ipecac- 
uanha three  times  a  day  will,  in  the  majority  of  cases,  cneck  the  yomitmg  of 
pregnancy. — IndepH  Fraetitioner, 


IODOFORM  PENCILS. 

Pencils  of  Iodoform  are  prepared  by  K.  Mueller  by  triturating  02.5  grams 
^nely  powdered  iodoform  with  a  solution  of  5  grams  gum  arabic  in  2.5  grams 
each  of  glycerine  and  water  until  a  plastic  mass  is  obtained,  which  is  rolled 
out  to  the  desired  thickn^^s,  and  cut  into  pieces  of  about  about  10  centi- 
metres (4  inches).  Should  the  mass  become  too  brittle  a  few  drops  of  water 
are  added.  The  pen^ls  become  dry  in  about  two  hours,  and  to  prevent  flat- 
tening are  laid  upon  wax  paper,  creased  so  as  to  form  a  gutter. — Phar,  Ztg.^ 
1882. — Gaillard'8  Med.  Jour,^  June, 


SMALL-POX  IN  BIRDS. 

Dr.  WiLLiA\f  Gayton,  Medical  Superintendent  of  the  Small-Pox  Hospital 
at  Homerton,  England,  writes  {British  Medical  Journal)  concerning  this  sub- 
ject as  follows : 

'^Apropos  of  'small-pox  in  birds, ^  I  may,  perhaps,  mention  the  fact  that 
some  years  ago,  a  former  steward  of  this  hospital  was  in  the  habit  of  breed- 
ing a  large  number  of  canaries.  As  these  arrived  at  maturity  it  was  a  com- 
mon occurrence  to  find  many  of  them  dead,  and  presenting  evidence  of 
having  suffered  from  some  eruptive  disease.  It  was  further  observed  that,* 
when  the  hospital  contained  a  somewhat  large  number  of  patients,  the  mor- 
tality among  the  birds  increased,  and  'oice  versa,^'^ — Med,  JReoord^  July  1. 


INSANITY  IN  CHILDREN. 

Dr.  Magnan  (Journal  de  MMecine  et  de  Chirurgie  FractiqueSy  April,  1882,) 
reports  a  case  of  insanity  in  a  child  four  years  old,  marked  like  most  cases  of 
insanity  in  children  by  hallucinations,  and  attempts  at  suicide.  The  child,  a 
boy,  was  born  in  Paris  during  the  seige  of  1870,  and  the  paternal  grand- 
father and  uncle  died  insane.  The  father  became  insane  at  the  age  of  twenty- 
eight,  and  entered  the  asylum  at  the  same  time  as  his  child.  The  child  was 
markedly  melancholic  on  admission. — Chicago  Med.  Bev, 


MACALLINE.— NEW  ANTIPYRETIC. 

Macalline,  an  alkaloid  obtained  from  the  bark  of  the  macallo,  a  tree  which 
grows  in  Yucatan,  is  recommended  by  Dr.  Rosado  as  superior  to  quinine  in 
the  treatment  of  intermittent  and  remittent  fevers. — Chicago  Med,  Bev.^  July  1. 


LEMONADE  IRON. 

Prof.  GooDELL,  Philadelphia,  gives  the  following  as  a  pleasant  tonic : — 
3 .     Tincturse  ferri  chlondi,  f  3  iv ;  acidi  phosphorici  diluti,  f  3  ^j ;  spiritus 
limonis,  f  3  ij ;  syrupi,  q.s.,  ad.  f  |  vj.     M.     Sig.  A  dessertspoonful,  in  water, 
«fter  meals. 

I  do  Bot  use  the  syrup  of  lemon  in  this  prescription,  because  it  is  sour,  and 
there  is  enough  of  acid  in  the  tincture  of  iron  and  phosphoric  acid.  I, 
therefore,  add  the  simple  syrup  and  spirits  of  lemon.  If  you  wish  to  give 
the  iron  as  a  chloride,  you  cannot  do  so  by  this  formula,  for  I  believe  the 
chloride  of  iron  in  this  combination  breaks  up  into  phosphate  of  iron,  while 
hvdrochloric  acid  is  set  free. — Med.  BuUetin, 
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BITES  OF  FLEAS  AND  OTHER  PARASITES. 

Dr.  F.  J.  CoRBOULD  (BrUUh  Med.  Journal)  recommends  as  a  means  of  pro- 
tection against  the  bites  of  fleas,  bugs,  mosquitoes,  etc.,  the  application  to 
the  skin  of  a  tincture  of  the  p^ethrum  roseum,  made  with  a  powder  shaken 
up  in  eau  de  Cologne.  He  thmks  this  a  much  more  agreeable  application 
than  any  oil  or  ointment. — Louo.  Med.  NewSy  July  29. 


CURIOUS  COSMETIC  INVENTION. 

In  Paris,  says  the  Lancet,  false  ears  are  a  new  manufacture  for  the  toilet. 
Ladies  who  think  they  have  ugly  ears  place  these  artistic  productions  under 
luxuriant  tresses  of  false  hair,  fasten  them  to  the  natural  ears,  and  wear  them 
for  show.  False  hair,  false  teeth,  false  breasts,  false  hips,  false  calves,  false 
ears — next  ? — Med.  and  Surg.  Rep. 


PURGATIVE  LINIMENT. 

When  medicine  cannot  be  administered  the  following  may  be  used : 

Tincture  of  colocynth,   5  j ;  castor  oil,   3  ij. 

The  tincture  of  colocynth  is  to  be  prepared  from  stronger  alcohol  and  one- 
tenth  of  its  weight  of  colocynth  deprived  of  seeds.  A  teaspoonful  of  the 
liniment  is  to  be  rubbed  on  the  abdomen  morning  and  night. — Drug.  Cir.y  June. 


QUININE  ENEMATA. 

In  a  lecture  on  the  treatment  of  malaria  fever,  published  in  the  Detroit 
Lancet,  Dr.  Alonzo  Clark,  of  New  York,  with  regard  to  the  methods  of  ad- 
ministration, observes: 

I  have  not  become  a  lover  of  the  hypodermic  injection  of  quinine,  for  it  so 
very  generally  has  made  sores  in  instances  where  I  have  seen  it  used.  If  the 
druggist  can  prepare  it  in  such  a  way  that  there  will  be  no  irritation  I  would 
be  less  inclined  to  object  to  it;  but  I  know  it  is  effectually  administered  by 
injection  into  the  bowel,  and  given  in  this  manner  it  acts,  at  least,  in  an 
innocent  way.  But  it  must  be  given  in  large  doses  to  be  effective.  The 
doses  that  were  employed  four  or  live  years  ago  would  seem  only  to  inflame 
the  fever  and  not  to  reduce  the  temperature.  It  must  be  used  in  ten  grain 
doses,  three  times  a  day,  and  you  will  find  that  injecting  it  into  the  bowel 
will  be  just  as  efficacious  as  if  it  were  taken  by  the  mouth.  The  old  account 
of  the  matter  was  that  a  double  dose  should  be  given  when  the  medicine 
should  be  administered  by  injection.  I  do  not  think  so,  and  I  feel  quite  sure 
that  I  can  make  five  or  ten  grains  of  quinine,  properly  dissolved,  do  just  as 
much  for  the  general  system,  when  injected  into  the  bovel  as  if  it  were  taken 
into  the  stomach.  It  may  not  be  true  of  a  large  circle  of  medicines,  but  I 
am  confident  that  it  is  of  this. — Can.  M&l.  Record^  June. 


TO  HASTEN  THE  ACTION  OF  QUININE. 

Dr.  Starke  {Berliner  Klin.  Wochenschrift)  advises  that  before  swallowing 
powder  or  pills  of  quinine,  a  weak  tartaric  acid  lemonade  be  taken.  This 
procedure  not  only  greatly  acclerates  the  solution  and  absorption  of  the  qui- 
nine, rendering  its  physiological  action  much  more  prompt,  but  also  obviates 
that  unpleasant  gastric  irritability  so  common  after  the  administration  of 
large  doses  of  this  drug. — Druggist^t^  dr.,  June. 


EXPLOSIVE  MIXTURE. 

A  druggist  near  Philadelphia  was  severely  injured  recently  by  the  explo- 
sion of  a  mixture  of  chlorate  of  potash  and  tannin.  Each  had  been  separately 
powdered,  and  he  was  simply  mixing  the  powders. — Detroit  Lancet,  June. 
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MANNER  OF  ADMINISTERING  TANNIN. 

Tannin,  given  by  the  mouth,  either  in  powder  or  in  simple  solution,  often 
gives  bad  results ;  sometimes  having  no  effect,  and  often  causing  pain  or  in- 
flammation of  the  stomach  and  intestines.  At  the  polyclinic  of  Leipsic,  this 
is  avoided  by  the  use  of  the  following  mixture,  of  agreeable  taste,  yet  as- 
tringent, and  easy  taken  by  children ;  it  is  an  albuminate  of  tannin: — 

5 .     Tannic  acid,  3  j ;  white  of  eggy  |  iij ;  water,  ?  iij.     M. 

While  adding  the  white  of  egg,  th6  mixture  shouldf  be  continually  agitated. 
— Me^l.  and  Surg.  Rep,,  July  1 


DEPILATORY  0INT3IENT. 

Carbonis  lignis,  3j;  calcis  ustse,  3iv;  sodii  carbonatis,  5j;  glycerince,  3J; 
adipis,  I  vij. 

This  depilatory  is  applied  to  the  skin  for  ten  or  twelve  days,  when  the 
latter  assumes  a  rose  tint,  and  the  hairs  may  be  extracted  without  pain. — 
DruggiM  Cir.y  June. 


USES  OF  NITRATE  OF  SILVER. 

Dr.  CuAS.  K.  MiLLB,  speaking  of  nitrate  of  silver  (Philadelphia  Medical 
Times)^  said  that  in  nervous  disorders  he  had  found  it  one  of  the  most  useful 
remedies.  In  posterior  spinal  sclerosis,  it  ranked  next  to  iodide  of  potassium. 
In  chorea  he  had  given  it  also  with  apparent  success;  and  sometimes  it  seemed 
to  be  of  use  in  sclerosis  of  the  lateral  columns.  In  epilepsy  it  was  not  so 
good  as  the  bromides,  or  as  the  zinc  salts  with  belladonna. — Med.  Rccordy 
June  3. 


HORSFORD'S  ACID  PHOSPHATE. 

For  repairing  the  waste  of  the  phosphates  in  the  human  system  consequent 
upon  protracted  mental  or  physical  labor,  there  are  few  preparations  that 
performs  the  work  more  thoroughly,  and  at  the  same  time  is  so  pleasant  in  its 
administration  as  the  Acid  Phosphate  of  Prof.  Horsford.    , 

The  importance  of  such  a  remedy  to  the  profession  has  been  clearly 
established  by  such  competent  authorities  as  Prof.  Wm.  A.  Hammond,  Drs. 
Fordyce  Barker,  W.  H.  Van  Buren  and  others.  Prof.  R.  Ogden  Doremus 
states  that  the  greater  proportion  of  phosphates  in  urine  after  excessive 
mental  labor  has  been  clearly  established  by  chemical  analysis,  and  to  re])air 
this  waste  Dr.  Hammond  affirms  that  he  habitually  uses  phosphoric  acid  and 
the  phosphates. 

This  Acid  Phosphate  recommends  itself  to  the  profession,  particularly  in 
all  cases  arising  from  a  debilitated  condition  of  the  system  in  nervous  dis- 
eases, and  where  the  waste  of  the  phosphates  is  greater  than  the  supply. — 
Excfiange, 


COLDEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF 

Is  composed  of  the  purest  Extract  of  Beef.  For  the  production  of  one  pounds 
thirty-lour  pounds  of  the  finest  beef  are  required,  without  any  fat,  bone  or 
sinews — by  Baron  von  Liebig^s  process — together  with  iron,  quinine  and 
roots  known  for  their  tonic  and  health -giving  properties. 

As  its  name  implies,  the  article  is  mainly  tonic  and  nutritive  in  action,  and 
is  peculiarly'qualified  to  supply  that  stamina  and  nervous  energy  which  per- 
sons enfeebled  by  bodily  disorders,  or  inherently  weak  or  convalescing,  sa 
much  require. — Excliange. 
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MORE   *» ETHICS." 


There  were  times,  in  the  **  dim  vista 
of  the  remotely  past,"  when  we  enter- 
tained an  occasional  hope  that,  once 
th^  assassin  of  the  late  President  was 
actually  dead  and  buried,  an  enduring 
Public  suffering  throes  of  hyperemesis 
superinduced  by  surfeit  of  Giteauism 
— would  be  allowed  *^  a  rest,"  and  that 
everybody — the  crime  being  expiated, 
would  intuitively  **let  up"  on  all 
that  might  tend  to  perpetuate  the 
memory  of  at  least  some  of  the  speci- 
ally disagreeable  outgrowths  incident 
to  our  national  infliction. 

It  seemed,  in  the  dim,  etc.,  afore- 
said, sufficiently  humiliating  for  all 
ordinary  chastening  purposes  that  not 
only  were  the  profession  kept  abashed 
by  repeated  squabbles  among  the  doc- 
tors, over  the  prostrate  body  of  the 
wounded  President — but  the  situation 
was  daily  aggravated,  for  weeks,  by 
acrimonious  aspersions  from  surgeons 
whose  jealousies  were  piqued  by  sup- 
posed slight — the  'interviewed"  not 
having  been  called  to  Washington  in 
consultation. 

It  is  not  our  purpose  to  recapitulate 
all  the  infractions  perpetrated,  not 
only  upon  the  Code  of  Ethics,  but 
upon  that  of  common  decency  in  which 
the  public  have  some  interest — for  that 
would  be  adding  to  the  inflictions  of 
which  we  compliin — but  it  does  seem, 
after  passing  the  tedious  anxieties  of 
that  summer,  followed  by  the  winter 
of  gladiatorial  combats  between  self- 
styled  experts  in  the  judicial  arena, 


slightly  corrugating  to  one^s  feelings, 
that  now,  after  Justice  has  swung  the 
murderer  into  eternity,  and  the  com- 
munity were  about  to  indulge  in  a 
siesta  of  supposed  immimity — we  are 
again  rudely  startled,  and  this  time  by 
the  clash  of  resounding  scalpels  in  th& 
hands  of  still  other  and  further  aspi- 
rants to  questionable  fame — the  doctors 
engaged  in  the  post-mortem  of  Guiteau. 

While  it  is  difficult  to  conjecture 
what  good  to  science  this  post-mortem 
could  have  been  expected  to  develop, 
it  is  generally  conceded  that  the  in- 
vestigation was  remarkable  for  nothing 
aside  from  the  fight,  except  the  sloven- 
ly manner  in  which  it  was  conducted. 

We  are  not  prepared  to  believe  that 
these  alleged  anatomists  could  have 
really  expected  to  find  evidence  to> 
either  confirm  or  refute  the  charge  of 
insanity ,  by  post-mortem  investigation. 

They  must  have  known,  that  since 
anatomy  became  a  science,  the  ablest 
men  the  profession  has  developed,  have 
sought  in  vain,  to  establish  some  one 
constant  pathognomonic  condition 
peculiar  alone  and  exclusively  found 
in  the  brain  of  an  insane  person. 

The    account    of    this    disgraceful 
affair  is  given  to  the  public  in  a  double- 
column  article  with  the  caption — 
**  Haktigan-Sowers." 

We  are  not  surprised  that  Hartigan 
9ouT%;  everyone  tours  over  the  con- 
templation of  such  ghoulish  business^ 

In  the  absence  of  any  excuse  for  it, 
the  secret  of  this  senseless  riot  seema 
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to  be,  that  these  were  of  the  many  petit 
saw-bones  left  over,  who  seeing  this 
to  be  the  last  flicker  of  a  chance  to 
soar  into  public  view  **to  be  seen  of 
men  "  availed  themselves  of  their  op- 
portunity to  "ketch  on,"  and  regard- 
less, like  their  more  renowned  exem- 
plars, that  the  public  eye  should  be 
respected,  wound  up  the  bloody  tragedy 
by  falling  upon  and  mangling  each 
other  over  the  mangled  remains  of 
the  dead  egotist. 

If  the  wranglers  who  have  sought 
to  vault  into  notoriety  as  appendages 
to  the  ante-mortem  Guiteau  kite,  have 


been  harshly  criticised,  what  language 
shall  be  employed,  expressive  of  pro- 
fessional sentiment  regarding  the  per- 
formers at  the  late  post-mortem  phan- 
tasmagorial  exhibition  at  the  Capital. 

We  leave  the  unsavory  subject  as 
one  altogether  beyond  our  capacities 
in  cynicism. 

We  would  not,  however,  be  surpriaed 
if  some  dramatist  finds  in  it  the  ele- 
ments of  a  hobgobUn  play,  and  de- 
velops the  plot  so  as  to  represent  the 
ghost  of  Guiteau  conspicuously  cajoled 
by  such  tribute  to  his  egotism. 
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Philadelphia:  Henry  C.  Lea^s  Son 
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which  will  be  appreciated  by  students 
and  young  physicians. 

The  work  is  largely  a  compilation 
from  American  and  European  writers, 
and  being  supplemented  with  the  ripe 
experience  of  the  author,  is  made  to 
embody  a  large  amoimt  of  informa- 
tion in  a  condensed  form. 

More  space  is  devoted,  than  usual, 
to  Diseases  of  the  Vulva,  which  have 
not  heretofore  received  that  attention 
in  works  of  this  character,  which  they 
deserve. 

^  Special  prominence  is  giyen  to  the 
subjects  of  Displacements  of  the  Uterus 
iiad  Diseases  of  the  Ovaries. 
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Pathology.  By  Alfred  Coleman, 
L.R.C.P.,  Senior  Dental  Surgeon 
and  Dental  Lecturer  to  St.  Bartholo- 
mew's Hospital,  London,  etc.,  etc. 
Thoroughly  revised  and  adapted  to 
the  use  of  American  Students  and 
Practitioners,  by  Thos.  C.  Stell- 
wagen,  M.A.,  M.D.,  D.D.S.,  Pcof. 
of  Physiology  at  Philadelphia  Den- 
tal College.  Henry  C.  Lea^s  Son  & 
Co.,  Philadelphia.     1882. 

While  the  subjects  of  Dental  Anat- 
omy and  Mechanisms  have  received 
ample  consideration  in  special  works. 
Dental  Surgery  has  not  received  that 
attention  at  the  hands  of  the  profes- 
sional writer,  which  its  vast  import- 
ance demands;  and  it  is  to  remedy 
tliis  neglect  that  Prof.  Coleman  has 
embodied  the  results  of  his  large 
practical  experience  in  the  Dental  De- 
partment in  the  largest  Medical  School 
in  London. 

Prof.  Stellwagen  has  carefully  re- 
vised it  to  meet  the  situation  in  this 
country,  and  has  added  a  large  num- 
ber of  notes  descriptive  of  variations 
in  practice,  and  has  substituted  illus- 
trations of  American  instruments  and 
appliances  wherever,  in  his  judgment, 
they  are  superior  to  the  English. 
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CONDITIONS  AFFECTING  THE  SYSTEM  GEffERALLY. 


THE  BACTERIAN  CLASS. 


By  degrees  we  are  adding  one  disease  after  another  to  what  might  be 
termed  the  ^'Bacterian  Class.''  Bacteria,  bacilli,  micrococci,  etc.,  are  terms 
heard  on  every  aide,  and  yet  few,  comparatively  speaking,  have  any  true  con- 
ception of  what  the  terms  mean.  Dr.  Charles  S.  Dolley,  of  Rochester,  New 
York,  in  a  paper  read  before  the  Rochester  Society  of  Natural  Sciences,  has 
furnished  a  very  lucid  and  interesting  account  of  the  main  points  connected 
with  bacteria.  The  term  bacteria,  while  used  comprehensively  to  designate 
the  whole  class  of  minute  organisms  under  consideration,  the  author  considers 
an  error,  since  the  bacUria,  in  truth,  constitutes  one  distinct  species,  viz :  the 
short,  rod-like  organisms;  then  we  have  the  round  or  oval,  which  are  vpheero- 
brctcteria  or  micrococci. 

Bacilli  are  those  long,  stiff,  fibre-like  bodies,  while  similar  organisms,  yet 
JUxibUy  are  known  as  tpirochcete.  Similar  long  bodies,  when  curled  like  a 
corkscrew,  are  called  spirilla,  and  when  merely  wavy  or  curl-like,  vibrio$. 
Bacteria  are  very  small,  a  cube  the  size  of  a  pin's  head  would  contain  six 
hundred  and  thirty-three  millions,  and  they  increase  with  such  rapidity  that 
the  progeny  of  one  single  germ  would,  in  less  than  five  days,  fill  all  the  seas 
of  tne  world,  as  stated  by  Cohn.  These  bacteria  are  considered  to  be  the 
means  of  conveying  disease,  in  certain  instances,  because  of  the  morbid 
material  which  they  contain  at  the  time,  but  are  not  in  themselves  the  cause  of 
disease.  The  greater  proportion  of  bacteria  are  transparent  and  colorless. 
Speaking  of  Pasteur's  researches  into  the  bacteria  of  disease,  Prof.  Huxley 
has  said  that  they  fully  balance  the  ransom  of  $1,000,000,000  paid  by  France 
to  Germany  after  the  war  of  1870-71.  This  pamphlet  is  well  worth  the 
perusal  of  all  those  who  have  but  a  vague  and  indistinct  notion  of  the  nature 
of  bacteria. — Med,  and  Surg.  Beporter, 


PASTEUR'S    FURTHER    EXPERIMENTS    IN    THE    ATTENUATION 

OF  VIRUS. 

One  of  the  most  notable  features  of  the  recent  International  Congress  of 
Hygiene,  at  Geneva,  was  an  address  by  M.  Pasteur  on  the  attenuation  of 
virus.  Despite  adverse  criticism  and  contradictory  experience,  this  eminent 
savant  persists  in  his  researches  and  perigdically  announces  new  proofs  of  the 
correctness  of  his  views.  His  last  address  was  listened  to  with  greater  in- 
terest because  Dr.  Robert  Koch,  of  bacillus  fame,  and  who  has  announced 
hia  disbelief  in  Pasteur's  theory,  was  present. 

M.  Pasteur  gave  an  account  of  new  experiments  with  the  virus  of  rabies, 
which  he  had  been  conducting  in  connection  with  M.  Thullier.  Nearly  a 
^ear  ago  he  had  inoculated  rabbits  with  the  saliva  of  a  child  who  had  died 
XU.— 3 
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from  rabies.  He  found  that  the  animals  took  the  disease  and  that  there  was 
always  present  in  their  blood  a  microbe,  which,  when  inoculated,  caused 
rabies  in  other  animals.  The  cultivation  of  this  organism,  however,  did  not 
become  attenuated,  but  were  just  as  virulent,  no  matter  how  far  they  were 
carried. 

M.  Pasteur  then  discovered,  what  was  announced  some  time  ago  in  this 
country  by  Sternberg,  that  human  saliva  may  prove  fatal  to  rabbits  even  if  it 
has  none  of  these  specific  microbes  of  rabies. 

Death  in  this  latter  case  is  due  to  a  septic  poison,  which  poison,  Pasteur 
avers,  resides  in  another  microbe.  This  organism  was  cultivated  by  M.  Thul- 
lier  and  himself.  The  former  gentleman  had  the  patience  to  carry  the  culti- 
vation to  as  far  as  the  eightieth  generation.  If  then  injected  into  rabbits  it 
killed  these  animals,  with  a  septic  fever,  as  quickly  as  ever.  In  order  to 
attenuate  the  virus,  therefore,  the  experimenters  submitted  the  cultures  to 
the  action  of  oxygen,  as  in  the  case  of  the  chicken-cholera  virus.  .  The  cul- 
tures were  also  made  in  a  special  fluid  composed  of  two  parts  veal-broth  and 
one  part  rabbit's  blood.  For  it  seems  that  these  salivary  organisms  are  dainty 
in  their  tastes  and  soon  die  in  simpler  mixtures.  Thus  fed,  however,  the 
microbes  live,  exposed  to  the  action  of  oxygen,  for  forty  or  fifty  days.  Dur- 
ing this  time  they  gradually  weaken  in  virulence.  If  taken  during  the  last 
ten  days  and  inoculated  into  rnbbits,  these  animals  do  not  die,  and  become 
protected  against  other  inoculations  of  the  active  virus. 

To  the  above  M.  Pasteur  adds  the  results  of  his  experiments  with  secretions 
taken  from  the  nostrils  of  horses  suffering  with  typhoid.  These  secretions, 
he  claims,  produce  true  typhoid  lever  when  inoculated  into  rabbits.  By 
treating  them  in  a  similar  way  to  that  just  described  he  was  able  to  attenuate 
the  virus  and  thus  secure  immunity  to  the  rabbits.  "Whether  there  is  a 
promise  here  of  typhoid  vaccine  the  experimenter  does  not  say. 

In  closing  his  address,  he  defended  himself  and  his  views  against  some  of 
the  attacks  which  had  been  made.  When  he  had  finished.  Dr.  Koch  arose 
and  said  that  he  was  disappointed  in  the  paper,  and  that  the  facts  lacked 
novelty.  He  proposed  to  criticise  the  views  expressed  at  length  in  the  scien- 
tific journals.  The  sympathies  of  the  audience,  however,  were  manifestly 
with  Pasteur,  who  claimed  that  already  his  discovery  had  achieved  a  great 
amount  of  practical  good.  There  had  been,  he  said,  no  less  than  400,000 
sheep  and  40,00  bullocks  vaccinated  against  anthrax.  The  deaths  from  this 
disease  had  been  reduced  to  1  to  300  among  sheep  and  1  to  2,000  among 
cattle.  The  only  unfavorable  results  had  been  in  Italy,  and  these  were  due 
to  mismanagement  and  the  hot  climate. — Med.  Record^  Oct.  21. 


PROFESSOR  BILLROTH  ON  THE  PRACTICAL  ASPECT  OF 

KOCH'S  IDISCOVERY. 


The  Vienna  surgeon  considers  that,  notwithstanding  the  acknowledged 
genius  of  Koch,  the  first  and  greatest  step  toward  the  solution  of  this  problem 
was  made  by  Villemin,  when  he  proved  by  experiment  that  tuberculosis  was 
inoculable.  From  this  time  it  has  been  settled  that  this  disease  could  be 
transported  by  a  fixed  virus.  The  primary  stage  is  a  chemical  process  in  the 
tissues,  whence  the  pathological  changes  result.  The  chemical  key  we  da 
not  yet  possess.  Here  in  tuberculosis  the  chemical  agent  is  associated  with 
vegetable  organisms ;  the  latter  are,  howler,  but  the  carriers  and  dissemi- 
nators of  this  unknown  agent. 

The  tubercle  bacillus  does  not  seem  to  differ  from  the  algae  that  are  already 
known  to  us  (to  which  order  it  belongs)  in  its  mode  of  development;  it 
resembles  other  varieties  in  size  and  form  so  completely,  that  it  cannot  be 
distinguished  from  them  by  the  microscope  alone.  Through  Koch,  however, 
we  have  been  made  acquainted  with  a  reaction  that  separates  it  from  all 
similar  organisms. 

Prof.  Billroth  described  the  vegetation  forms  of  these  algse,  how  the  rods 
increase  in  number,  how  the  permanent  spores  develop,  and  from  these 
again  the  rods,  etc. 
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Prof.  Koch  was  convinced  that  the  tubercle  bacillus  also  developed  spores, 
but  that,  contrary  to  what  obtained  in  the  case  of  bacillus  anthracis,  the 
whole  process  was  completed  in  the  body  of  the  animal.  As  in  the  case  of 
large  plants,  so  this  bacillus  showed  its  own  peculiarities  in  regard  to  the  soil 
from  which  it  grew.  It  ha.d  been  long  known  that  rabbits  and  guinea-pigs 
were  easily  inoculable,  but  that,  on  the  contrary,  dogs  were  not.  Within 
the  animals,  also,  the  parasite  showed  peculiarities  in  its  growth ;  it  attacked 
some  organs  very  readily ;  whilst  in  others  it  remained  at  the  lower  stage  of 
development,  and  rapidly  died  out.  Absolutely  uninoculable  the  dog  is  ^ot, 
as  Koch  has  recently  shown,  but  for  this  parasite  he  does  not  offer  a  suitable 
soil.  Generally  speaking,  the  herbivora  are  more  fitted  for  the  growth  of 
this  alga  than  the  carnivora.  Barndoor  fowls  have  a  high  degree  of 
receptivity  for  the  tubercle  bacillus,  whole  yards  of  fowls  quickly  dying  off. 

In  the  human  species  the  disposition  to  tuberculosis  is  a  very  varied  one, 
and  this  disposition  is  handed  down  from  parents  to  children.  Only  this  is 
to  be  understood  by  the  horeditariness  of  tul)ercle,  viz.,  the  greater  receptivity 
for  tul)ercle  infection,  which  is  also  outwardly  expressed  in  the  bodily 
structure.  A  lesser  disposition  to  infection  is  the  great  protection  of  the 
bulk  of  the  human  race. 

Another  reason  why  local  tuberculosis  (Volkraann)  so  often  exists  without 
general  infection,  why  a  relatively  large  number  of  individuals,  the  subjects 
of  caries  of  the  bones,  do  not  become  the  victims  of  general  tuberculosis,  lies 
in  certain  mechanical  conditions.  At  the  periphery  of  such  tuberculous 
masses  (bones,  lymphatic  glands)  is  thickening,  a  compact  capsule  that 
prevents  the  emigration  of  the  vegetable  organism  into  the  system. 

Moreover,  the  plant  requires  for  its  development  a  high  temperature — that 
of  the  blood — whence  the  development  does  not  take  place  outside  the  body. 
This  difficulty  in  the  way  of  growth  is  likewise  fortunate  for  humanity.  The 
spores  require  a  certain  period  of  rest  before  they  germinate  afresh,  and  this 
is  plainly  the  period  of  incubation  that  is  observed  after  inoculation. 

From  a  practical  point  of  view,  we  know  now  that  tuberculosis  is  an 
infectious  disease.  This,  indeed,  was  believed  before  now;  but  we  have 
now  obtiiined  a  fresh  grip,  as  it  were,  when  we  see  that  the  tubercle  bacilli 
are  present  in  the  sputa  of  those  patients  whose  mucous  membranes  are  in  a 
catarrhal  condition.  Much  that  we  have  looked  upon  as  hereditary  must 
now  be  considered  to  be  infection.  Thus,  for  example,  a  tuberculous  mother 
who  ejects  a  sputum  into  her  pocket-handkerchief,  and  uses  the  handkerchief 
to  her  child  who  has  sneezed,  may  infect  her  offspring.  Another  source  of 
infection  is  the  intestines,  which  may  become  the  channel  of  infection  from 
flesh,  or  milk  from  tuberculous  cows,  etc.  These  sources  of  infection  must 
be  studied.  The  sputa,  and  the  other  dejecta  of  tuberculous  individuals  are 
also  infectious,  but  certainly  in  a  lesser  degree.  Pus  becomes  horny  in 
drying,  and  a  firmly-seated  crust.  To  examine  into  this  and  much  more  is 
reserved  for  the  future. 

This  discovery  of  Koch^s  has  this  beauty  in  it,  that  it  carries  our  medical 
observations  into  the  domain  of  science;  that  which  has  been  assured 
empirically  for  millenniums  finds  now  its  confirmation  in  natural  science. — 
Medical  Press. —  Cincinnati  Lancet  and  Clinic^  Oct,  21. 


INOCULATION  OF  BOVINE  TUBERCULOUS  MATTER  IN  MAN. 

Two  Greek  physicians  have  recently  made  a  direct  experiment  to  see 
whether  bovine  tuberculosis  could  be  inoculated  in  man.  The  subject  of 
the  experiment  was  a  common  laborer,  who,  in  consequence  of  arterial 
occlusion,  was  slowly  perishing  from  progressive  gangrene  of  the  leg.  In 
other  respects  the  patient  was  healthy,  and  a  careful  examination  showed 
that  the  lungs  were  in  normal  condition.  As  he  refused  to  submit  to  tlie 
amputation  of  the  limb,  pronounced  necessary  to  save  his  life,  his  medical 
attendants  decided  to  test  by  direct  experiment  whether  tubercle  can  be 
propagated  from  phthisical  cows  to  man  by  inoculation.  A  quantity  of 
tuberculous  matter  was  accordingly  injected  into  the  circulation^  vbellMr 
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"witl^  or  without  consent  is  not  specified.  The  man  lived  about  six  weeks, 
then  died  of  the  blood-poisoninj^  inseparable  from  progressive  gkngrene. 
The  autopsy  disclosed  the  existence  of  well-defined  tuberculous  deposits, 
without  abscess  or  other  disease  of  the  pulmonary  organs,  very  small, 
evidently  very  recent,  and,  as  the  daring  experimentalists  argued,  the  direct 
result  of  the  inoculation. — Med,  Jiecard,  Sept.  \i. 


VEGETABLE    PARASITIC   DISEASES   COMMUNICATED   BY 

ANIMALS. 

Dr.  McCall  Axi>f:rs<)N  (}fef.  Times  and  Gnz.)  records  several  cases  in 
which  tinea  favosa  (favus)  and  tinea  tonsurans  (ringworm)  were  communicated 
to  the  human  subject  by  various  animals.  A  number  of  instances  are  given 
of  sucli  C(mimnnication  of  favus  to  whole  families  either  directly  through 
children  who  had  played  with  them  or  through  pet  cats.  This  disease  has  a 
special  tendency  in  mice  to  attack  the  ears,  and  from  thence  it  spreads  to  the 
head  and  throat  and  to  other  parts.  It  produces  much  greater  destructioii 
than  in  man,  not  only  destroying  the  hair  but  tending  to  eat  into  the  deeper 
structures  and  by  slow  degrees  leading  to  exhaustion  and  death.  In  one 
instance  it  was  communicated  from  mice  to  a  dog.  Favus  has  also  been 
known  to  occur  in  fowls  and  to  be  transmitted  thence  to  man.  Kobner 
produced  it  in  rabbits  by  inoculating  them  with  the  achorion  Sclweideinii 
taken  from  the  human  subject.  Gerlach,  of  Berlin,  produced  ringworm,  by 
inoculation,  in  oxen,  calves  and  horses,  and  he  transmitted  the  disease  in  the 
same  way  from  oxen  to  man.  Bazin  reports  a  case  in  which  several  dragoons 
contracted  ringworm  from  their  horses. — Marylatid  Med,  Jour. 


ARSENIC  A  PROPHYLACTIC  AGAINST  INFECTIOUS  DISEASES. 

Dr.  W.\LTEir  G.  Walford,  in  a  letter  to  the  London  Lancet  of  May  20th, 
proposes  the  administration  of  arsenic  to  persons  exposed  to  scarlet  fever 
and  diphtheria,  believing  that  if  the  drug  be  given  in  full  doses  during  the 
incubative  stage  of  these  affections,  it  will  forestall  their  development  or 
modify  them  to  such  an  esLtent  that  they  may  be  treated  as  trivial  ailments. 
Believing  in  the  germ-theory  of  the  cause  of  diphtheria  and  scarlatina,  and 
liaving  noted  a  statement  to  the  effect  that  a  person  who  is  under  the  influence 
of  arsenic  cannot  be  successfully  vaccinated,  he  began  to  administer  the  drug 
to  children  not  previously  afflicted  with  the  disease,  in  whose  families  there 
was  an  outbreak  of  scarlatina.  During  a  period  of  several  years  he  had 
submitted  about  one  hundred  children  so  exposed  to  this  prophylactic 
treatment,  and  among  this  number  two  only  liad  developed  scarlet  fever^ 
and  in  these  the  disease  presented  itself  in  a  very  mild  form.  His  experience 
with  the  drug  as  a  preventative  of  diphtheria  is  limited  to  his  two  sons, 
whom  he  removed  from  a  school  where  from  local  conditions  diphtheria  had 
attacked  six  of  the  boys,  two  cases  being  fatal.  Under  the  administration 
of  arsenic  the  younger  son  did  not  develop  any  symptom  of  the  disease ;  but 
the  elder,  who  was  complaining  of  soreness  in  the  throat  at  the  time  he  was 
placed  under  treatment,  showed  after  six  days  two  small  but  unmistakable 
patches  of  diphtheritic  false  membrane  on  his  fauces,  *^  although  his  tempera- 
ature  never  rose  above  100°  F.,  and  his  health  and  spirits  scarcely  flagged.^' 
In  a  few  days  he  was  well.  The  preparation  employed  by  Dr.  W.  is  the 
liquor  arsenicalis  (P.  B.).  He  gives  it  at  first  three  times  a  day  in  as  large  a 
dose  as  can  be  safely  used,  due  regard  being  had  to  the  age  of  the  child. 
Each  dose  of  arsenic  may  be  combined  with  from  fifteen  minims  to  a  half 
drachm  of  sulphurous  acid  and  a  small  quantity  of  the  syrup  of  poppy. 
This  makes  a  pleasant  mixture,  of  which  the  children  are  fond.  He  thinks 
that  arsenic  might  be  made  available  as  a  preventive  against  many  other 
affections,  among  which  he  mentions  hydrophobia  as  an  extreme  test  of  ita 
prophylactic  qualities. — Louiiville  Med.  I^ews, 
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KOCH  ON  DISINFECTANTS. 

From  careful  investipitions  Koch  concludes  that  the  only  certain  disin- 
fectants are  chlorine,  bromine  and  corrosive  sublimate,  and  that  to  arrest 
development,  only  corrosive  sublimate,  certain  ethereal  oils,  thymol  and 
allyl-alcohol  are  available.  Bromine  vapors  are  recommended  for  confined 
spaces.  Chlorine  is  a  little  less  satisfactory  but  more  so  than  formerly  sup- 
posed. In  all  cases  where  neither  heat  nor  gases  are  available,  corrosive  sub- 
limate, and  indeed  all  the  mercurial  salts  are  recommended.  A  solution  of  1 
per  1,000  of  the  mercuric  choride,  sulphate  or  nitrate,  killed  the  resting 
spores  in  ten  minutes;  and  indeed  simple  moistening  of  the  earth  containing 
the  spores  with  this  solution  is  sufficient  to  arrest  their  power  of  development. 
Solutions  of  1  in  1,000  to  1  in  15,000  are  sufficient  to  kill  micro-organisms. 
The  poisonous  action  of  such  diluted  solution  may  be  disregarded.  The 
cost  also  is  far  below  that  of  carbolic  acid. — London  Medical  liecurd. — Md, 
Med.  Jour.  J  Sept.  15. 


PORK  MEASLE  IN  MAN. 

M.  Troisier  exhibited  lately  to  the  members  of  the  Paris  Hospitals  Medi- 
cal Society  a  man,  36  years  old,  a  Parisian,  who  for  a  year  past  had  noticed 
small  swellings  arise  on  the  cheeks,  arms,  legs,  and  abdominal  wall.  These 
proved  to  be  due  to  cyaticerci,  and,  curiously  enough,  the  patjent  had  passed 
a  taenia  solium  whilst  bearing  these  larvae  in  his  body.  M.  T.  suggested  two 
hypothetical  explanations  of  this  coincidence;  either  that  the  man  had  swal- 
lowed the  ova  of  his  own  tapeworm,  or  that  cysticerci  and  taj)eworm  were 
derived  from  the  same  external  source.  lie  asked  what  treatment  should  be 
followed.  No  one  could  dream  of  removing  them  one  by  one,  but  some  such 
simple  method  as  puncture  with  the  hypodermic  syringe  might  suffice  to  kill 
them.  —  ('t/n.  Jour.  Med.  Sc.,  Oct. 


SEWER-GAS,  AND  ITS  EFFECTS  UPON  HEALTH. 

The  following  is  an  abstract  from  a  Lecture  byBvRON  W.  Griffin,  M.  D., 
Lecturer  on  Etiology  and  Hygiene,  in  the  Woman's  Medical  College,  of 
Chicago : 

The  chemistry  of  sewer-gas  ought  to  receive  a  passing  notice.  Dr.  Letheby, 
the  author  of  that  standard  work  on  *'Food'*  declares  that  in  all  sewer-gas, 
are  found  sulphureted  hydrogen,  sulphide  of  ammonium,  and  organic  matter. 
Resides  these  gasscK,  are  often  present  nitrogen  and  carbonic  acid.  In  order 
to  understand  the  deadly  character  of  sulphureted  hydrogen,  it  may  be  well 
to  say  that  air,  ** otherwise  pure,  containing  one  part  in  two  thousand  of  this 
noxious  vapor,  if  breathed  by  birds  is  fatal  to  life."  In  the  Luxembourg 
Gardens,  in  the  city  of  Paris,  the  crows  at  one  time  became  so  numerous  ana 
so  troublesome  that  they  were  a  source  of  infinite  annoyance  to  frequenters 
of  the  garden.  To  shoot  them  would  endanger  the  safety  of  the  people  who 
resorted  to  the  place.  The  following  plan  was  carried  out  with  success: 
The  gardener  was  furnished  with  a  oag  or  jar  filled  with  sulphureted 
hydrogen  gas.  Attached  to  this  was  a  long,  slender  tube,  which  was  slyly 
pushed  up  into  a  tree  containing  a  numler  of  crows.  When  the  tube  was 
in  the  midst  of  the  flock,  the  gas  was  permitted  to  escape,  and  numbers  of 
crows  fell  dead  from  the  effect- of  the  gas.  *'Air,  ^^^^  part  of  which  is 
sulphureted  hydrogen  gas,  will  kill  dogs,  if  breathed  by  them,  and  one  part 
in  two  hundred  and  fifty  will  end  the  life  of  a  horse." 

It  is  believed  that  air  containing  -,  J^  part  of  this  noisome  gas  is  sufficient 
to  prove  fatal  to  human  life  when  inhaled  for  any  length  of  time.  Do  you 
wonder  that  those  unfortunate  people  who  live  in  houses  into  which  this 
deadly  vapor  enters  are  sick  and  languid,  and  unfit  for  active  work  ?  Is  it 
any  wonder  that  we  hear  of  cases  of  sewer-gas  poisoning  in  the  practice  of 
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medical  men  ?  Is  it  not  rather  a  marvel  that  the  harm  done  and  the  disease 
induced  by  the  inhalation  of  this  dreadful  agent,  is  not  more  wide-spread, 
not  accompanied  with  more  fatal  effect  than  is  really  the  case.  Its  known 
effects  are,  when  breathed  in  air  containing  it,  drowsiness,  headache,  v<nnit- 
ing,  incoherence  of  speech,  etc.,  **  A  simple  trace  of  it  in  the  air  will  oflen 
produce  a  debilitated  condition  resembling  typhoid  fever,"  says  one  recog- 
nized as  an  authority  on  this  subject. 

It  is  probable  that  sulphureted  hydrognn  and  ammonium  sulphide,  when 
inhaled,  affect  the  very  seat  and  center  of  vitality.  The  red  blood  globules 
containing  the  compound  known  as  hemoglobin,  are  robbed  of  the  oxygen 
they  contain,  and  thus  their  carrying  power,  as  distributors  of  this  indispen- 
sable element,  is  destroyed. 

There  is  no  doubt  in  my  own  mind,  that  many  cases  of  mental  and  physical 
fatigue,  supposedly  the  result  of  over-work,  are  caused  by  inhalation  of 
sewer-gas  and  air  made  impure  from  stagnation  and  respiration.  Bright's 
disease  of  the  kidneys  is  said  to  be  caused  by  sewer-gas  inhalation,  6n  account 
of  the  high  arterial  pressure  it  produces. — Chicago  Med.  Jour,  and  Exam.,  Sept, 


EFFECTS  OF  COMPRESSED  AIR. 

The  Australian  Medical  Gazette  contains  a  paper  on  **  Caisson  Fever,  so 
called."  The  effects  of  compressed  air,  as  well  as  the  effects  of  changes  of 
air  pressiu-e  upon  the  human  body  have  been  well  known  to  the  scientific 
world  for  many  years  past,  but  it  is  to  the  causes  of  these  accidents  that  the 
paper  more  particularly  applies.  M.  Paul  Bert  in  an  article  entitled  **  Ex- 
perimental researches  with  regard  to  the  effect  which  a  change  of  barometric 
pressure  exercises  upon  the  phenomena  of  life,"  which  was  placed  before  the 
Academy  of  Science  of  Pans,  draws  attention  to  the  great  danger  of  a  sud- 
den transition  from  compressed  air  to  the  outer  atmosphere.  The  accidents 
which  have  lately  happened  at  Iron  Cove  were  entirely  due  to  the  pressure 
within  the  air-lock  having  been  too  quickly  reduced.  The  physiological 
explanation  of  the  attacks  to  which  these  men  were  exposed  is  not  a  difficult  | 

one.     We  must  first  of  all  bear  in  mind  that  the  blood  of  the  body  is,  through  j 

the  lungs,  directly  exposed  to  the  atmospheric  pressure  of  the  air  we  are 
breathing,  and  that  as  the  atmospheric  pressure  is  increased  so  the  blood 
will,  in  accordance  with  the  well  known  law  of  physics,  absorb  an  increasing  ; 

quantity  of  atmospheric  air.  The  blood  of^these  men  was  exposed  for  some- 
thing like  four  hours  to  a  pressure  of  forty-five  to  fifty  pounds,  jier  square  ! 
inch.  Does  it  not  follow  then  that  their  blo6d  must  have  absorbed  a  very 
unusual  amount  of  air  ?  This  blood  after  an  exposure  of  four  hours  to  the 
gasses  composing  the  atmospheric  air,  became  charged  with  gas  in  solution. 
No  doubt  it  would  take  some  little  time,  before  the  blood  would  dissolve  as 
much  air  as  it  was  capable  of  doing.  Still  the  blood  after  an  exposure  of 
four  hours  would  have  absorbed  some  air.  The  sudden  release  of  pressure 
would  have  the  same  result  as  occurs  when  the  pressure  is  taken  off  the  water 
which  is  drawn  from  a  gasogene,  it  would  in  faci  become  f.ill  of  bubbles  of 
air.  The  pressure  in  the  air-lock  at  Iron  Cove  was  i-tver  Middenly  reduced 
from  four  atmospheres  to  one,  but  it  was  reduced  too  qui«  kly  to  allo'.v  tliu 
blood  to  give  up  through  the  lungs  the  abnormal  quantity  i  f  air  it  haa  dis- 
solved in  it.  Nine  out  of  ten  men  might  work  under  a  pressure  of  four 
atmospheres  with  perfect  safety  if  the  return  to  the  lower  pressure  were  made 
very  slowly.  At  least  a  quarter  of  an  hour  should  be  occupied  in  the  re- 
moval of  the  first  atmosphere,  the  second  might  take  ten  minutes,  and  the 
third  five.  The  reduction  at  first  should  be  very  slow  indeed.  Were  the 
shifts  of  shorter  duration,  the  pressure  might  be  reduced  more  rapidly  with- 
out any  evil  consequences. — Chicago  Med.  Jiec,  Sejyt.  1. 


PERILS  OF  THE  HOT-AIR  BATH, 

The  hot-air  bath,  in  all  its  varieties  of  construction  and  arrangement,  is  a 
powerful  agent  for  the  disturbance  of  tlie  circulatory  system.     The  change 
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effected  may  be  good,  or  it  may  be  bad,  for  the  subject ;  but  it  can  scarcely  be 
inoi^erative.  The  heart's  action  is  quickened ;  the  tension  of  the  blood-pres- 
sure is  at  first  heightened,  and  then — ^if  copious  perspiration  take  place — it 
may  be  reduced.  Speaking  generally,  there  is  a  determination  of  the  blood 
to  the  surface,  leaving  the  central  and  deep  organs  less  fully  supplied  than 
before.  In  this  way,  doubtless,  local  congestions  are  occasionally  relieved 
by  the  bath.  Under  ordinary  circumstances,  the  change  effected  in  the  dis- 
tribution of  blood  and  pressure  is  likely  to  be  beneficial,  but  if  the  heart  be 
weak,  or  the  larger  vessels  rigid,  it  may  happen  that  faintness  ensues.  Then 
something  is  done,  either  by  the  affusion  of  cold  water  on  the  extremities,  or 
in  one  or  more  of  several  empirical  ways,  to  drive  the  blood  in  again,  and 
this  endeavor  may  prove  the  last  strain  that  throws  the  whole  physico-vital 
apparatus  of  the  circulation  out  of  working  order,  and  renders  the  continu- 
ance of  the  essential  functions  of  life  difficult  or  even  impossible.  We  be- 
lieve the  Turkish  bath  to  be  a  most  potent  and,  when  rightly  managed,  use- 
ful assent  for  the  control  of  the  circulation ;  but  it  is  necessary  to  warn  the 
public  against  the  reckless  use  made  of  it  in  cases  the  precise  nature  and 
peril  of  which  are  not  understood.  Except  by  the  robust  and  thoroughly 
healthy,  the  hot-air  bath  should  on  no  account  be  employed  without  express 
medical  approval.  Even  this  restriction  is  scarcely  enough,  because  it  may 
happen  that  the  subject  of  a  weak  heart  or  abnormal  bloodvessels  regards 
himself  as  healthy,  until  the  unaccustomed  demand  made  on  his  organs  of 
circulation  by  the  bath  discovers  the  weak  place  in  his  economy.  It  is  not 
desirable  to  lay  too  much  stress  on  those  deaths  which  occasionally  occur  in, 
or  after  a  visit  to,  Turkish  baths.  They  are  accidents  in  the  use  of  the  agency, 
and  HS  such  must  be  regarded  as  significant.  At  the  same  time,  it  is  desira- 
ble that  the  dangers  of  the  bath  should  be  more  generally  understood  than 
they  would  seem  to  be,  and  that  the  proprietors  of  these  establishments  should 
be  required  to  instruct  their  managers  and  attendants  to  send  at  once  for 
medical  assistance  whenever  a  visitor  becomes  faint  or  even  momentarily  un- 
conscious. Such  occurrences  must  needs  portend  peril  of  death,  and,  how- 
ever large  may  be  the  proportion  of  instances  in  which  the  '*  slight  faint 
feelingr "  or  **  sleepiness  "  passes  away,  it  is  manifest  that  a  grave  risk  is  in  all 
cases  mcurred,  and  a  responsible  medical  man  should  be  instantly  summoned 
to  aid  the  recovery.  There  ought  to  be  nothing  left  to  the  discretion  of  the 
manascer  or  attendant  in  such  a  case.  Again,  although  it  is  easy  to  see  that 
proprietors  would  prefer  to  avoid  deaths  on  their  premises,  no  person  who  has 
been  ill  or  even  slightly  unwell  in  the  bath  should  be  allowed  to  leave  the 
establishment  without  being  seen  by  a  doctor.  Further,  we  think  the  prac- 
tice of  Bleeping  in  the  hot  rooms  ought  to  be  interdicted.  There  is  always 
danger  at  the  moment  of  awakening. — Lancet. — Mediral  News. 


PECULIARITIES  OF  DISEASE  IN  EGYPT. 

The  Lancety  in  commenting  upon  the  peculiarities  of  diseases  noticed  in 
V  Egypt  by  Baron  Larrey  during  Napoleon's  campaigns,  1798-1801,  says: 
Another  interesting  observation  of  Larrey's  is  the  occurrence  of  atrophy  of 
the  testicles  in  many  of  the  soldiers  of  the  army  of  Egypt,  in  the  year  1799, 
who  noticed,  after  their  return  to  France,  a  gradual,  painless  wasting  of  these 
glands,  accompanied,  when  both  glands  were  involved,  by  the  loss  of  all 
sexual  desire  and  power.  This  occurred  quite  apart  from  any  previous  vene- 
real disease.  In  most  cases  only  one  testicle  was  affected.  This  atrophy  was 
accompanied  by  other  signs  of  disease — wasting  and  debility  of  the  lower 
limbs,  failure  of  digestive  power,  discoloration  of  the  face,  thinning  of  the 
beard,  and  intellectual  derangement.  Larrey  attributes  the  atrophy  to  the 
effects  of  great  heat  combined  with  fatigue  and  privations,  and  especially  to 
the  use  of  eau  de  vie,  prepared  from  dates,  to  which  the  fruits  of  Solanaceae 
were  added.  When  the  atrophy  was  only  commencing  it  might  be  prevented 
by  vapor  baths,  dry  frictions,  stomachics,  and  good  food. 

In  regard  to  syphilis,  he  states  that  he  found  the  disease  to  be  mild  and  very 
easily  cured  in  Egypt,   but  all  forms  of  inunction  were  harmful;  and  if 
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patients  returned  to  France  with  the  disease  still  uncured  it  became  very 
intractable. 

He  observed,  with  interest,  that  although  dogs  abounded  in  the  Egyptian 
cities,  there  was  no  liydrophobia  among  them.  Camels,  however,  suffered 
ffom  a  form  of  madness  during  the  time  of  rut,  and  bites  from  them  in  this 
state  were  dangerous,  but  the  disease  was  not  contagious.  The  symptoms 
were  the  escape  of  an  abundant  thick  saliva,  constant  bellowing,  horror  of 
water,  wasting,  fever,  falling  of  the  hair,  and  bad  temper,  which  showed 
itself  by  their  pursuing  men  and  other  animals.  If  excited,  the  symptoms 
increased,  and  often  ended  fatally.  Horses  were  subjected  to  ophthalmia, 
like  the  men,  but  this  could  be  prevented  by  shutting  up  the  stables  during 
the  cold,  damp  nights. — Med.  and  Surg.  Bep.,  Oct.  14. 


MORPHINISM  AND  ITS  TREATMENT. 

It  is  in  Germany,  writes  M.  Landow^8ki,  that  morphomania  demands  the 
greatest  number  of  victims.  The  introduction  of  the  terrible  habit  followed 
the  war  of  1866.  Within  the  last  decade  numerous  institutions  for  the 
special  treatment  of  the  morphine  habit  have  sprung  into  existence,  and  are 
patronized  by  all  classes  of  society.  Among  157  morphomaniacs  there  were 
55  physicians.  According  to  Burkart  the  circulation  is  principally  affected 
by  morphine.  It  produces  at  first  an  acceleration,  afterward  a  considerable 
slowing  of  the  heart  beats.  This  is  caused  by  the  venous  stasis  and  the 
multiple  visceral  hyperaemia.  Trembling,  and  an  increase  in  the  secretion  of 
sweat  are  symptoms  following  the  abuse  of  morphia  constantly.  The  urine 
nearly  always  contains  sugar;  often  albumen. 

As  regards  the  treatment  of  the  habit,  there  arc  two  methods  in  vogue  at 
present;  the  forced  and  the  entire  abstainance  from  the  use  of  the  poison,  and 
the  gradual  suppression.  Forced  suppression  is  dangerous  and  may  be 
followed  by  fatal  collapse.  It  is  much  better  to  diminish  the  dose  of  morphia 
gradually,  and  to  administer  between  times  small  doses  of  opium.  It  is  well 
to  deceive  the  disease  by  injecting  (hypodermically)  pure  water,  rendered 
bitter  by  sulphate  of  quinine. — Journal  de  Thernp. — Detroit  Clinic. 


'^CATCHING  COLD"  FROM  WETTINGS  WITH  SALT  WATER. 

Dr.  WiixiAM  H.  Pearse  writes  to  the  Medical  Press  and  Circular  that  he 
has  been  some  thirty  times  around  the  world,  in  the  latitude  south  of  Capes 
Good  Hope  and  Horn,  in  charge  of  thousands  of  people,  and  that  he  does  not 
remember  ever  seeing  illness  caused  by  drenchings  in  sea  water.  He  says: 
**  Personally,  I  became  indifferent  to  being  drenched  by  the  great  seas  break- 
ing over  the  ship ;  sometimes  I  would  change  clothing,  but  as  a  general  rule, 
I  would  not  take  that  trouble,  but  remain  wet  and  rewetted.  The  top  of  a 
mighty  wave  would  come  on  board  and  drench  a  crowd  of  people.  I  never 
myself  took  cold,  and  this  same  immunity  extended  almost  as  fully  to  the 
people. 

As  illustrating  the  seemingly  slight  circumstances  on  which  health  and 
disease  depend,  I  may  mention  that,  having  always  worn  American  cotton 
twill  trousers,  and  being  in  Madras  when  the  heat  was  great,  I  ordered  a 
stock  of  brown  holland  trousers,  as  being  cooler.  I  tried  them  over  and  over 
again,  but  always  suffered  in  consequence — chills,  or  diarrhoea,  or  aching  in 
the  limbs.  So  marked  and  curious  did  this  seem,  that  I  used  to  speculate 
whether  or  not  the  linen  texture  had  some  special  conducting  power  of  the 
hypothetical  vital  conservative  **  energy ''  of  the  body  I  Be  that  as  it  may,  of 
the  facts  of  the  danger  of  linen  and  the  safety  of  cotton  I  was  forced  to 
believe,  as  I  was  also  of  the  absolute  safety  of  a  wetting  from  sea  water,  and 
of  the  great  danger  of  a  wetting  from  a  mere  shower  in  Bengal  or  Guiana. — 
Med.  and  Surg.  Sep.,  Oct.  7. 
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MILK  SICKNESS. 


The  mystery  which  surrounds  milk  sickness  cannot  be  said  to  have  been 
removed  by  the  late  investigations  of  Dr.  James  Law,  published  by  the 
National  Board  of  Health.  He,  however,  believes  that  it  is  characterized  by 
the  presence  in  the  blood  of  a  species  of  spirillum,  resembling  that  seen  in 
relapsing  fever.  The  germ  is  probably  derived  from  drinking  water,  or  from 
the  surface  of  vegetables,  as  certain  wells  are  said  to  infect  with  certainty, 
and  the  disease  has  been  repeatedly  pr<'>duced  by  feeding  upon  particular 
plants  (Rhus  toxicodendron,  etc.)  That  these  plants  in  themselves  are  not  the- 
pathogenic  elements,  is  shown  by  their  inocuous  properties  when  grown  in 
places  out  of  the  region  of  the  milk-sickness  infection.  Dr.  Law  thinks  it 
altogether  probable  that  here,  as  in  malignant  out-break,  we  are  dealing  with 
a  micro-organism  which  has  developed  pathogenic  properties,  and  which  can 
be  produced  indefinitely  in  the  bodies  of  living  animals. — }fed.  and  Surg.  Bej), 


YELLOW  FEVER.— PHENIC  ACID. 

M.  Lecaille,  of  Rio  Janeiro,  following  out  the  doctrine  of  ferments,  has 
been  treating  yellow  fever  with  phenic  acid.  In  twelve  cases  under  his  care, 
success  was  complete.  In  one  instance  the  stage  of  ** black  vomit,"  etc., 
had  set  in,  and  the  patient  was  almost  moribund.  Lecaille  saw  him  at  this 
time,  t.  e.y  the  fifth  day.  Phenic  acid  was  injected  hypodermically,  syrup  of 
the  phenate  of  ammonium  was  given  per  orem,  and  sulpho-phenic  per  rectum. 
This  was  done  at  intervals  of  two  hours. '  On  the  third  day  of  treatment  the 
patient  was  pronounced  cured.  A  second  patient  was  in  the  cosmic  «tage  of 
the  parasite.  Ten  hypodermics,  together  with  rectal  iujections  of  sulpho- 
phenic  and  glyco-phenic  were  made,  with  the  result  of  bringing  about  a  cure 
on  the  seventh  day. —  Cronica  Med,  Quir. — Med.  liecord. 


TREATMENT  OF  YELLOW  !FEVER. 

From  the  Secretary  of  the  National  Board  of  Health,  we  have  received  the- 
following  for  publication:  The  United  States  Consul  at  Maricaibo  (Mr. 
Plumacher),  in  a  recent  communication  to  the  State  Department,  enclosed 
the  translation  of  an  extract  from  a  Venezuelan  journal.  The  Opinion  NacionaU 
of  July  81,  1882,  concerning  the  treatment  of  yellow  fever,  by  Dr/  Serafia 
Sabucedo  Varela,  of  Havana,  Cuba.  The  extract  was  referred  by  Mr.  Hunter, 
Second  Assistant  Secretary  of  State,  to  the  National  Board  of  Health,  and 
was  by  it  directed  to  be  published.     The  translation  is  as  follows: 

''^  Remedy  for  Yellow  Fever. — The  Havana  newspapers  which  we  hav§  re- 
ceived to-day  contain  the  following  remarks,  accompanied  with  high  recom- 
mendations: Yellow  Fever. — The  writer  of  these  lines,  doctor  of  medicine,, 
certifies  that  since  the  24th  of  June,  of  the  present  year,  he  has  used  as  a 
remedy  against  yellow  fever,  doses  of  salicylate  of  sodium  and  carbolate  of 
sodium,  administered  in  spoonfuls,  which  remedies  have  been  attended  with 
the  happiest  results  in  15  cases  of  this  deadly  disease. 

*'Dr.  Sabucedo  does  not  warrant  in  any  way  that  these  remedies  will  be 
ways  successful,  since  a  number  of  observations  are  necessary  to  determine 
h  e  truth  of  such  a  transcendental  fact  for  afflicted  humanity,  and  he  also* 
rejects  energetically  every  idea  of  charlatanism  or  speculation,  desiring  only 
to  call  the  attention  of  his  worthy  and  instructed  colleagues,  in  order  that  the 
field  of  observation  may  be  extended  as  much  as  possible,  for  the  purpose  of 
demonstrating  by  facts,  whether  or  not  these  remedies  offer  a  veritable  specific 
against  such  a  formidable  enemy.     The  curative  system  is  as  follows: 

*^  Before  the  lapse  of  48  hours  from  the  first  symptoms,  administer  rapidly 
an  emetic  and  whatever  purgative. 

**  After  these  have  operated,  give,  without  loss  of  time,  the  foUowing^ 
formulas : 
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"No.  1. — Salicylate  of  sodium,  4  grains;  Water,  100  grams.  No.  2. — 
•Carbolate  of  sodium,  1  gram;  Water,  11  grams. 

"  Commence  to  use  these  formulas  as  soon  as  the  purge  operates,  beginning 
with  a  spoonful  of  No.  1,  then  wrap  the  patient,  and  in  one  hour  administer 
a  spoonful  of  No.  2,  thus  administering  every  hour  until  both  formulas  are 
exhausted. 

*'The  alarming  phase  will  then  have  disappeared;  the  patient  perspires 
4ind  on  the  second  day  the  fever  descends  to  a  less  grade,  and  there  is  no 
longer  danger,  the  patient  having  the  assurance  that  he  is  saved. 

''With  this  treatment  it  is  very  rare  to  meet  With  vomit,  with  albuminuria, 
or  retention  of  urine,  the  symptoms  limiting  themselves  to  bleeding  at  the 
gums  and  nose,  the  blood  being  bright  and  nealthy.  The  urine  is  clear  and 
slightly  yellow,  and  occasionally  green,  without  precipitating,  after  the 
fourth  day. 

''It  can  be  said  that  serious  yellow  fever  transforms  itself,  by  this  simple 
treatment,  into  a  mild  or  abortive  yellow  fever,  and  no  patient  has  as  yet  died 
among  those  treated  on  this  plan. — Med.  News^  Sept.  23. 


ANTI-DIPHTHERITIC  INHALATION. 

Some  years  ago  Dr.  H.  Hagbr  recommended  a  mixture  composed  of  carbolic 
ncid,  10  parts;  alcohol,  10  parts;  water  of  ammonia,  12  parts;  distilled 
water,  20  parts ;  as  an  excellent  inhalation  in  catarrhal  affections.  It  was 
directed  to  be  used  thus:  A  small  wide-mouthed  bottle  was  to  be  filled  one 
third  with  the  liquid;  then  a  sufficient  quantity  of  cotton  was  to  be  intro* 
duced  to  just  soak  up  all  the  liquid.  The  bottle  was  then  to  be  well  stopped. 
In  coryza,  incipient  catarrh,  or  similar  affections,  the  inhalation  through  the 
nostrils  of  some  of  the  vapor  of  the  compound  was  found  to  be  of  the 
greatest  benefit. 

The  same  author  now  recommends  a  still  stronger  compound,  to  be  made 
from  carbolic  acid,  10  parts;  oil  of  turpentine  (or  oil  of  eucalyptus),  5  parts; 
water  of  ammonia,  12  parts ;  alcohol,  20  parts. 

A  small  quantity  of  this  is  to  be  drooped  into  a  small  wide-mouthed  bottle 
half  filled  with  cotton  or  asbestos,  and  the  bottle  well  stopped.  After  a  few 
<lays,  a  little  more  may  be  added,  until  a  stronger  odor  is  given  off,  when 
the  bottle  is  opened. 

A  physician  to  whom  Dr.  Hager  recommended  the  use  of  the  compound 
thinks  that  it  prevents  the  spread  of  diphtheria,  since,  in  ^y^  families,  in 
€ach  of  which  one  case  of  diphtheria  had  become  developed,  its  further 
spread  was  arrested,  apparently  through  the  use  of  the  antiseptic  inhalation. 
In  another  family,  a  second  child  was  taken  with  the  disease ;  but  the  child 
could  not  be  coaxed  to  inhale  the  vapor.  The  inhalations  should  be  as  full 
and  deep  as  possible.  In  some  cases  of  coryza,  it  has  been  used  with  most 
excellent  effects. 

Should  the  odor  of  oil  of  turpentine  be  too  offensive  to  any  person,  oil 
of  eucalyptus  may  be  substituted  for  it. — Boston  Jour.  Chem.,  Oct. 


DEUKER'S  TREATMENT  OF  DIPHTHERIA. 

In  24  years'  experience  in  tlie  Children's  Hospital  in  St.  Petersburg,  Dr. 
Douker  has  treated,  says  the  MefUcal  Press,  upward  of  2,000  cases  of  diph- 
theria, and  having  tried  all  remedies,  internal  and  external,  has  preferred  the 
following  for  the  last  ten  years : — As  soon  as  the  white  spots  appear  he  gives 
a  laxative  mainly  composed  of  senna  which  produces  an  abundant  evacuation. 
After  its  effect  has  ceased,  he  gives  cold  drinks  acidulated  with  hydrochloric 
acid,  and  every  two  hours  a  gargle  composed  of  lime-water  and  hot  milk  ia 
equal  parts.  When  commenced  early  it  is  generally  and  rapidly  successful. — 
Can.  Jour.  Med.  Sc.,  Sept. 
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TICKLING  FAUCES,  TO  REMOVE  DIPHTHERITIC   3IEMBRANE. 

The  details  of  a  severe  epidemic  of  diphtheria  in  Bessarabia  are  reported 
in  the  London  Medical  Record.  Dr.  Jules  Kupifer  gives  nothing  especially 
new,  except  perhaps  his  theory  of  the  local  treatment,  which  aimed  not 
primarily  at  disinfection  of  the  exudation  but  at  irritation  of  the  muscular 
structure  of  the  pharynx.     On  this  point  he  says : — 

'*  Contraction  of  the  subjacent  tissue  ought,  by  causing  such  a  superficial 
dimensional  change  as  was  incompatible  with  its  cohesion,  to  release  the 
membrane  from  its  position,  as  the  placenta  is  peeled  off  the  uterine  parietea 
by  the  contractions  of  the  latter:  the  ide»  was  indeed  contained  in  the  ibc 
and  sanction  of  emetics.  He  endeavored,  by  continued  slight  tickling  of  the 
fauces,  to  promote  hourly  contractions  of  the  constrictors,  and  had  the  good 
fortune  to  find  the  attempt  successful.  Further  observations,  that  thin 
elastic  membranes  were  much  harder  to  release  than  hard  thick  ones,  corrob- 
orated the  correctness  of  the  proceeding,  the  former  being  capable  of  more 
easilv  accommodating  themselves  to  the  movements. '' — Boston  M.  and  S.  Jour., 
Sept.  7. 


TYPHOID  FEVER.— PHENIC  ACID. 

Dr.  Ramonet,  Physician  in  Chief  at  the  Military  Hospital  of  Poghar 
(Algerie),  concludes  an  article  on  this  subject  as  follows: — 

1.  Phenic  acid  does  not  act  simply  as  an  antipyretic  in  typhoid  fever;  it 
exerts  a  further  influence  on  this  affection  at  once  antizymotic  and  curative. 

2.  The  dose  of  phenic  acid  to  be  given  in  injections  should  never  exceed 
four  grammes  per  diem.  Doses  of  twelve  to  fourteen  grammes  administered 
by  Desplats,  are  enormous  and  harmless  from  the  secondary  effects. 

3.  Phenic  medication  is  subject  to  secondary  accidents,  of  which  the  most 
frequent  and  dangerous  are  pulmonary  congestion  and  phenic  cachexia. 
Convalescence  is  a  period  fraught  with  serious  dangers  to  patients.  They 
should  be  kept  under  the  strictest  surveillance. 

4.  Of  all  the  known  means  of  medication  used  in  practice  up  to  the  present 
day,  phenic  acid  treatment  furnishes  statistics  of  the  most  cures.  We  must 
here  make  a  reserve  in  favor  of  cold  baths,  as  those  using  them  claim  great 
advantages  and  even  a  quasi-infallibility.  We  have  not  had  enough  experience 
with  the  method  of  Brand  to  draw  a  comparison  between  it  and  phenic  acid 
treatment. 

5.  Injections  of  phenic  acid  by  their  ease  and  simplicity  in  administration 
furnish  the  best  treatment  for  typhoid  fever  in  armies  on  campaign  when  cold 
baths  cannot  be  administered. 

0.  Tonic  treatment  should  always  be  associated  with  phenic  acid  treatment. 

We  cannot  close  this  papef  without  the  following  remarks.  Typhoid  fever 
is  one  of  the  most  deadly  maladies  both  in  the  civil  population  and  in  the 
army.  This  being  the  case,  the  treatment  of  this  redoubtable  affection  should 
engage  the  most  earnest  attention  and  study  of  the  physician.  After  having 
sought  out  the  best  prophylactic  measures  to  prevent  the  development  of 
typhoid  fever,  he  should  endeavor  to  discover  the  best  means  to  combat  it 
when  he  has  failed  to  prevent  it.  We  have  faith  in  the  anti-typhoid  action  of 
injections  of  phenic  acid;  and  if,  as  we  have  the  firm  conviction,  our  experi- 
ence shall  be  repeated  on  the  continent,  phenic  acid,  after  having  been 
recognized  by  surgery,  shall  also  be  recognized  by  medicine.  —  Chicago  Med, 
Her.,  Sept.  1. 


ACCIDENTS  IN  TYPHOID  FEVER. 

Dr.  Wm.  H.  Dhapek,  in  a  Clinical  Lecture  at  the  N.  Y.  IIosp.,  said: — 
Certain  complications  may  occur  in  the  course  of  typhoid  fever.      The 
principal  accidents  which  may  imperil  the  patient  are  (1)  congestion  of  the 
lungs;    (2)  perforation  of  the  intestine;    (8)   perforation  of  a  blood  vessel. 
All  these  require  sjH'ciul  attention. 
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1.  Cough  is  almost  always  present,  dependent  upon  a  moderate  degree  of 
bronchial  catarrh.  There  is  always  more  or  less  congestion  at  the  base  of 
the  lungs,  owing  to  the  feeble  circuIatioD,  the  dorsal  decubitus,  the  weakened 
muscular  fibres,  and  shallow  breathing.  A  good  plan  is  to  have  the  patient 
sit  up  for  a  while,  or  change  his  position,  in  order  that  by  forced  inspiration 
the  lungs  may  become  more  inflated  than  otherwise.  It  is  always  necessary 
to  increase  the  force  of  the  heart's  action.  Oil-silk  jackets  may  be  used,  or 
the  patient  can  be  wrapped  in  cotton.  If  the  bronchitis  is  severe,  dry  cups 
should  be  applied. 

2.  The  symptoms  of  intestinal  perforation  are  acute  pain,  accompanied 
by  rigors ;  a  sudden  prostration,  and  a  very  remarkable  degree  of  collapse. 
This  accident  makes  the  prognosis  more  serious.  It  is  possible  to  produce  & 
reaction  suflScient  to  set  up  a  peritonitis ;  nevertheless,  as  the  patient  is  in  a 
state  of  collapse  and  in  immediate  danger,  stimulants  and  opium  are  indicated. 
Opium  has  a  most  beneficial  effect  on  the  heart,  and  should  at  once  be  given 
hypodermically,  to  insure  a  speedy  effect.  There  is  no  use  in  applying- 
leeches,  blisters,  etc. 

3.  Blood  in  the  stools,  indicating  that  a  blood-vessel  has  been  perforated 
by  one  of  the  ulcerating  Peyer's  glands,  is  a  grave  and  serious  symptom. 
Absolute  repose  should  be  obtained,  and  the  diarrhoea,  and  even  the  patient^s- 
desire  to  defecate,  be  controlled  if  possible.  Opium  is,  therefore,  indicated. 
Styptics  should  be  administered  per  anum.  These  do'  no  good  by  the  mouth, 
as  the  lesion  is  situated  so  far  down  the  intestine. — Med,  Record, 


TYPHOID  FEVER.— SALICYLIC  ACID. 

At  the  Acad('mie  de  M6decine,  M.  Vulpian  reported  that,  in  the  course  of  an 
attempt  to  treat  typhoid  fever  by  the  internal  administration  of  antiseptics, 
he  had  found  that  salicylic  acid  was  the  most  useful  in  reducing  the  tempera- 
ture of  typhoid  patients.  He  gives  as  much  as  six  grammes  (a  drachm  and 
a  half)  a  day  in  small  doses  of  twenty-five  to  thirty  centigrammes  every  half 
hour.  In  some,  particularly  young  patients,  delirium  is  produced,  and  in 
others  albuminuria;  this  latter  symptom  is,  however,  very  frequent  in  typhoid 
fever,  and  it,  moreover,  disappears  when  the  patient  is  able  to  take  seven 

frammes  of  salicylic  acid  a  day.  Under  this  treatment,  the  temperature 
ecreases  from  S''  or  4°  Cent.  (5.4°  to  7.2°  Fahr.)  in  forty-eight  hours. 
M.  Vulpian  does  not,  however,  pretend  that  salicylic  acid  does  more  than 
reduce  the  temperature;  it  does  not  shorten  the  duration  of  the  disease,  nor 
lessen  its  mortality.  Of  all  patients,  however,  which  were  treated  in  different 
ways,  those  under  the  salicylic  acid  treatment  improved  most  rapidly.  By 
interrupting  the  treatment,  M.  Vulpian  ascertained  that  the  salicylic  acid 
actually  was  the  cause  of  the  lowering  of  the  temperature,  which  action  waa 
continued  during  convalescence  if  the  treatm^t  were  carried  on. — British 
Medical  Journal.  —  Cin.  Lan.  and  Clin,.,  Oct,  i4. 


JABORANDI  IN  TYPHOID  FEVER. 

In  the  course  of  an  article  on  this  subject  in  the  Medical  Press  and  Circular^ 
Dr.  Richard  Ryder  says  that,  having  had  his  attention  called  to  the  value  of 
sudorific  treatment  in  the  early  stages  of  typhoid  fever,  he  has  used  jaborandi 
extensively,  and  believes  it  to  be  the  most  valuable  we  possess,  in  the  early 
stages,  not  only  of  febrile,  but  in  acute  and  inflammatory  affections,  whether 
arising  from  cold,  blood  poisoning  or  other  causes.  He  believes  jaborandi 
to  possess  the  power  of  eliminating  from  the  human  system,  through  the 
skin,  almost  any  specific  poison,  if  resorted  to  at  once  and  before  the  poison 
has  had  time  to  set  up  its  specific  action.     He  says : 

**The  great  difficulty  I  found  in  most  cases  was  to  produce  a  free  action 
of  the  skin;  if  I  could  only  produce  that  I  had  little  fear  for  the  result.  The 
introduction,  therefore,  of  jaborandi  as  a  therapeutic  agent  was  hailed  by  me 
as  one  of  the  most  valuable  additions  to  our  materia  medica. 
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"  I  have  found  it  reduce  the  temperature  to  its  normal  standard  within  a 
few  hours,  removing  at  the  same  time  all  abnormal  symptoms. 

"The  preparation  of  jaborandi  which  I  find  the  most  convenient  and 
Tellable  is  the  fluid  extract.  The  dose  beinpf  small,  it  is  not  likely  to  produce 
nausea  or  sickness.  Some  patients  are  more  impervious  to  its  effects  than 
otiiers.  So  I  begin  with  the  minim  dose,  gradually  increasing  it  every  hour 
till  the  full  action  is  obtained.  The  effects  are  more  readily  induced  by 
putting  the  patient  into  bed  between  the  blankets. 

'*The  sweating  usually  commences  in  from  three  to  five  minutes,  if  the 
dose  is  sufficiently  large  and  the  preparation  a  reliable  one.  If  there  is  no 
action  of  the  skin  from  the  first  dose,  within  the  hour  I  repeat  it,  giving 
double  the  quantity  for  the  next.  In  conclusion,  I  must  say  that  I  have  the 
most  implicit  confidence  in  this  plan  of  treatment,  and  believe  that  jaborandi 
will  effectually  stop  an  attack  of  fever  if  taken  in  its  first  stage.  But  it 
frequently  occurs  that  the  medical  man  does  not  see  the  case  till  it  is  too  far 
advanced  to  derive  any  benefit  from  it. — Med,  and  Surg.  Rejyorter. 


ERGOTINE  IN  TYPHOID  FEVER. 

The  treatment  of  typhoid  fever  by  the  subcutaneous  injection  of  ergotine, 
as  recommended  by  Dr.  Debon^,  continues  to  be  noticed  in  Le  Journal  de 
Medecine  et  Chirurgie,  The  last  case  described  is  of  a  young  woman,  three 
to  four  months  pregnant,  in  whom  the  treatment  was  begun  on  the  eleventh 
day  of  the  disease,  when  there  was  much  tympanites,  diarrhoea,  bronchitis, 
and  dyspnoea,  and  when  continuous  delirium  had  given  place  to  semi-coma. 
The  morning  temperature  was  104°  F.  Ten  centigrammes  of  ergotine  were 
injected  daily  for  six  days.  The  first  injection  was  followed  by  a  copious 
general  papular  eruption  of  the  size  of  a  millet  seed.  The  temperature  fell 
to  101.5  F.,  and  did  not  again  rise  above  108°  F.  The  other  symptoms 
underwent  corresponding  amelioration,  and  the  temperature  became  normal 
on  the  seventeenth  day  oi  the  disease. 

Four  days  after  the  discontinuance  of  the  ergotine  the  patient  aborted 
without  any  unfavorable  symptoms.  The  fact  that  the  abortion  in  this  case 
took  place  so  long  after  the  omission  of  the  ergotine,  and  the  history  of 
another  case  in  which  one  and  a  half  to  two  grammes  of  ergot  were  admin- 
istered daily  for  two  weeks  to  a  pregnant  woman  without  causing  miscarriage, 
seem  to  confirm  the  harmlessness  of  this  drug  to  persons  who  are  pregnant. 
— Boaton  Med,  and  Surg.  Jour. 


TYPHOID  FEVER  TREATED  BY  COPPER. 

BuRQ,  having  observed  immunity  from  cholera  among  copper-workers, 
recommended  the  use  of  copper  in  the  treatment  of  enteric  fever.  Haehnle 
{Memorabilien,  Jahrg.  xzvi..  Heft  8)  has  carried  his  suggestion  into  practice, 
and  has  found  that  copper  is  a  specific  and  valuable  remedy  in  many  cases  of 
typhus.  He  administered  1.5  grammes  of  the  tincture  of  the  acetate  of 
copper  (German  Pharmacopoeia)  in  the  course  of  two  days,  giving  a  portion 
of  it  every  two  hours.  Reduction  of  temperature  to  the  extent  of  from  two 
degrees  of  Fahrenheit  followed  in  from  one  to  two  days.  Vomiting  or 
diarrhoea  does  not  contra-indicate  its  employment,  and  the  copper  does  not 
appear  to  injure  the  stomach.  Its  mode  of  action  is  doubtful,  Haehnle 
suggesting  that  it  may  act  as  an  antiseptic. — London  Med.  Record, — Med, 
Time$,  Sept,  23. 


DEXTRO  QUININE  IN  TYPHOID. 

Dextro  Quinine  is  largely  used  in  cases  of  typhoid  fever,  in  preference  to 
quinine,'  on  account  of  its  not  causing  intestinal  irritation  or  causing  Cerebral 
distress.     By  its  use  the  effects  of  quinine  are  obtained,  and  the  objectionable 
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features  obviated.  Dr.  Senteney's  objections  are  those  of  many  able  practi- 
tioners who  use  Dextro  Quinine  as  a  substitute  for  the  sulphate  of  quinine. 
In  the  Hospital  of  the  University  of  Pennsylvania,  the  use  of  Dextro  is  much 
preferred  over  the  sulphate  in  typhoid  cases,  it  being  found  to  rapidly  reduce 
the  temperature  and  agree  well  with  patients  generally. — Mo.  Rev,  Med,  and 
Pharm,y  Oct, 


MALARIAL  GERMS. 

M.  A.  Laveran  has  found,  in  the  blood  of  patients  suffering  from  malarial 
])oisoning,  i^arasitic  organisms,  very  definite  in  form  and  most  remarkable  in 
character;  motionless,  cylindrical  curved  bodies,  transparent  and  of  delicate 
outlines,  curved  at  the  extremities,  transparent  spherical  forms  provided  with 
fine  filaments  in  rapid  movements,  which  he  believes  to  be  animalcules;  and 
spherical  or  irregular  bodies,  which  appears  to  be  the  ** cadaveric''  stage  of 
these  all  marked  with  pigment- granules,  lie  has  also  detected  peculiar  con- 
ditions in  the  blood  itself.  During  the  year  that  has  passed  since  he  first 
discovered  these  elements,  M.  Laveran  has  examined  the  blood  in  192  patients 
atfected  with  various  symptoms  of  malarial  disease,  and  has  found  the  organ- 
isms in  180  of  them,  and  he  has  convinced  himself  by  numerous  and  repeated 
observations  that  they  are  nat  found  in  the  blood  of  persons  suffering  from 
diseases  not  of  malarial  origin.  In  general,  the  parasitic  bodies  were  found 
in  the  blood  only  at  certain  times,  a  little  before  and  at  the  moment  of  the 
accession  of  the  fever;  and  they  rapidly  disappear  under  the  influence  of  a 
quinine  treatment.  The  addition  of  a  minute  quantity  of  a  dilute  solution  of 
sulphate  of  quinine  to  a  drop  of  blood  sufficed  to  destroy  the  organisms.  M. 
Laveran  believes  that  the  absence  of  the  organisms  in  most  of  the  cases  (only 
twelve  in  the  whole  192)  in  which  he  failed  to  find  them  was  due  to  the 
patients  having  undergone  a  course  of  treatment  with  quinine. — Mo.  Rev. 
Med.  and  Pharm.y  Oct, 


EFFECTS  OF  MALARIA  ON  MAN. 

In  addition  to  the  direct  effects  of  malaria,  a  diathetic  condition  seems  to 
be  established  which  modifies  other  diseases.  The  effects  of  malaria  are, 
indeed,  most  protean  in  form,  not  only  in  its  own  definite  and  well-marked 
pathological  process,  but  it  simulates  others.  The  stupor  of  typhus,  the 
collapse  of  cholera,  the  high  temperature  of  insolation,  the  sickness  of  an 
irritant  poison,  the  convulsions  of  epilepsy  or  of  dentition,  may  occur  in  the 
pernicious  forms.  It  induces  anaemia  and  general  cachexia,  with  structural 
changes  in  the  liver,  spleen,  or  other  viscera,  neuralgia,  asthma,  and  various 
other  symptoms  of  disturbed  innervation  and  sanguification,  and  it  also 
appears  to  be  in  close  etiology  with  dysentery,  cholera,  diarrhoea,  beriberi, 
hydrocele,  elephantiasis,  bronchocele  and  hepatic  disease.  Whatever  its 
nattire  may  be,  its  action  on  the  human  economy  is  very  striking;  it  affects 
the  central  nervous  system,  causing  disturbance  of  vaso-action,  paroxysms  of 
fever,  and  congestion  of  the  abdominal  viscera,  which  may  become  periodic 
in  recurrence,  or  pass  on  to  structtiral  changes  in  the  liver  and  spleen,  or 
intestinal  mucous  membrane.  No  one  can  have  resided  long  in  a  malarious 
climate,  such  as  Assam,  without  observing  the  cachectic,  deteriorated  aspect 
of  the  people,  who,  although  they  may  never  have  had  a  single  attack  of 
fever,  scarcely  feel  ill,  and  would  resent  being  told  so,  are  yet  victims  to  the 
insidious  action  of  the  poison,  and  present  evidences  of  aneemia,  degenerate 
tissue  and  chronic  visceral  disease. — Croonian  Lectures.  Sir  Joseph  Fayrer^ 
M.D.,  F.R.C.S.,  Chicago  Med,  Jour,  and  Exam, 


PERNICIOUS  INTERMITTENT  FEVER.— COLD  WATER. 

The  following  case,  among  others,  occurred  in  the  practice   pf   C.  M. 
Ramsdell,  A.m.,  M.D.,  m  Lafayette,  Indiana,  during  the  years  1878  and 
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1879.     Lafayette  is  situlited  in  a  malarial  region,  in  the  Wabash  valley ,  wher& 
a  pernicious  type  of  fever  is  not  uncommon. 

Rosa,  W.,  set,  9,  white,  a  delicate  child,  subject  to  chills  and  fever  for 
several  months.  She  was  taken  about  9  a.  m.,  with  a  severe  chill,  which 
lasted  nearly  an  hour,  and  was  followed  by  intense  fever.  I  saw  her  first  at 
10.30,  and  found  her  having  frequent  convulsive  movements,  purging  and 
vomiting  often,  pulse  150,  temp.  106°  Fah.,  resp.  48,  unconcious  except  at 
intervals,  when  she  complained  of  great  pain  in  the  head  and  stomach. 
Quinine  and  opium  were  given  both  by  the  mouth  and  by  enema,  but  could 
not  be  retained.  The  fever  rose  to  106|,  and  the  respiration  to  50  per  minute, 
while  the  pulse  was  so  irregular  and  weak  that  it  could  not  be  counted.  The 
convulsions  ceased;  she  became  comatose,  and  was,  apparently,  dying.  As 
soon  as  it  could  be  made  ready,  a  bath-tub  was  filled  with  water  at  a  tempera- 
ture of  96°,  and  the  child  placed  in  it,  clothes  and  all.  Cold  water  was  then 
added,  until  her  fever  w^as  reduced  to  102°.  This  took  about  twenty  minutes, 
at  the  end  of  which  time  she  had  regained  consciousness,  and  complained  of 
feeling  cold.  She  was  then  taken  out  of  the  bath  and  placed  in  bed,  in  a 
cool  room,  first  having  a  dry  garment  put  on,  and  orders  were  given  to  repeat 
the  bath,  if  the  fever  rose  as^ain.  During  the  afternoon,  she  slept  some,  and 
had  two  very  oflEensive  alvine  discharges,  but  did  not  vomit,  nor  have  any 
more  convulsions.  At  6  p.  m.  a  sinapism  was  applied  to  the  epigastrium,  and 
two  hours  later  she  took  and  retained  quinine,  grs.  viij.,  with,  opium,  gr.  |. 
This  was  repeated  in  twelve  hours,  and  no  return  of  fever  occurred. — Med, 
Heraldy  Sept. 


^UIYL  NITRITE  FOR  AGUE. 

Dr.  Saukders,  of  Indore,  India,  reports  in  the  Indian  Medical  Gazette^  a 
number  of  cases  of  ague  successfully  treated  with  amyl  nitrite.  He  asserts 
that  in  every  instance  the  disease  yielded  quickly  and  permanently  to  the 
amyl  treatment.  He  mixes  the  drug  with  an  equal  volume  of  oil  of  coriander, 
to  make  it  less  volatile  and  to  cover  its  odor,  and  administers  it  as  follows : 
Four  drops  of  the  mixture  are  poured  on  a  small  piece  of  lint,  yhich  is  given 
into  the  hands  of  the  patient  for  him  to  inhale  freely ;  he  soon  becomes  flushed 
and  both  his  pulse  and  respiration  are  much  accelerated,  and  when  he  feels 
warm  all  over,  the  inhalation  is  discontinued,  as  the  symptoms  continue  to 
increase  for  sometime  afterward ;  a  profuse  perspiration  now  sets  in,  which 
speedily  ends  the  attack,  though  in  some  cases  the  cold  stage  merely  passes 
off  without  any  hot  or  sweating  stage. — Med.  Record^  Sept.  10. 


ARSENIC  AND  IODINE  IN  INTERMITTENTS. 

Dr.  G.  N.  Jekkings,  {American  Med.  Weekly),  says  that  he  has  had  the  best 
success  in  intermittents  with  equal  parts  of  tinctiure  of  iodine  and  Fowler's 
solution,  given  in  ten-drop  doses  after  meals. — Chicago  Med,  Eeo, 


MAL  ARLAl.  — MOKA-KINA. 


Under  the  name  of  mokorJcina,  the  following  is  quite  popular  in  Flanders : 
Peruvian  bark,  coarse  powder,  1 1  ;  roasted  coffee,  coarse  powder,  1 1  ; 
lactate  of  iron,  48  grs. ;  sherry  wine,  20  ^'.—DruggisW  dr.,  Sept. 


CURE  FOR  CHILLS. 

5.  Bulph.  quinine  and  ferrum  redact,  S&  Si-grs.  iv. ;  ext.  nucis.  vom., 
grs.  viij. ;  mucilage,  q.  1. ;  ft.  pills  No.  Ixiv.  Sig.  Two  pills  three  times  a 
day. — Med,  Digest,  Sept. 
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MALIGNANT  MEASLES.— MICROCOCCUS  IN  THE  BLOOD. 

We  abstract  the  following  from  a  paper  read  before  the  College  of  Physi- 
cians of  Philadelphia,  by  John  M.  Keating,  M.  D.,  Lecturer  on  Diseases  of 
Children  in  the  University  of  Pennsylvania,  Visiting  Obstetrician  to  the 
Philadelphia  Hospital: — 

The  conclusions  which  seem  warranted  by  the  statements  of  this  paper, 
and  by  the  observations  made  in  other  cases  in  the  hospital,  are  as  follows: 

The  micrococcus  is  found  in  the  contents  of  pustules  and  vesicles,  and  also 
in  the  blood  taken  from  the  measles-papule  in  ordinarily  mild  cases,  without 
its  being  present  in  the  blood  taken  from  the  punctured  finger. 

The  moment  that  symptoms  of  malignancy — viz.,  dark  eruptions,  feebly- 
defined  crescents,  delayed  and  imperfect  appearance  of  the  eruption,  with 
feeble  circulation,  high  temperature,  and  pharyngeal  false  membrane — ap- 
peared, the  examination  of  the  blood  showed  micrococci  in  abundance  in  the 
field. 

In  cases  of  rapid  sthenic  disease  with  high  temperature  and  great  tissue 
change,  the  evidences  of  large  quantities  of  fibrin  with  a  tendency  to  coag- 
ulation are  manifest.  The  rapid  production  of  micrococci  soon  gives  the 
mechanical  impediment,  and  if  stasis  takes  place  from  any  other  obstruction 
to  the  circulation,  clots  rapidly  form. 

The  non-appearance  of  clots  in  malignant  fevers  attended  with  fluid  blood, 
«uch  as  low  forms  of  typhus,  diphtheria,  etc.,  is  simply  due  to  the  fact  that 
rapid  tissue-changes  have  resulted  in  decomposition,  instead  of  into  fibrin- 
forming  substances, — no  fibrin  is  formed,  hence  no  clots, — but  the  micrococci 
are  present  all  the  same.  These  cases  are  h^ld  by  some  to  be  the  malignant 
ones,  but  I  think  the  fovdroyanU  character  of  the  others,  just  mentioned, 
entitles  them  to  be  placed  in  the  same  category. 

.  But  the  micrococcus,  if  left  unheeded,  may  attack  the  white  corpuscle  as 
distinctly  seen  under  the  microscope,  and  destroy  its  contents.  The  red  cells 
also  change  in  appearance,  and  nnally  probably  become,  to  all  intents  and 
purposes,  useless  m  the  economy.  When  such  a  condition  is  seen  by  the 
microscope  aftd  found  extensive,  a  fatal  prognosis  can  be  given,  despite  the 
most  active  treatment. 

In  cases  where  the  white  blood -cells  are  as  yet  unafifected,  treatment,  when 
active,  will  be  followed  by  good  results,  provided  the  other  complications,  as 
visceral  imflammation,  etc.,  are  not  in  themselves  excessive. 

Alcohol  (whisky  in  our  cases)  seems  in  some  way,  when  given  in  large 
amounts,  to  check  the  progress  of  the  marauders,  to  arrest  the  process  of 
destruction,  and,  if  needful,  can  be  associated  with  quinine  and  iron  in  small 
repeated  doses,  digitalis  perhaps,  and  frictions,  baths  and  poultices,  etc.  As 
we  have  seen,  the  symptoms  presented  are  contemporary  with  the  changes 
^oing  on  within  the  blood ;  they  may,  in  lieu  of  a  careful  microscope  exami- 
nation of  the  blood,  be  taken  as  a  gauge  for  treatment ;  knowing  what  can 
and  will  take  place,  early  active  treatment  will  give  the  patient  some  chance 
for  the  future. — Medical  Times, 


LEPROSY.— SODIUM  SALICYLATE. 

Dr.  E.  Westlund  {Transact,  of  Soc.  of  Physicians  in  Upsala,  Sweden) j 
starting  with  the  supposition  that  leprosy  might  be  due  to  micro-organisms, 
tried  in  three  cases  salicylate  of  soda  with  marked  effect.  The  first  case  was 
that  of  a  man  suffering  in  a  high  degree  from  lepra  tuberculosa.  Tubercles 
varying  in  size  from  a  pea  to  a  hazel-nut  were  found  in  the  skin  of  the  face, 
the  extremities,  the  abdomen,  the  scrotum,  and  in  the  throat.  The  hoarse- 
ness of  the  voice  indicated  their  presence  in  the  larynx.  The  muscles  of  the 
hands  were  atrophic ;  the  eyebrows  had  been  lost ;  the  hair  on  the  head  was 
thin  and  dry ;  the  nails  thick,  curved,  and  fissured.  No  ulcerating  tubercles. 
He  was  advised  to  take  one  gram  (15  grains)  of  sodium  salicylate  five  tifnes 


PRACTICAL  MEDICINE.  447 

A  day  in  a  tablespoonful  of  water.     The  patient  wrote  after  some  months  to 
report  that  he  was  perfectly  cured. 

The  two  other  cases  were  yet  under  treatment,  but  had  improved  very  con- 
siderably when  they  were  last  seen. — Archives  of  Dermatology, 


CEREBRO-SPINAL  MENINGITIS. 

Prof.  H.  C.  Wood,  in  a  clinical  lecture  in  the  Med.  Oaz.,  sums  up  as 
follows :  During  the  first  three  or  four  days  in  the  strong  and  robust,  leeches 
or  cups  may  be  applied  to  the  temples  or  nape  and  upper  part  of  the  spine. 
Ice-bags  are  applied  to  the  head  and  back  of  neck  for  the  first  days — in  many 
for  a  week.  To  relieve  headache,  restlessness  and  delirium  bromide  of  potash 
is  the  best  agent,  gr.  20  to  30  every  three  hours.  Its  efficacy  is  increased  by 
■adding  chloral  (ten  grain  doses  usually)  or  in  those  who  cannot  take  chloral, 
tinct.  hyoscyumi  (drachm  doses).  It  is  advantageous  to  add  also  tincture  of 
castor  (drachm  doses)  in  the  hysterically  inclined.  If  possible  don^t  use 
opium,  but  sometimes  it  becomes  necessary,  as  the  remedies  already  named 
occasionally  fail.  The  temperature  is  not  apt  to  run  over  104°  (a  very  harm- 
less height)  in  adults  except  at  the  close,  and  quinine  is  not  indicated ;  more- 
over, it  has  no  effect  in  lowering  the  temperature  in  this  particular  disease. 
The  best  way  to  lower  temperature,  if  this  be  an  object,  is  by  cold  affusions, 
cold  and  tepid  baths,  or  the  cold  pack. — Md,  Med.  Jour.^  Oct.  1. 


HYDROPHOBIA. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine  a  memorandum 
was  read  by  M.  Decroiz,  reporting  nine  cases  of  cure  of  hydrophobia.  The 
Committee  on  Rabies  made,  during  the  year  1874,  a  series  of  experiments  with 
medicines  said  to  be  useful  for  curing  rabies,  in  which  they  made  use  of 
pilocarpi n  three  times,  and  in  every  case  the  remedies  hastened  death  by  the 
violent  fits  they  brought  on.  In  the  course  of  his  experience  M.  Decroix  met 
with  two  cases  of  rabies  which  did  not  end  fatally.  The  conclusions  arrived 
St  by  the  Committee  are  as  follows: 

Fir9t. — It  has  been  experimentally  demonstrated  that  rabies  may  recover 
spontaneously! 

Second. — Up  to  the  present  no  treatment  has  proved  to  be  anti-hydrophobic, 
And  cases  of  cure  by  this  or  that  means  may  be  attributed  to  the  efforts  of 
nature. 

Third. — All  the  means  used  by  the  Committee  since  1874,  comprising 
principally  injections  of  pilocarpiu,  have  hastened  rather  than  retarded  the 
death  of  the  subject. 

Fourth. — ^Those  dogs  usually  recovered  which  were  left  without  treatment, 
AS  the  medicines  brought  on  violent  fits,  and  there  is  an  inclination  among 
medical  men  to  leave  men  thus  attacked  in  perfect  quiet,  and  only  practise 
experiments  on  animals.  The  filing  down  of  dogs'  teeth — ^an  easy  and  almost 
painless  operation — ^is  still  the  most  efficacious  preventive  of  madness. 

Fifth. — Rabid  people  left  in  the  dark  and  kept  quiet  are  not  subject  to 
fits,  unless  they  are  brought  on  by  excitement  or  by  ordinary  medicines,  and 
**as  far  as  I  am  concerned,"  says  M.  Decroix,  **I  would  rather  be  attacked 
by  this  kind  of  madness  than  many  other  diseases,  particularly  than  that  red 
chancre  of  smokers." — Medical  Press, — Med.  Record^  Oct.  21. 


ALCOHOLISM  AND  STRYCHNIA. 

According  to  M.  Luton,  of  Rheims  {Bulletin  de  Therapeutique),  one  may 

observe  in  alcoholics  a  veritable  excito-motor  inertia  of   the  spinal  cord, 

capable  of  lessening  the  generally  so  marked  effects  of  strychnia.     Thus  in 

individuals  suffering  from  acute  alcoholism,  this  drug  may  and  must  be  given 

XU. 
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in  large  doses  to  insure  success.  While  in  some  cases  three  centigrammes  of 
the  sulphate  of  strychnia,  injected  by  demi-centigrammes  in  the  course  of  a 
day,  suffice  to  relieve  an  attack  of  delirium  tremens,  in  other  instances  more 
will  be  required.  To  an  individual  affected  with  delirium  tremens  sympto- 
matic of  a  varioloid,  H.' Luton  has  given  hypodermically  in  fifteen  hour» 
seven  centigrammens  of  strychnia  sulphate,  with  real  benefit  and  without 
accidents  of  strychnism.  M.  Luton  is  of  the  opinion  that  in  the  alcoholic, 
because  of  an  ^acquired  tolerance,  there  is  no  absolute  limit  to  the  employment 
of  strychnia.  *  The  principal  point  is  to  divide  the  dose  so  as  not  to  inject 
more  than  a  centigramme  at  a  time.  An  interval  of  two  hours  suffices  to 
exhaust  the  primitive  or  dangerous  effects  of  tlie  poison.  It  is  necessary  also 
to  watch  the  patient  closely,  and  to  stop  the  remedy  as  soon  as  the  delirium 
has  ceased,  and  sleep  has  appeared ;  for  from  this  tiige  on  inertia  of  the  cord 
no  longer  exists,  and  the  cumulative  effects  of  the  drug  might  otherwise 
suddenly  manifest  themselves. — Meil.  liec&rd^  Oct.  14. 


RHEUMATIC  GOUT. 

Dear  Sir  :  What  can  I  use  to  alleviate  the  paroxysm  of  a  ])atient  having 
periodical  attacks  of  rheumatic;  gout?  What  is  als(/  the  best  constitutional 
treatment  during  the  course  of  the  di.seascf 

Truly  yours,  Veritas. 

Boston,  Massachusetts. 

[Give  your  patient  one-eightieth  of  a  grain  of  atropia,  with  one-quarter  to 
one-half  a  grain  of  sulphate  of  morphia  hypodermically,  twice  or  three  tim^ 
daily  until  the  paroxysm  is  relieved.  Wrap  up  the  pulse  in  raw  cotton  or  a 
solution  of  witchhazel.  Give  also  every  two  or  three  hours  small' doses  of 
Dover's  powder,  say  two  or  three  grains.  It  would  also  be  well  to  administer 
ten-grain  doses  of  nitrate  of  potassium  three  or  four  times  daily  to  act  freely 
on  the  kidneys.  After  the  immediate  paroxysm  give  large  quantities  of 
alkaline  waters,  and  two  or  three  grains  of  the  extract  of  colchicum  four 
times  daily.  If  the  bowels  are  not  active  a  mild  mecurial  purge  would  be 
advisable.  If  the  colchicum  will  not  act  decidedly,  it  might  be  well  to  use 
five-grain  doses  of  carbonate  of  lithium  given  four  times  daily  in  effervescent 
powders.  In  case  the  inflammation  should  be  very  great  in  the  joints,  leach 
them  and  apply  lead  water  and  laudanum. — Editor.] — ^fed.  BuVJin,  Sept. 


ACUTE  RHEUMATISM.— FASTING. 

Dr.  Wood,  Professor  of  Chemistry  in  the  Medical  Department  of  Bishop'a 
College,  Montreal,  reports  in  the  Canada  Med.  Record  a  number  of  cases  in 
which  acute  articular  rheumatism  was  cured  by  fasting,  usually  from  four  to 
eight  days.  In  no  case  was  it  necessary  to  fast  more  than  ten  days.  Less 
positive  results  were  obtained  in  cases  of  chronic  rheumatism.  The  patients 
were  allowed  to  drink  freely  of  cold  water,  or  lemonade  in  moderate  quanti* 
ties  if  they  preferred.  No  medicines  were  given.  Dr.  Wood  says  that  from 
the  quick  and  almost  invaribly  good  results  obtained  by  simple  abstinence 
from  food  in  more  than  forty  cases  in  his  own  practice  he  is  inclined  to 
believe  that  rheumatism  is,  after  all,  only  a  phase  of  indigestion,  to  be  cured 
by  giving  complete  rest  to  all  the  viscera. — So,  Practitioner,  Sept. 


SNAKE-BITE.— RAPID  CURE  BY  PHENIC  ACID. 

Dr.  SEREms  relates  a  case  of  snake-bite  treated  successfully  by  hypodermic 
injections  of  phenic  acid.  The  patient,  a  charwoman,  forty  years  of  age, 
was  bitten  by  a  venomous  snake  on  the  left  foot,  just  below  the  external 
malleolus.  Half  an  hour  afterward  she  experienced  an  intense  smarting  at 
the  point  of  injury,  and  a  sensation  of  constriction  in  the  abdomen  and 


i 


PRACTICAL  MEDICINE.  449 

epigastric  region.  Soon  she  began  to  throw  off  quantities  of  glairy  mucus 
and  bile.  The  vomiting  was  almost  incessant,  and  each  attack  was  preceded 
by  a  painful  aura  starting  from  the  wound,  passing  up  the  limb  and  radiating 
toward  the  stomach.  A  tourniquet  was  applied  to  the  limb  and  the  wound 
covered  with  a  compress  dipped  in  a  solution  of'  ammonia.  Dr.  Sereins 
arrived  two  hours  after  the  woman  had  been  bitten,  and  found  her  vomiting 
and  suffering  from  a  sense  of  impending  suffication.  The  skin  was  cold  and 
covered  with  perspiration,  the  pulse  small,  feeble,  and  beating  110  in  the 
minute.  On  the  external  surface  of  the  foot,  just  below  the  malleolus,  were 
two  little  red  points,  and  above  them  a  small  blister  caused  by  the  ammonia. 
The  lower  part  of  the  leg  was  enormously  swollen,  the  skin  marbled,  with 
here  and  there  yellowish  spots  and  points  of  ecchymosis  surrounded  by  small 
vesicles.  The  patient  complained  bitterly  of  cold.  Four  hypodermics  of  a 
solution  of  phenic  acid  in  glycerine  (2  in  15)  were  given,  one  in  the  neighbor- 
hood of  the  bite  and  three  at  the  upper  edge  of  the  cedematous  part  of  the 
leg.  The  wound  was  also  bathed  with  the  same  solution.  In  one  hour  there 
was  a  very  appreciable  reduction  of  the  swelling,  the  vomiting  became  less 
persistent  and  ceased  entirely  in  four  hours.  The  next  day  the  constricting 
ligature  was  romoved  from  the  leg^.  On  the  second  day  the  patient  had 
entirely  recovered,  there  was  but  slight  swelling  of  the  leg,  and  the  yellow 
spots  and  ecchymosis  had  disappeared.  The  case  seems  remarkable  in  the 
rapidity  of  the  cure  effected.  Few  accidents  of  this  kind  are  ever  recovered 
from  (if  at  all)  short  of  a  fortnight.  Then  the  woman  was  not  seen  until  two 
hours  had  elapsed  after  the  wound  was  inflicted.  The  nervous  centres  were 
profoundly  affected,  as  evinced  by  the  symptoms.  Thus  the  phenic  acid  not 
only  destroyed  the  vemon  at  the  point  of  introduction,  but  even  neutralized 
its  effects  in  the  general  system. — V  Union  Med. — Med.  Record,  Sept.  80. 


POISONOUS  COLORS. 

The  German  Government  has  just  laid  before  the  Reichstag  the  following 
decree,  bearing  the  date  May  1st,  1882,  concerning  the  prohibition  of  poisonous 
colors  for  the  coloring  of  certain  alimentary  substances  and  articles  of  food. 

1.  The  use  of  poisonous  colors  for  the  manufacture  of  food-products  or 
articles  of  food  intended  for  sale  is  prohibited.  Those  which  contain  the 
following  materials  or  compositions  are  considered  as  poisonous  colors  within 
the  meaning  of  this  enactment:  antimony  (oxide  of  antimony),  arsenic,  barium 
(except  sulphate  of  baryta),  lead,  chromium  (except  pure  chromic  oxide), 
cadmium,  copper  mercury  (excepting  cinnabar),  zinc,  tin,  gamboge^ picric  acid. 

2.  The  preserving  and  packing  of  food-stuffs  or  food-products  intended  fox 
sale  in  wrappers  colored  with  the  above-named  poisonous  colors,  or  in  barrels 
in  which  the  poisonous  color  is  so  employed  that  the  poisonous  coloring  matter 
can  pass  into  the  contents  of  the  barrel,  is  prohibited.  8.  The  employment 
of  the  poisonous  colors  enumerated  in  Art.  1  is  prohibited  for  the  manufacture 
of  playthings,  with  the  exception  of  varnish  and  oil-paints  made  of  zinc- 
white  and  cnrome-yellow  (chromate  of  lead).  4.  The  use  of  colors  prepared 
with  arsenic  for  the  manufacture  of  paper-hangings,  as  well  as  that  of  pig- 
ments containing  copper  prepared  with  arsenic,  and  of  matters  containing 
similar  colors  for  the  manufacture  of  materials  of  dress,  is  prohibited.  5. 
The  putting  on  sale,  and  the  sale,  wholesale  or  retail,  of  food-stuffs  and  food- 
products  preserved  or  packed  contrary  to  the  regulations  of  Articles  1  and  2, 
as  well  as  play- things,  paper-hangings,  and  dress-materials  manufactured  in 
contravention  of  the  directions  in  Articles  8  and  4,  are  prohibited.  6.  This 
law  will  come  into  operation  on  April  1st,  1883. — Br,  Med.  Journ. — New 
Hemedies,  Oct. 

POISONOUS  CRAYONS. 

The  following  important  facts  are  given  by  the  British  Med.  Journal^  May 
6,  1882.  Last  Saturday,  Mr.  Carttar,  the  coroner  for  West  Kent,  held  an 
inquest  presenting  ^veral  points  of  medical  interest.     From  the  evidencei  it 


450  PRACTICAL  MEDICINE. 

• 

appeared  that,  on  April  1st,  a  little  girl  aged  two  years  and  six  months  was 
noticed  to  be  feverish  and  restless,  and  was  reported  to  have  had  a  bad  night. 
The  following  day,  she  vomited  constantly,  was  unable  to  take  any  food,  and 
suffered  greatly  from  thirst.  Dr.  Kavanagh,  who  was  in  attendance,  con- 
sidered that  she  was  suffering  from  severe  gastric  catarrh,  induced  probably 
by  sucking  cheap  colored  crayons,  the  pink  mark  of  one  of  which  was 
noticed  on  the  child^s  mouth.  It  was  also  reported  that  the  child  had  had  a 
fall,  but  the  date  of  the  accident  appears  not  to  have  been  ascertained ;  and 
it  is  stated  that  there  was  no  mark  or  bruise  on  the  head  indicating  an  injury. 
In  a  few  days,  the  child  rallied,  and  it  was  thought  that  all  danger  was  over; 
but,  on  the  twenty-third  day  of  the  illness,  she  was  seized  with  convulsions, 
and  the  next  day  she  died.  On  making  a  post  mortem  examination,  Dr. 
Kavanagh  found  that  nil  the  organs  were  healthy,  with  the  exception  of  the 
brain  and  stomach.  The  left  side  of  the  brain  is  reported  to  have  been  dis- 
tended with  fluid,  whilst  the  stomach  presented  signs  of  acute  inflammation, 
and  in  two  places  perforation  had  occurred.  Either  the  effusion  into  the 
ventricles  or  the  condition  of  the  stomach  might,  it  was  considered,  have 
accounted  for  the  fatal  issue.  An  analysis  of  the  crayons  showed  that  they 
all  contained  poison.  The  most  poisonous  was  a  pink  one,  which  consisted 
of  more  than  half  its  weight  of  white  lead  colored  with  an  inocuous 
vegatable  substance.  The  weight  of  this  crayon  was  five  grains.  Another 
crayon  contained  Prussian  blue,  mixed  with  Dutch  pink.  The  jury  returned 
a  verdict  that  the  deceased  died  from  convulsions,  brought  on  by  an  accidental 
fall  on  the  head,  death  being  accelerated  by  swallowing  poisonous  crayons. 
The  case  presents  so  many  points  of  interests,  that  it  is  hoped  that  a  more 
detailed  account  of  the  symptoms  and  the  post  mortem  appearances  will  be 
published.  Lead  is  introduced  into  the  system  in  so  many  ways,  that  it  would 
be  interesting  to  know  definitely  if  sucking  crayons  is  to  be  added  to  the 
number. — Detroit  Lancet,  Sept. 


POISONING  BY  BRUCIA. 

Dr.  T.  8.  SoziNSKEY  relates,  in  the  Medical  and  Surgical  Reporter y  a  rare 
instance  of  poisoning.     He  says : 

'*I  was  called  in  haste,  the  other  day,  to  see  a  vigorous  middle-aged  man, 
wiio  was  sneering  from  the  effects  of  an  excessive  dose  of  medicine  taken  two 
hours  before,  after  a  meal,  prescribed  for  backache  by  an  old,  irregular, 
occasional  practitioner,  who  claimed  to  have  been  at  one  time  a  surgeon  in 
the  Prussian  army.  I  found  the  patient  with  dread  pictured  in  his  face, 
holding  by  the  arms  of  the  chair  in  which  he  sat,  afraid  to  move  or  be  touched 
lest  he  should  fall  into  convulsions.  He  had  decided  symptoms  of  poisoning 
by  brucia,  which  are  essentially  similar  to  those  by  strychnia.  An  emetic  was 
given,  and  after  repeated  doses  of  chloral,  an  anti-spasmodic,  which  is  thought 
to  be  a  physiological  antidote.  Two-fifths  of  a  grain  of  morphia  was  given 
hypodermically.  In  five  hours  from  the  taking  of  the  dose  (two  grains)  the 
convulsive  state  had  largely  disappeared.  The  prescriber  claimed  that  his 
prescription  was  copied  from  a  German  handbook  of  popular  medicine  (pub- 
lished in  1840),  and  that  only  a  medium  dose,  according  to  the  book,  had 
been  ordered,  which  I  found  to  be  the  case.  Twelve  grains  of  brucia  and 
half  a  drachm  of  conserve  of  roses,  to  be  made  into  twenty-four  pills,  four  of 
which  were  to  be  taken  twice  a  day,  constituted  the  prescription.  An  ounce 
of  ointment  containing  twenty  grains  of  veratria,  was  also  ordered. 

The  proper  dose  of  brucia  is  not  explicitly  stated  in  most  of  the  books.  It 
is  placed  at  not  more  than  half  a  grain  to  begin  with  by  some.  It  would 
seem  that,  as  met  with,  it  is  an  article  of  very  variable  strength.^* 

[NoTB. — Brucia  is  said  to  be  sometimes  contaminated  with  strychnia,  as 
the  two  alkaloids  are  found  in  the  same  drugs,  and  are  not  eaily  separated.] — 
DrugginW  Cir,,  Sept, 
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PARAFFIN  POISONING.— HYPODERMIC  OF  AMYL  NITRITE. 

Br.  J.  J.  Frederic  Barnes  thus  writes  in  the  Brituh  Medical  Journal: 
I  have  administered  aznyl  nitrite  hypodermically  thirty  or  more  times 
during  the  past  eighteen  months.  In  all  cases  a  ten  per  cent,  solution  in 
rectified  spirit  was  used.  In  no  case  did  any  untoward  inflammatory  or  sup- 
purative symptoms  occur  afterward.  The  action  of  the  drug  was  immediate 
in  every  case,  the  subjective  phenomena  being  like  those  experienced  when 
using  the  ordinary  methods  of  administration.  The  spirit  solution  appears  to 
be  an  excellent  preparation  for  use,  as  a  small  quantity  kept  in  an  ordinary 
stoppered  bottle  for  some  months  retains  its  full  efficiency  at  the  present 
time.  The  dose  usually  administered  has  been  ten  minims  of  the  solution, 
equal  to  one  minim  of  amyl  nitrite. 

In  a  case  of  paraffin  poisoning,  where  the  patient  was  in  a  state  of  collapse 
and  almost  pulseless,  one  administration  (inhalation  having  been  ineffectually 
tried)  brought  on  an  immediate  resumption  of  cardiac  function,  the  man 
speedily  recovering.  Its  action  in  this  case  would,  I  apprehend,  be  due  to 
the  relief  momentarily  given  to  the  congested  centres  by  the  peripheral 
hypersemia  induced. — Pittsfnirgh  Jfed,  Jour.,  Sept, 


POISONING  BY  PEACH-KERNELS. 

A  fatal  case  of  poisoning  by  peach-stones,  noted  in  the  French  papers  as 
having  occurred  in  Paris  last  summer,  should  serve  as  a  warning  to  families 
in  which  children  are  allowed  to  look  after  themselves  for  hours  at  a  time. 
Probably  very  few  adults  themselves  know  how  poisonous  peach-stones  are. 
The  victim  of  the  accident  in  Paris  secreted  the  stones  of  a  number  of  peaches, 
and,  obtaining  a  hammer,  when  left  alone  broke  them  open  industriously  and 
ate  them;  the  result  being  that  he  was  fatally  poisoned  by  hydrocyanic 
(prussic)  acid.  Writers  on  toxicology  state  that  one  ounce  of  the  kernels 
contains  about  one  grain  of  pure  prussic  acid,  and  this  (juantity,  it  is  well 
known,  is  sufficient  to  kill  any  adult  person.  Even  two-thirds  of  a  grain  has 
very  often  proved  fatal,  and  indeed  may  well  be  regarded  as  a  fatal  dose  fdr 
any  child. —  Weekly  Drug.  Neict, 


TOBACCO  POISONING. 

A  curious  case  of  tobacco  poisoning  is  reported  from  Brooklyn.  A  child 
purchased  a  cake  at  one  of  the  refreshment  stands  in  Prospect  park.  After 
eating  a  small  portion  of  it,  he  was  taken  with  nausea  and  vomited  freely. 
A  physician  being  summoned  declared  that  the  child  was  suffering  from  tobacco 
poisoning,  and,  on  examination,  tobacco  was  found,  scattered  through  the 
cake.  This  accident  indicates  the  necessity  for  some  sort  of  supervision  of 
the  bakeries,  as  there  is  but  little  doubt  that  the  subordinate  workmen  have 
not  of  the  most  cleanly  habits  possible. — Chicago  Med.  Her. 


BELLADONNA  POISONING  TREATED  BY  BROMIDE  OF 

POTASSIUM. 

Dr.  Dorr  {Pacific  Med.  and  Surg.  Jour.)  reports  the  case  of  a  child,  two 
and  one-half  years  old,  who  was  poisoned  by  belladonna.  Opium  alone 
apparently  being  without  effect,  8  grains  of  the  bromide  was  given  every  half 
hour.  After  taking  82  grains  the  child  became  quiet  and  went  to  sleep.  In 
a  few  days  she  was  entirely  well. — Meil.  Record,  Sept.  9. 
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LOBELIA-POISONING.— CURIOUS  CAUSE  OF  DEATH. 

A  man  of  intemperate  habits  in  England  took  a  powder  containing  lobelia, 
capsicum,  etc.,  by  advice  of  an  irregular  practitioner.  He  died  without 
vomiting.  At  the  autopsy  there  was  found  a  rent  in  the  stomach,  through 
which  the  contents  had  escaped  into  the  peritoneal  cavity.  In  a  stomach 
weakened  by  disease,  an  emetic  like  lobelia  may,  therefore,  produce  a  fatal 
rupture. — Med,  Times, 


ATROPLA  AS  AN  ANTIDOTE  TO  PILOCARPINE. 

Dr.  Frohnmuller  reports  a  case  in  which  the  hypodermic  injection  of  0.02 
grm.  of  the  muriate  of  pilocarpine,  in  a  man  aged  eighteen,  with  exudative 
ple\irisy,  produced  exaggerated  symptoms  of  pilocarpine  poisoning ;  the  ad- 
ministration of  twenty  drops  of  an  atropia  solution  used  for  the  eye  was  fol- 
lowed by  an  almost  immediate  disappearance  of  the  symptoms,  A  number 
of  experiments  were  then  instituted,  which  show  that  this  antidotal  property 
is  also  possessed  by  homatropia. — Med,  Chir.  Cent. — Gin,  Lan,  ana  Clinic^ 
Sept,  2. 


MORPHINE  POISONING.— NITRITE  AMYL. 

In  two  cases  of  poisoning  by  morphine,  one  of  them  being  a  child  only  sir 
months  old.  Dr.  Turner  employed  inhalations  of  nitrite  of  amyl  with  success, 
although  it  was  used  at  an  advanced  stage  of  intoxication. — 8t,  Louis  Gout, 
of  Med, 


JABORANDI  FOR  ALL  POISONS. 

Dr.  Ryder  says:  **I  believe  jaborandi  to  possess  the  power  of  eliminating 
from  the  human  system  almost  any  specific  poison,  by  means  of  the  skin,  if 
resorted  to  at  once  and  before  the  poison  has  had  time  to  set  up  its  peculiar 
action." — So,  Med,  Hecord, 


POISONING  FROM  UNRIPE  POTATOES. 

Several  cases  of  poisoning  are  reported  in  Dalmatia  from  the  ingestion  of 
unripe  potatoes.  Unripe  and  very  old  potatoes  contain  a  certain  quantity  of 
solanine  and  they  should  be  carefully  peeled  before  being  boiled. — Ghicago 
Med,  Jiev. 


POISON  OF  MUSHROOMS.— ATROPIA. 

The  London  Lancet  says  that  muscarine,  the  active  poi^oa  of  mushrooms,  is 
directly  antagonized  by  atropia. — GaUlard's  Med,  Jour. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


INSANITY  FROM  DRUGGED  LIQUORS. 

Cheap  brandy  and  absinthe  are  the  cause  of  a  large  proportion  of  cases  of 
insanity  in  parts  of  France.  The  United  States  Consul  at  La  Rochelle,  in  his 
report  on  French  brandies,  points  out  the  fact  that  no  pure  brandy  is  now 
made  in  Cognac  and  the  district  adjacent.  He  says  that  German  alcohol 
distilled  from  potatoes  is  imported,  doctored,  and  sold  for  brandy,  and  that 
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the  French  artisans  and  peasants,  who  formerly  used  light  wines,  have  of  late 
years  used  much  of  this  so-called  brandy.  He  says:  **Its  characteristic 
effect  is  to  produce  an  intoxication  in  which  the  patient  is  especially  inclined 
to  rage  and  physical  violence,  while  hopeless  insanity  is  the  inevitable  conse- 
quence of  persisting  in  its  use,  even  for  a  relatively  short  period  of  time." 
It  is  at  least  worth  the  physician^s  while  to  know  that  there  is  no  such  thing 
«s  pure  cognac  now. — Med,  Hecord,  Oct,  14. 


CURIOUS  LOSS  OF  MEMORY. 

In  the  Scientific  American  we  notice  the  following:  An  English  scholan 
during  a  holiday  excursion  in  the  Hartz  Mountains,  subjected  himself  one 
day  to  a  severe  physical  strain,  which  produced  a  singular  mental  disturbance. 
He  was  on  his  feet  from  morning  till  night,  and  in  the  course  of  the  day's 
wanderings  made  several  arduous  ascents,  taking  no  rest,  and  neither  eating 
nor  sleeping.  At  night,  when  he  reached  a  place  where  he  could  supply  his 
needs,  lie  was  unable,  to  his  great  astonishment,  to  recollect  a  single  word  of 
the  (Tcrman  'language,  although  he  ordinarily  spoke  it  with  fluency.  His 
memory  did  not  fail  him  in  any  other  respect ;  he  knew  his  own  language  as 
well  as  ever,  and  recalled  perfectly  all  the  incidents  of  the  day.  As  soon  as 
he  had  thoroughly  rested,  and  had  eaten  the  food  which  he  procured  by 
signs,  the  German  returned  to  him  completely.  It  is  probable  that  such  tem- 
porary aberrations  of  memory  are  more  frequent  than  is  commonly  supposed 
and  that  they  mav  help  to  account  for  some  of  the  otherwise  unaccountable 
failures  of  men  in  responsible  places  to  do  their  duty.  An  engineer,  or 
switchman,  or  signalman,  whose  hours  of  labor  are  excessive ;  who  has  been 
nervously  exhausted  by  domestic  anxiety  or  bereavement;  or  who  has  crimi- 
nally wasted  his  strength  by  dissipation  or  lost  his  sleep  by  unwise  frolicking, 
is  liable  at  any  moment  to  forget  the  simple  duty  upon  the  right  performance 
of  which  may  hang  the  safety  of  hundreds.  If  it  were  not  for  the  fortunate 
circumstance  that  routine  duties  become  so  wrought  into  the  organism  that 
men  will  perform  them  automatically,  the  overtaxing,  of  men's  energies  by 
corporate  selfishness,  or  individual  misfortune  or  folly,  would  much  more 
frequently  result  in  disaster. — Chicago  Med.  Rer.^  Sept.  15. 


EPILEPSY.— OVARIAN  PRESSURE  BY  CEINTURES. 

We  abstract  the  following  from  a  letter  bv  Dr.  Tilly:  — 
One  of  the  first  places  that  attracts  a  medical  man,  in  Paris,  is  the  Hospital 
of  SalpetriCre,  the  scene  of  the  labors  of  Charcot,  Professor  of  Nervous  and 
3Iental  Diseases  of  the  Faculty  of  Medicine.  The  clinic  was  given  on  Thurs- 
day and  Sunday  mornings,  and  lasted  from  half  past  nine  to  eleven  o'clock ; 
it  was  given  in  a  large  hall  completely  darkened,  and  lighted  with  gas. 
Every  possible  convenience  for  screen  projections  and  illustrations  are  pro- 
Tided,  and  dexterously  manipulated  by  his  numerous  assistants.  I  had  the 
pleasure  of  witnessing  some  of  those  results  of  pressure  on  the  ovaries  of 
which  I  had  previously  read,  but  never  before  seen  illustrated  with  such 
marked  results.  I  wish  I  could  give  to  the  readers  of  the  Journal  some 
realization  of  the  picture.  One  of  the  first  patients  presented  was  a  young 
girl  of  charming  appearance.  The  only  visible  sign  of  a  departure  from 
normal  physiology  was  a  persistent  inward  contraction  of  right  foot.  She 
was,  however,  wearing  a  ceinture  which  produced  pressure  in  the  region  of 
the  ovaries.  The  ceinture  was  removed,  and  immediately  a  violent  fit  of 
coughing  was  developed,  which,  even  for  the  short  time  that  it  was  exhibited, 
was  positively  painful  to  observe.  The  ceinture  was  re-applied,  and  the 
coughing  ceased  as  by  magic.  Another  patient  was  presented,  with  whom 
the  removal  of  the  ceinture  was  followed  by  the  regular  development  of  the 
various  stages  of  epilepsy,  exhibiting  all  the  violence  of  agitation,  frothing 
ifct  the  mouth,  rapid,   powerful  muscular  movements,    followed  by  the  most 
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complete  opisthotonus.  The  spplication  of  the  ceinture  cut  short  these 
paroxysms  at  any  particular  stage  of  their  development  with  the  most  re- 
markable promptitude.  Some  half  dozen  patients  were  presented,  illustrat- 
ing in  a  similar  way  the  same  influence.  In  one  case,  when  the  removal  of 
the  ceinture  was  not  followed  immediately  by  an  onset  of  the  epileptic 
attack,  the  assistant  gave  a  very  slight  but  rapid  tangential  blow  of  the  hand 
in  the  small  of  the  back,  and  immediately  the  epileptic  attack  began,  culmi- 
nating in  the  cataleptic  condition. 

One  case  was  exhibited  of  unusual  interest,   on  account  of  its  history. 
Becoming  pregnant,  it  was  found  that  the  points  on  which  pressure  had  to- 
be  exerted  in  order  to  relieve  the  attacks  of  epilepsy,  gradually  ascended  as- 
the  pregnancy  developed. 

The  ceintures  which  are  used  at  the  8altpetri6re  are  of  various  forms,  in 
many  respects  similar  to  trusses. — Chicago  MecL  Jour,  and  Exam.,  Sept, 


CURARE  IN  EPILEPSY. 

Dr.  KuNZE  highly  recommends  this  powerful  substance  in  the  treatment  of 
epilepsy  {Journ.  de  Therap.),  He  obtained  nine  perfect  cures  in  thirty-five 
cases.  The  facts  reported  by  him  prove  that  even  at  advanced  stages  of  the- 
disease,  when  the  intelligence  is  somewhat  affected,  complete  cure  is  some- 
times obtained  and  partial  return  of  tho  intellectual  faculties  ensues. 

Edelfren  encouraged  by  these  observations,  has  given  curare  in  confirmed 
cases,  for  the  bromides,  associated  or  not  with  atropia,  are  not  always  suc- 
cessful,    lie  adopts  the  following  prescription  of  Kunze: — 

5.     Curare,  grs.  viiss;  aqusB  destill.,   3j-Tilxx;  ac.  muriatic,  gtt.  j.     M. 

lie  injects,  once  every  five  days,  about  ten  minims  of  this  solution.  In  his 
hands  the  hypodermic  injection  has  never  been  followed  by  inflammation  or 
any  toxic  symptoms.— J/«/.  and  Surg.  Hep.,  Sept.  23. 


LARYNGEAL  EPILEPSY. 

Dr.  L.  C.  Gray  (New  York  Neurological  Society,  October  6,  1882),  read  ft 
paper  on  larynffeal  epilepsy,  the  laryngeal  vertigo  of  Charcot.  After  narrat- 
ing a  case  of  liis  own.  Dr.  Gray  gave  the  historiea  in  full  of  four  cases  of 
Professor  Charcot's,  one  by  Dr.  Gasquet,  and  a  very  remarkable  one  of  Dr. 
Sommerbrodt's.  In  all  of  these  the  essential  symptoms  were :  a  spasmodic 
cough,  accompanied  by  a  tickling  or  burning  sensation  at  about  the  level  of 
the  larynx,  then  a  sudden  loss  of  consciousness,  occasionally  with  slight  con- 
vulsive  movements.  In  Sommerbrodt's  case  the  symptoms  were  seemingly- 
due  to  a  large  intra- laryngeal  growth,  which  was  removed,  when  the  patient 
recovered. 

Dr.  Gray  contended  that  epilepsy  was  a  more  fitting  name  for  this  group 
of  symptoms  than  vertigo.  He  suggested  the  possibility  of  epileptic,  con- 
vulsive, or  meurotic  tendencies,  either  personal  or  hereditary,  in  patients^ 
manifesting  these  symptoms,  but  of  the  six  cases  only  two  were  stated  to  be 
non-epileptic,  while  a  third  (Sommerbrodt's)  had  been  subject  to  convulsions 
in  early  youth ;  even  in  these  two  non-epileptic  ones  the  hereditary  and  the 
liierely  convulsive  or  neurotic  tendencies  do  not  seem  to  have  been  inquired 
into. 

The  fact  that  the  attacks  ceased  promptly  under  treatment  by  counter-irri- 
tation to  the  skin  over  the  larynx  and  the  internal  use  of  the  bromides,  the 
author  of  the  paper  did  not  regard  as  a  valid  argument  against  the  epileptic 
ba<»is  of  this  disease;  for  in  many  of  the  cases  the  duration  of  treatment  is 
not  mentioned,  and  in  Sommerbrodt's  patient,  who  was  unquestionably  of 
convulsive  tendency,  there  was  no  return  of  symptoms  during  nine  months^ 
observation.  Dr.  Gray  then  gave  an  account  of  the  violent  spasmodic  cough 
occasionally  seen  in  locomotor  ataxia,  as  described  by  MM.  F6r6ol  and  Jean^ 
and  also  an  autopsy  made  by  the  latter  author,  when  atrophy  of  laryngeal 
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muscles  and  of  the  pneumogastric  and  recurrent  laryn<;ea1  nerves  was  found ; 
he  claimed  that  this  went  to  show  that  organic  alterations  leading  to  violent 
cough  did  not  necessitate  unconsciousness.  Dr.  Gray  then  completed  his 
paper  by  alluding  to  the  researches  of  Dr.  S.  Weir  Mitchell  during  the  civil 
war,  as  showing  how  great  a  direct  injury  of  nerve  was  needed  to  produce 
unconsciousness.  Of  fifty-six  cases  of  gunshot  wound  of  the  brachial  plexus, 
ten  fell  unconscious,  seventeen  fell  without  losing  consciousness,  and  twenty- 
nine  walked  away. — Med,  Record ^  Oct,  21. 


EPILEPSY  WITH  MANIA  CAUSED  BY  MASTURBATION. 

The  patient,  a  girl  sixteen  years  of  age,  had  healthy  parents.  The  labia 
majora  and  the  introitus  vaginae  were  enlarged.  The  menses  had  been  regu- 
lar. She  was  found  on  the  street  in  convulsions,  the  pupils  enlarged.  At 
night  she  would  scream  at  the  highest  pitch  of  her  voice,  and  she  said  that 
an  alligator  was  approaching  her  and  about  to  devour  her.  She  was  often 
unconscious  for  two  hours.  After  that  she  had  maniacal  attacks,  and  tried 
to  kill  everybody  present.  She  moved  slowly,  and  voided  the  urine  ei^ht  to 
ten  times  a  day.  At  last  she  was  sent  to  an  insane  asylum.  The  physician, 
who  watched  her  closely,  discovered  that  she  masturbated,  and  she  confessed 
that  the  attacks  had  come  on  after  each  masturbation.  She  consented  to 
have  her  hands  secured  at  night,  and  the  nurse  watched  her  closely  in  the 
daytime.  After  three  months  she  was  dismissed  entirely  well,  and  compara- 
tively cured  of  the  vice  of  masturbation. — Chicago  Med,  Jour,  and  Examiner^ 


PROGNOSTIC^SIGNIFICANCE  OF  THE  TEMPERATURE. 

According  to  Oberstetner; — In  apoplexy  the  temperature  is  first  lowered 
and  for  some  hours,  then  for  many  is  maintained  between  37°.5  and  38°.o  (C.) 
99°.5  and  101°.3  F. 

The  fall  is  considerable  in  cases  rapidly  mortal  (as  far  as  35°).  (95°  F.) 
It  persists  or  is  followed  by  a  quick  and  considerable  ascent. 

In  embolism  the  initial  fall  is  wanting  or  insignificant,  generally  there  is 
a  rapid  ascension,  then  return  to  the  normal  and  notable  oscillations.  When 
the  issue  is  going  to  be  fatal  we  observe  a  slow  ascension  which,  however^ 
does  not  attain  the  high  degrees  of  fatal  apoplexy. 

In  epileptic  attacks,  the  temperature  rises  to  38°.  5  (C).     101°.  3  F. 

A  quarter  of  an  hoiir  to  a  half  hour  after  the  end  of  the  attack  deferves- 
cence begins,  which  is  completed  only  at  the  end  of  ten  hours.  Subintrant 
attacks  cause  the  temperature  to  rise  to  40°  and  41°  (C).  104°  and  105°.  8  F. 
•  In  ursemic  attacks  the  schema  is  very  nearly  that  of  apoplexy :  fall  at  the 
beginning  then  hyperthermy  and  oscillations  above  37°  (C).  (F"98°.6): 
Return  to  the  normal. 

"  The  attacks  of  divers  nature  (epileptic,  cataleptic,  apoplectic,  etc.)  that 
are  met  with  in  the  course  of  general  paralysis,  would  be  announced  two  or 
three  days  in  advance  by  a  lowering  of  the  temperature,  one  might  then 
administer  in  time  chloral,  which,  according  to  Eonig,  is  capable  of  calming 
the  convulsive  crisis.  During  the  attacks  the  progressive  fall  of  the  high 
temperature  of  the  beginning  is  a  good  prognostic.  A  persistent  exacerbation 
should  make  us  suspect  a  fatal  issue. — V  Union  Med. — Can,  Jour,  Med,  Sc, 


ATHETOSIS  AND  VASOMOTER-NEUROSES  OF  THE  EXTREMITIES. 

Dr.  M.  Bernhardt,  in  Berlin  {Sep.  Abdr.  Arch,  f.  PsychiatrU  Bd,  xiu 
H,  2),  rci>orts  a  case  in  which  there  is  at  present  hemi-athetosis  and 
hemianopsy  of  the  right  side.  About  three  years  ago,  and  after  a  serious 
illness  of  several  weeks  duration,  right-sided  paralysis  and  aphasia  developed 
themselves  in  the  patient,  a  girl,  then  seventeen  years  of  age ;   within  a  few 
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weeks  the  aphasia  improved,  the  hemianopsia,  which  had  been  existing  from 
the  very  beginning,  continued ;  the  paralysis  had  given  away  to  incessant 
and  hasty  motions  of  the  right  hand  and  the  riglit  arm;  these  choreic 
motions  had  also  gradually  disappeared,  and  there  was  left  only  slow,  grasp- 
ing motions  of  the  fingers,  which  continued  to  the  present  time,  as  did  also 
the  hemianopsy ;  the  whole  right  side  does  not  move  as  easily  as  the  left. 
This  case  proves  again  the  correctness  of  the  view  formerly  expressed  by 
Bernhardt,  that  athetosis  is  only  a  modified  (mostly  one-sided)  chorea,  a  view 
which  has  beep  accepted  now  also  by  Charcot. 

Bernhardt  reports  also  two  cases  of  local  [asphyxia  of  the  extremities,  an 
ailment  which  must  be  ascribed  to  a  disturbance  in  the  circulation  of  the 
blood  in  the  peripheral  parts  of  the  body,  but  which  is  without  doubt  caused 
by  a  special  morbid  condition  of  the  vasomoter  centre.  The  constant  current 
improved  one  case  temporarily  and  cured  the  other  permanently ;  quinine  in 
divided  doses  had  been  unsuccessful  in  the  first  case. — ^fed.  and  Sur^,  Hep, 


l^IENIERE'S  DISEASE. 

The  following  case  from  the  British  Medical  Journal  well  illustrates  the 
necessity  of  caution  on  the  part  of  the  public  in  forming  opinions  on  matters 
relating  to  medicine:  On  the  21st  of  last  October  a  court  of  inquiry  was  held 
to  inquire  into  a  charge  of  drunkenness  preferred  against  a  sub-constable. 
He  had  been  seen  to  stagger  and  reel  while  on  duty.  He  was  taken  to  the 
barracks,  where,  in  a  short  time,  the  transient  attack  of  giddiness  having 
passed  away,  he  seemed,  as  he  really  was,  perfectly  sober.  He  was  seen  two 
hours  afterward  by  Dr.  John  Rinffwood,  when  he  exhibited  well-marked 
symptoms  of  Maniere's  disease ;  noise  and  hissing  in  his  left  ear,  numbness 
behind  the  ears  and  down  the  left  arm,  depression,  occasional  vomiting,' 
giddiness,  objects  going  to  the  left  side,  the  drum  of  the  ear  inflamed,  and 
the  left  Eustachian  tube  plugged.  Improvement  followed  inflation  with  the 
Eustachian  catheter. — Med.  and  Surg,  Heporter. 


MELANCHOLIA  SUDDENLY  CURED  BY  VENESECTION. 

Dr.  FoRDYCE  Barker  related  a  case  (New  York  Medical  and  Surgical 
Society)  which  he  thought  interesting  fn  its  therapeutical  and  also  in  its 
psychological  aspects.  On  the  3d  of  March,  1882,  he  was  called  to  see  a  lady 
in  consultation.  He  had  never  attended  her  professionally,  but  had  known 
her  socially  for  years.  She  was  forty-nine  years  of  age,  and  had  been  married 
thirty-two  years,  but  had  never  been  pregnant.  Until  August,  1881,  her 
health  liad  been  perfect,  and  she  had  menstruated  regularly  every  twenty- 
eight  days.  Menstruation  ceased  in  August,  1881,  but  no  symptoms 
developed  until  December,  when  she  began  to  suffer  from  insomnia  and 
nervous  irritability.  This  was  treated  with  bromide  of  potassium,  hydrate 
of  chloral,  tonics,  etc.,  but  without  effect.  In  January,  1882,  besides  having 
insomnia  and  being  irritable,  she  showed  general  discontent  and  dissatisfac- 
tion, especially  toward  her  husband,  with  whom  she  had  always  lived  in 
perfect  harmony,  being  cheerful  and  happy.  This  aversion  extended  to  his 
most  intimate  friend,  her  physician.  She  became  despondent  regarding 
religious  matters,  and  desired  to  be  at  church  constantly ;  the  iQore  exciting 
services  suited  her  best.  At  first  she  desired  her  husband  to  go  with  her, 
but  subsequently  she  would  have  no  attendant  but  a  maid;  then  she  desired 
to  go  alone.  She  spent  most  of  the  night  walking  the  room,  and  would  not 
have  her  husband  about;  she  lost  appetite  and  rapidly  became  emaciated, 
her  whole  appearance  being  changed.  When  Dr.  Barker  saw  her,  instead  of 
finding  a  woman  with  a  ruddy,  healthy  look,  and  cheerful,  happy  disposition, 
ias  formerly,  he  saw  an  extremely  thin,  pallid  worn  m,  witli  very  white  lips, 
•constantly  winking,  and  changing  the  object  of  view,  the  eyes  being  somewhat 
Ted.     She  answered  his  questions  in  an  abrupt  m  inner,  and  those  of   her 
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husband  and  physician  rudely.  Consulting  with  her  physician,  Dr.  Barker 
advised  venesection.  He  objected,  as  she  was  anaemic,  etc.,  but  finally 
consented.  To  his  surprise  the  patient  at  once  consented  by  rudely  thrusting 
out  her  arm  to  have  it  done.  The  pulse  was  quick  and  tense.  As  the  blood 
began  to  flow,  her  coutenance  changed;  she  looked  upon  it  with  a  most 
remarkable  expression  of  contentment.  After  a  few  ounces  had  flowed,  she 
exclaimed  that  it  was  *' lovely,  beautiful;"  and  her  countenance  became 
smiling.  She  objected  to  Dr.  Barker's  stopping  the  flow.  Twenty  ounces 
of  blood  were  withdrawn,  T.wo  days  later  he  called,  and  learned  that  she 
had  slept  well,  had  eaten  heartily,  and  was  in  her  natural  state  of  mind. 
When  he  called  again,  on  the  2d  of  April,  she  had  gained  in  weight,  and 
looked,  as  her  husband  said,  like  another  person;  but  she 'insisted  on  his 
bleeding  her  again.  He  took  away  four  ounces  of  blood.  April  22d  she 
called  at  his  oflice  and  requested  him  to  come  and  bleed  her  about  the  1st  of 
May,  as  she  was  sick  regularly  tfvery  twenty-eight  days,  and  asked  if  he  did 
not  think  that,  had  Guiteau  been  bled,  ^' it  would  have  taken  the  pressure 
off  his  mind,  so  that  he  would  not  have  murdered  President  Garfield  ?"  She 
then  went  on  to  state  that  during  this  time  she  read  everything  concerning 
the  assassination,  because  Guiteau  spoke  of  a  sense  of  oppression,  and,  with 
-expressions  of  horror  at  the  thought,  spoke  of  intentions  to  kill  her  husband 
4md  herself  during  this  period  of  darkness  and  oppression.  Such  thoughts 
would  haunt  her  continually,  at  church  and  elsewhere ;  and  one  night,  after 
praying  two  or  three  hours,  she  rose  and  threw  a  bottle  of  poison  out  of  the 
window.  Lest  there  should  be  a  relapse,  she  insisted  upon  his  coming  and 
bleeding  her  at  the  time  mentioned.  In  answer  to  questions,  she  said  there 
had  been  no  headache,  no  dizziness,  no  vertigo,  and  no  disturbance  of  vision. 
Her  reading  had  related  altogether  to  the  Guiteau  case.  Dr.  Barker  said  he 
-would  not  attempt  to  explain  the  pathology  of  the  case  or  the  therapeutical 
«fiect  of  venesection. 

Dr.  Post  referred  to  the  case  of  a  woman  who  consulted  him  for  frontal 
headache.  She  had  passed  the  menopause,  was  of  small  stature  and  slender, 
and  nothing  indicated  a  hypersthenic  condition.  He  endeavored  to  relieve 
the  headache  by  means  of  revulsives,  foot-baths,  laxatives,  etc.,  but  without 
effect.  She  stated  that  she  had  formerly  obtained  relief  by  -bleeding,  which 
he  then  resorted  to,  notwithstanding  her  spare  habit.  The  relief  was  com- 
plete. It  was  repeated  at  intervals  of  about  six  months — as  often  as  the 
headache  returneu,  and  with  like  results.  She  passed  from  under  his  care 
for  two  or  three  years,  when  he  was  sent  for  one  night  and  found  her  in  a 
semi-comatose  state.  Although  unable  to  speak,  she  recognized  hkn  and ' 
pointed  to  her  elbow  to  indicate  that  he  should  bleed  her.  He  did  doSery 
freely,  and  gave  complete  relief. — JV.  F.  Med.  Juur.^  Oct. 

..     .-\ 

ANOSMIA. 

In  the  Lancet,  Dr.  E.  II.  Jacob  says  that  the  totul  loss  of  smell  i^  so  Un- 
common, and  its  recovery  so  very  rare,  that  the  notes  of  the  following^  case 
possess  interest.  A  woman,  aged  forty-five  years,  fell  from  a  stool,  striking 
the  back  of  her  head.  Ever  since  (some  years)  she  has  been  absolutely  with- 
out the  sense  of  smell.  She  did  not  complain  of  pain,  but  was  nervous,  weak 
and  excitable.  Iodide  of  potassium,  fifteen  grains  three  times  daily,  was 
ordered.  In  a  week  she  said  that  her  head  was  clearer,  but  the  sense  of  smell 
was  not  improved.  Subsequently  a  constant  current,  gradually  increased  to 
the  highest  oearable  extent  (about  twenty  cells),  was  passed  from  the  mastoid 
process  to  the  nasal  bones,  for  five  minutes  on  either  side.  The  process  was 
subsequently  repeated  four  or  five  times,  and  while  the  sense  of  smell  was  not 
entirely  restored,  it  was  very  much  improved. — Med.  ami  Surg,  liejt. 


THE  NERVOUS  SYMPTOMS  OF  MYX(EDEMA. 

From  a  careful  study  of  this  subject.  Dr.  W.  B.  IIadden  conoludci*: 
1.  That  in  the  carlv  stagt'S   mvxwdema    is    essentiallv  a   disease   of  im- 
perfect  nutrition,  dependent  probably  on  generalized  angiospasm. 
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2.  That  the  solid  cedemntous  condition  of  the  skin  and  connective  tissue  is- 
due  to  a  form  of  Imyphatic  obstruction,  which  may  also  be  ascribed  to  vaso- 
motor influence ;  and  that  the  accumulated  products  undergo  changes  which 
result  in  the  formation  of  mucin. 

3.  That  the  condition  of  the  thyroid  gland  is  also  to  be  explained  on  the* 
vaso-motor  hypothesis. 

4.  That  the  more  severe  mental  symptoms,  such  as  insanity,  occurring  io 
the  latter  stages  of  myxoedema,  ure  due  to  alterations  in  the  brain  itself. 

5.  That,  although  myxcedema  is  a  distinct  morbid  entity,  it  is  probably^ 
intimately  allied  to  certain  other  disorders,  such  as  sporadic  cretinism  and 
scleroderma. 

6.  That  the  solid  oedema,  which  is  universal  in  myxoedcma,  may  be  local- 
ized in  various  parts  of  the  body,  such  as  the  tongue  and  extremities. 

7.  That  the  primary  and  essential  lesion  probably  exists  in  the  peripheral 
sympathetic  system,  and  perhaps,  too,  in  th«  supreme  centre  in  the  medulla 
oblongata,  this  last  supposition  being  based  on  the  occasional  occurrence  of 
bulbar  symptoms  in  myxoQdema. — Brain, — Med.  ^eios. 


TUMOR  OF  THE  BRAIN. 

Prof.  H.  NoTHNAGEL  has  reported  (Wien.  Med.  BL,  1,  1882)  two  cases  of 
tumor  of  the  brain,  which  are  highly  interesting  from  a  diagnostic  point  of 
view. 

In  the  first  case  Nothnagel  diagnosticated  a  tumor  in  the  corpora  quadri- 
gemina,  basing  his  diagnosis  upon  the  fact  that  these  two  symptoms,  besides 
others,  were  present  at  the  same  time,  an  ataxia  and  double-sided  paralysis  of 
the  oculo-motorius  and  of  the  abducens,  in  the  following  form :  when  looking^ 
upward  the  bulbi  hardly  moved  above  the  horizontal  line — toward  the  right 
side  a  little  more  but  also  imperfectly — ^toward  the  left  side  the  left  bulbous- 
did  not  move  at  all,  the  right  imperfectly— downward  full  motion  but  the  left 
less  than  the  right.     At  converging  the  rectus  iuternus  sinister  kept  behind. 

In  the  second  case  existed  a  tumor  in  the  left  cerebral  hemisphere  and 
Nothnagel  had  diagnosticated  a  tumor  in  the  posterior  fossa,  basing  this  opinion 
upon  the  following  group  of  symptoms :  vertigo,  staggering  in  walking  and 
standing,  inclination  to  fall  backward,  paresis  of  the  favials,  especially  the 
crossed  paralysis  of  the  abducens  with  slight  patesis  of  the  extremities,  but 
no  perfect  paralysis  of  the  latter. 

With  relerence  to  these  cases  Nothnagel  thinks  that  he  cannot  sufficiently 
insist  upon  the  great  caution  that  should  be  cxercis^  in  the  localization  of 
tumors  of  the  brain,  as  it  is  impossible,  frequently,  even  to  guess  at  the* 
polypus-like  extensions  of  such  tumors. — Med.  and  Burg.  Hep. 


INTRACRANIAL  SARCOMA. 

Dr.  Grubning  presented  a  specimen  of  spindle-celled  sarcoma  of  the  cranial- 
cavity  to  the  N.  Y.  Soc.  German  Physidant^  accompanied  by  the  following- 
history  :  The  patient  was  a  young  man,  aged  twenty-seven.  He  was  admitted 
in  June,  1881,  to  the  Mount  Sinai  Hospital,  complaining  of  suddenly  occurring 
headache,  visual  disturbances  and  vertigo,  followed  by  an  impairment  of  his. 
memory.  Optic  neuritis  was  present,  as  well  as  partial  aphasia,  and  paralysis- 
of  the  abducens  on  the  left  side.  The  case  progressed  to  complete  bliddness;. 
hemiplegia  of  the  left  side  was  developed,  and  the  patient  died  comatose. 

At  the  autopsy  a  brain  tumor,  which  had  been  supposed  to  exist  during 
life,  was  found.  The  cerebral  convolutions  were  much  flattened.  The  dura 
mater  was  adherent  at  the  base,  and  at  one  point  there  was  erosion  of  the 
bone.  The  neoplasm  itself  occupied  the  left  side.  In  its  growth  and  devel- 
opment it  had  encroached  mainly  on  the  middle  and  lower  lobes,  the  frontal 
lobes,  and  the  region  of  the  island  of  Reil.  Microscopical  analysis  showed 
the  growth  to  be  a  gliosarcoma. 
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Papylitis  was  found  in  both  eyeballs,  but  the  optic  nerves  were  healthy, 
showing  that  the  disease  had  not  progressed  from  within.  Various  explana- 
tions had  been  offered  to  account  for  the  occurrence  of  papylitis.  Gracfe  had 
■attributed  the  phenomenon  in  question  to  stasis  in  the  retinal  veins,  resulting 
from  pressure  up<m  the  sinus  ciivernosus.  The  transmission  of  such  pressure, 
he  suppossed,  took  place  through  the  superior  ophthalmic  vein.  Dr.  Gruening 
thought  that,  in  view  of  the  anastomosis  existing  between  the  latter  vessel 
And  the  anterior  facial  vein,  Graefe*s  theory  could  not  be  upheld. 

According  to  Scliwalbe,  stasis  occurred  as  the  result  of  a  communication 
«xiBting  between  the  subarachnoid  spaces,  and  the  canal  between  the  sheaths 
of  the  optic  nerve.  But  in  Gruening^s  case  no  fluid  was  found  in  this  locality. 
Benedikt  finally  ascribed  the  papylitis  to  intracranial  irritation,  producing 
vaso- motor  disturbances. 

Dr.  Rudisch  remarked  that  the  sudden  occurrence  of  headache  rendered 
the  differential  diagnosis  between  apoplexy  and  encephalitis,  and  cerebral 
tumor,  quite  difficult.  He  also  laid  stress  on  the  power  of  the  brain  to  acquire 
tolerance  of  slowly  progressive  pressure.  In  this  connection  he  related  a  case 
of  tumor  of  the  brain,  in  which  the  patient  had  been  able  to  perform  her  work 
a  day  before  her  death.  Finally  he  said  that  disease  of  the  terminal  portion 
of  a  nerve  was  by  no  means  rare ;  as  instances  of  this  kind  he  need  only 
mention  trismus,  tetanus,  and  reflex  paralysis. 

Dr.  Gruening  replied  that  these  diseases  were  in  no  sense  analogous  to 
papylitis.  The  terminal  expansion  of  the  optic  nerve  was  the  retina,  which 
was  found  healthy  in  the  case  he  had  described. — Med.  liecord,  Oct.  14. 


BULBAR  PARALYSIS. 

Recently  Senatob  has  reported  a  case  (Archiv  /.  Psych.,  Bd.  xi.  p.  713), 
which  shows  that  hemiansEjsthesia  alternans  may  be  present  though  the  lesion 
is  confined  to  the  medulla  oblongata. 

A  man,  aged  56,  without  losing  consciousness,  was  seized  with  vertigo. 
He  had  the  greatest  difficulty  in  swallowing,  had  a  tendency  to  fall  to  the  left 
side,  had  a  feeling  of  cold  in  the  left  half  of  his  face,  and  had  an  affection 
of  speech  which  gave  one  the  impression  that  he  was  suffering  from  some 
obstruction  in  the  pharynx  or  larynx.  There  were  no  symptoms  of  motor 
paralysis,  except  that  the  tongue  was  protruded  a  little  to  the  left,  and  the 
left  I'Vc  appeared  somewhat  smaller  than  tlie  rigiit.  The  temperature  was 
normui,  but  the  pulse  beat  120  per  minute.  Five  days  later  he  was  seen  by 
{Senator.  He  was  then  complaining  of  difficulty  in  swallowing,  of  hunger, 
4ind  of  want  of  breath.  Sensibility  was  almost  completely  lost  in  the  left 
half  of  the  face,  and  in  the  whole  right  half  of  the  body,  as  well  as  in  the 
right  arm  and  leg.  Attempts  to  swallow  either  liquids  or  solids  caused 
hawking  and  choking,  and  the  substance  was  returned  sometimes  through  the 
nostrils.  The  voice,  once  powerful  and  clear,  had  become  a  whisper,  and 
there  was  still  the  inclination  to  fall  to  the  left.  The  patellar  tendon  reflex 
was  absent  on  both  sides. 

For  a  week  there'  was  little  change  in  his  condition.     Examination  with  the 
laryngoscope  showed  partial  paralysis  of   the   vocal  cords.     The  electro- 
cutaneous  sensibility  was  either  lost  or  very  much  diminished  in  the  left  face . 
and  in  the  right  half  of  the  body.       The  patient  died  of  putrid  bronchitis 
and  broncho-pneumonia,  after  an  illness  of  fourteen  days  in  all. 

The  post-mortem  revealed  a  small  focus  o^  softening  in  the  oute£  portion 
of  the  left  half  of  the  medulla  oblongata,  and  thrombosis  of  the  left  vertebral 
and  posterior  inferior  cerebellar  arteries.  The  greatest  length  of  the  focus 
was  attained  a  little  below  the  middle  of  the  olivary  body ;  here  the  restif orm 
body  and  the  contiguous  portions  of  Burdach^s  column  and  of  the  lateral 
column,  the  ascending  root  of  the  fifth  nerve,  the  motor  nucleus  of  the  vagus, 
and  a  portion  of  the  fibre  of  the  vagus  were  all  implicated.  The  olivary  body, 
the  root  of  the  hypoglossus,  and  the  nuclei  of  the  hypoglossus  and  vagus, 
were  quite  intact. 
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Senator  remarks  that  the  difficulty  in  swallowing,  the  snuffiing  speech 
(due  to  paralysis  of  the  pharyngeal  muscles),  the  altered  voice,  the  rapid 
pulse,  the  hunger,  and  the  feeling  of  want  of  breath,  were  all  symptoms 
indicative  in  this  case  of  lesion  of  the  vagus  nerve.  The  absence  of  vaso- 
motor disturbances  (with  the  exception  of  a  slight  and  transient  lividity  of 
the  right  arm),  of  polyuria  and  glycosuria,  is  worthy  of  note;  as  also  the  fact 
that  there  was  no  marked  defect  in  the  knowledge  of  the  position  of  the 
right  extremities,  notwithstanding  the  loss  of  ordinary  sensibility  in  them. — 
Brain. — Med.  Times,  Sept.  23. 


TREATMENT  OF  DIPHTHERITIC   PARALYSIS. 

In  a  lecture  at  the  Hospital  for  Sick  Children  (Ofiz.  ties  Hop.),  M.  Archam- 
bault  has  described  the  therapeutic  indications  which  should  guide  the 
physician  in  the  treatment  of  diphtheritic  paralysis.  The  subjects  of  this- 
disease  being  generally  weak  and  anemic,  the  first  indication  is  to  have  recourse 
to  preparations  of  iron,  such  as  syrup  of  iodide  of  iron,  and  especially  iron 
pills,  which  are  more  easily  swallowed  than  liquids;  quinine  is  also  indicated. 
To  excite  muscular  contraction,  tincture  of  nux  vomica  should  be  administered 
as  a  draught  in  progressive  doses,  commenceing  by  ten  drops  and  being 
increased  to  fifteen  to  twenty  drops  a  day.  Dry  friction  on  the  skin,  or  with 
a  piece  of  w*ool  impregnated  with  benzoin,  is  also  prescribed  to  stimulate 
nutrition  and  arouse  sensibilitv.  The  baths  of  Bareges  are  also  an  excellent 
stimulant.  Residence  at  the  sea-side  and  sea-bathing  give  good  results  in 
patients  in  whom  these  paralytic  symptoms  hist  for  several  months.  To  these 
different  methods  M.  Archambault  adds  the  employment  of  electricity  ia 
continuous  currents,  which  he  considers  as  having  a  better  effect  on  nutrition 
than  intermittent  currents.  Finally,  w^hen  it  is  absolutely  impossible  to  feed 
the  patient  by  the  ordinary  methods,  on  account  of  the  danger  of  fits  of 
suffocation,  he  has  recourse  either  to  the  esophageal  sound  or  to  nutrient 
injections.  In  reference  to  the  ocular  troubles,  of  which  it  is  not  generally^ 
very  necessary  to  take  much  note,  M.  Archambault  prescribes,  when  they  have 
a  certain  persistency,  a  collyrium  composed  of  ten  centigrams  of  sulphate  of 
eserine  in  thirty  grams  of  distilled  water. — Lond.  Med.  Record. — Louc.  Med, 
News,  Oct.,  14. 


ETHER  PARALYSES. 

Arnozan  {Journal  de  Medecine  de  Bordeaux),  has  recently  examined  the 
paralyses  produced  by  hypodermic  injections  of  ether,  and  has  arrived  at  the 
following  conclusions:  First.  The  hypodermic  injections  of  ether  into  the 
muscles  causes  paralyses  of  those  muscles.  Second.  These  paralyses  offer 
great  analogies  to  the  peripheral  paralyses.  There  is  suppression  or  dimunition 
of  faradic  excitability  and  return  of  voluntary  motion  pari  passu  with  the 
faradic  excitability.  Third.  These  paralyses  may  recover  spontaneously,  but 
even  then,  with  great  slowness.  Their  recovery  under  galvanism  is  much 
more  rapid.  Dr.  Arnozan  is  inclined  to  believe  paralygis  is  due  to  the 
peripheral  action  of  the  ether. — Chicago  Med,  Bcv.,  Sept.  15. 


POST-PARALY-TIC  CHOREA. 

In  a  pajler  read  at  a  recent  meeting  of  the  American  Neurological  Associa- 
tion by  Dr.  A.  D.  Rockwell,  electro-therapeutist  to  the  Woman's  Hospital, 
New  York,  the  author  relates  a  case  of  post-paralytic  chorea  treated  by  the 
application  of  ether  spray  to  the  spine,  the  internal  use  of  conium,  and  the 
employment  of  central  galvanization.  The  patient  was  cured  in  ten  weeks, 
although  the  affection  was  severe  and  of  a  year's  duration. 

In  the  case  related  he  began  with  five  drop  doses  of  the  fluid  extract  of 
conium,  thrice  daily,  adding  a  drop  each  day,  until  the  dose  reached  twenty- 
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five  drops.  He  regards  conium  as  occasionally  of  positive  value  in  the  treat- 
ment of  chorea  in  its  more  chronic  form,  evident  amelioration  having  followed 
its  exclusive  use  in  several  of  his  cases.  Although  in  the  beginning  the  dose 
should  be  small,  yet  it  should  be  pushed  to  a  much  higher  point  than  is 
generally  done.  In  re^rd  to  the  value  of  electric  applications,  he  still  holds 
the  same  favorable  opinion  as  formerly,  and,  with  added  experience,  claims 
the  same  position  for  it  in  its  relation  to  this  disease. 

Localized  applications  will  not  as  a  rule  command  success.  General  faradi- 
zation and  central  galvanization  he  believes  to  be  the  essential  methods  of 
procedure ;  and  these,  when  attempted,  should  be  carried  out  with  as  much 
care  and  precision  as  other  important  processes.  After  thoroughly  wetting 
the  hair,  his  method  is,  in  central  galvanization,  to  apply  to  the  head  a  sponge 
cap  electrode  sufficiently  large  to  cover  almost  its  entire  surface.  The  current 
is  then  gradually  increased,  without  interruptions,  to  the  point  of  easy 
endurance.  In  the  case  related  he  habitually  made  use  of  thirty  to  thirty-six 
zinc-carbon  cells,  or,  to  speak  more  accurately,  a  current  strength  of  about 
forty-five  volts.  He  adds  a  caution  against  passing  through  the  head  of  a 
child,  or  even  that  of  an  adult,  a  current  of  the  same  power  without  due 
precaution  in  regard  to  the  size  and  position  of  the  electrodes,  and  to  the- 
gradual  increase  and  as  gradual  decrease  of  its  strength.  By  attention  to 
these  points,  however,  much  can  be  accomplished  that  would  otherwise  be 
impossible. — Detroit  Clinic. 


CHOREA  DUE  TO  ASCARIDES. 

In  the  Vrach^,  Vedom,,  1882,  No.  4  {Lpndon  Medical  Beeord)^  is  the  report 
of  Dr.  Lesenevich  of  an  interesting  case  of  so-called  sympathetic  chorea 
{chorea  e  vermilnts),  in  a  weak,  delicate  boy,  aged  11,  with  feebly-developed 
muscles  and  pale  integuments,  who,  a  month  ago,  began  to  complain  of  ab- 
dominal pains  and  occasional  startings  in  the  hands  and  feet.  Later,  there 
were  gradually  developed  true  choreic  movements,  which  came  in  paroxysms 
of  two  or  three  minutes'  duration  about  sixty  times  during  the  day.  At 
night  the  boy  was  quiet.  Each  paroxysm  was  ushered  in  by  slight  giddiness, 
and  was  followed  by  a  deep  sigh  and  feeling  of  fatigue.  The  administration 
of  two  full  doses  of  santonin,  having  expelled  twelve  round  ascarides  (aaca^ns 
lumbricoides)^  at  once  stopped  all  choreic  symptoms. — Med,  TineSy  /Sept.  23. 


HYDRATE  OF  CHLORAL  IN  CHOREA. 

The  Medical  Times  and  Gazette  says  that  Dr.  Bouchut's  treatment,  par 
excellence,  of  chorea  consists  in  the  administration  of  hydrate  of  chloral  in 
large  hypnotic  doses,  even  for  children.  He  orders  for  a  child  of  six  years 
thirty  grains  in  one  dose,  the  dose  to  be  repeated  every  day,  and  increased  if 
necessary,  to  forty  or  even  sixty  grains.  The  effect  of  this  dose  is  six  or 
eight  hours  profound  sleep,  during  which  the  child  does  not  stir.  After  a 
couple  of  days  the  disease  abates  and  in  about  a  fortnight  the  cure  is  ob- 
tained.—  Chicago  Med.  Eev.j  Oct.  15. 


NEURALGIA.— AS  A  SYMPTOM. 

From  a  clinical  lecture  by  Dr.  William  Pepper,  reported  in  the  Medical 
OazettCy  we  gather  the  following :  Neuralgia,  like  diarrhoea  and  dropsy,  is  a 
symptom  of  general  or  special  disorder  rather  than  a  disease  proper.  Ita 
cause  may  be  various.  It  may  be  due  to  local  disease  of  the  neurilemma,  to 
irregular  menstruation,  to  impaired  general  health,  to  extremes  of  heat  and 
cold,  to  pressure,  etc.  It  also  frequently  occurs  in  recovery  from  arsenical 
poisoning.  For  convenience,  neuralgia  may  be  divided  into  two  classes.  In 
the  first  class  the  paroxysms  of  pain  come  on  regularly,  but  at  distant  inter- 
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vals.  These  forms  are  mostly  symptomatic  of  several  varieties  of  cachexia. 
First,  there  is  the  malarial  form.  This  can  generally  be  distinguished  by  the 
history  of  the  case  and  the  periodicity  of  the  paroxyems,  also  by  its  yielding, 
readily  to  large  doses  of  quinine.  Second,  migraine,  so  called  hemicrania. 
It  is  usually  connected  with  disturbed  menstruation  or  is  hereditary  in  its 
nature.  Hereditary  mefirrim  usually  attacks  the  first  branch  of  the  fifth  pair 
of  nerves.  The  pain  which  centers  in  the  eye  or  in  the  supra-orbital  or  tem- 
poral fossa  is  very  acute.  There  is  nearly  always  nausea  or  vomiting.  The 
third  variety  is  the  ansemic,  cjilorotic,  or  syphilitic,  and  is  due  to  an  impover- 
ished diseased  state  of  the  blood.  The  cause  of  this  neuralgia  is  quite  fre- 
quently over-exertion.  Fourth,  rheumatic  neuritis  or  faceache  is  to  be  dis- 
tinguished from  periostitis  by  the  locality  of  the  pain.  The  existence  of 
rheumatic  pains  in  other  parts  of  the  body  will  usually  strengthen  the  diag- 
nosis. The  fifth  variety  is  due  to  toxic  causes,  such  as  lead  or  arsenic  poison. 
The  blue  line  on  the  gums  or  the  characteristic  signs  of  arsenical  poison  will 
easily  separate  this  form  from  the  others.  Under  the  second  group  of  neu- 
ralgite  are  those  coming  on  in  short  paroxsyms  at  short  intervals,  and  gener- 
ally as  reflex  inductions  of  peripheral  irritation  or  centric  pressure.  We  find 
two  separate  forms:  tic  douleureux,  anaesthesia  dolorosa.  These  forms 
usually  go  by  the  name  of  trigeminal  neuralgias.  The  trigeminal  is  a  nerve 
of  both  sensation  and  motion.  Therefore  either  or  both  of  its  functions  may 
be  affected.  Its  passage  through  bony  canals  makes  it  especially  liable  to 
pressure.  The  three  special  points  of  pain  are  the  supra-orbital,  the  infra- 
orbital, and  the  mental  foramena.  In  tic  douleureux  there  is  both  pain  and 
spasm.  The  causes  of  this  form  of  neuralgia  are  usually  peripheral  in  their 
origin,  as  a  decayed  tooth  or  the  pressure  of  a  cicatrix  upon  one  of  the  superficial 
nerve  branches,  or  local  infiammatioi^  of  the  neurilemma.  In  some  cases  the 
lesion  may  be  centric.  The  pain  is  excruciating.  The  late  Dr.  Pemberton, 
of  England,  is  said  to  have  stamped  the  bottom  out  of  his  carriage  during 
one  of  these  paroxysms  of  pain. — Chicago  Med,  Bev,^  Oct,  15. 


CRURAL  NEURALGIA  AMONG  DENTISTS. 

Dr.  J.  B.  Sutton  makes  the  following  curious  observation  in  the  Lancet : — 
I  was  called  to  a  gentleman  said  to  be  suffering  severely  from  sciatica.  The 
patient  was  resting  on  his  right  side,  complaining  of  intense  pain  in  the  left 
loin«  radiating  thence  along  the  outer  and  interior  aspect  of  the  left  thigh 
whenever  he  attempted  to  move.  Firm  pressure  applied  between  tuberosity 
of  ischium  and  great  trochanter  of  femur  was  painless,  but  the  instant  one 
touched  the  skin  immediately  over  the  erector  spinae  muscle  severe  pain  was 
evoked,  extending  down  the  thigh  to  the  knee-joint,  mapping  out  exactly  the 
course  of  the  anterior  crural  and  external  cutaneous  nerves.  Pressure  over 
the  points  of  exit  of  the  third  and  fourth  lumbar  nerves  from  the  spinal 
canal  caused  excessive  pain.  The  nerves  at  fault  were  clearly  the  second, 
third  and  fourth  lumbar,  the  hypenesthetic  area  in  the  loin  clearly  corres- 
ponding to  the  distribution  of  the  posterior  divisions  of  these  nerve  trunks. 
The  case  was  obviously  not  one  of  sciatica  but  of  crural  neuralgia,  having  a 
very  unusual  distribution ;  the  ordinary  forms  of  this  disease  extend  to  the 
foot  and  toes  of  the  affected  leg.  Belladonna  and  aconite  were  applied 
locally,  strychnia  internally;  the  patient  was  convalescent  in  seven  days. 
Two  days  later  a  similar  case  came  under  my  notice,  and  a  third  has  been 
reported  to  me  with  exactly  similar  symptoms.  Curiously  enough,  the  three 
patients  were  dentists,  engaged  in  active  duties  of  their  profession.  It  ap- 
pears exceedingly  probable  that  this  painful  affection  may  be  explained  by 
the  fact  that  when  dentists  operate  they  always  stand  at  the  right  side  of 
the  patient,  consequently,  when  manipulating  cavities  in  teeth  difiicult  of 
access,  it  is  necessary  to  throw  themselves  into  a  constrained  attitude,  where- 
by the  lumbar  vertebrae  are  slightly  flexed  anteriorly;  but  fiexed  laterally  to 
a  considerable  degree.  It  is  necessary,  sometimes,  to  maintain  this  cramped 
position  for  long  periods,  the  temporary  distortion  being  even  more  exagger- 
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ated  when  the  dental  engine  is  being  used.  These  combined  flexions  cause 
the  lumbar  nerves  to  become  congested,  irritated,  and  possibly  injuriously 
nipped  as  they  pass  through  the  intervertebral  foramina,  thus  giving  rise  to 
the  symptoms  detailed  above. — Chicago  Med,  Hev.y  Oct.  15. 


MENTHOL  AND  BROMIDE  OP  ETHYL  IN  NEURALGIA. 

Dr.  F.  E.  Stbwabt  recommends  a  mixture  composed  of  equal  parts  by 
weight  of  menthol  and  bromide  of  ethyl,  as  an  outward  application  for 
neuralgia,  toothache,  headache,  in  the  treatment  of  which  he  has  found  it 
very  useful.  At  his  recommendatioit  menthol  has  been  used  in  Charity  Hos- 
pital, Blackweirs  Island,  New  York,  and  in  a  report  from  that  institution, 
referring  to  it  as  a  remedy  for  headache,  we  notice  the  expression,  ''It  is  a 
godsend.*^  Menthol  is  not  soluble  in  water.  Alobhol,  however,  dissolves  it. 
firomide  of  ethyl  is  a  perfect  solvent  for  the  drus,  and  possessing  powerful 
anfBsthetic  properties,  the  combination  is  of  double  value.  On  evaporation 
of  the  ethyl  bromide,  which  is  very  volatile,  the  menthol  is  left  distributed 
over  the  spot  in  the  form  of  an  impalpable  powdei*,  which  slowly  evaporates, 
producing  a  m^st  cooling,  delightful  sensation  and  tranquilizing  effect. — 
Therap,  Qaat 


most  I 
.,  BepU 


ATROPLi  IN  LUMBAGO. 

This  drug,  to  be  of  value,  must  be  applied  locally,  and  in  no  other  wav. 
At  first,  it  IS  not  safe  to  use  an  injection  of  more  than  one-ninetieth  of  a  grain 
of  the  sulphate,  which  may  be  repeated  every  other  day,  increasing  the  dose 
to  one-sixtieth,  but  never  going  beyond.  The  point  of  the  syringe  should 
be  buried  deeply  in  the  muscular  tissue,  and  the  injection  be  ffiven  slowly,  as 
by  thus  doing  there  is  little  or  no  danger  of  any  local  trouble  from  abscess. — 
Chicago  Med.  Bev, 

SINGULTUS  TREATED  BY  NITRITE  OP  AMYL. 

Patient,  male,  forty-one  years  of  age,  glass  polisher,  admitted  in  Roosevelt 
Hospital,  with  obstinate  and  persistent  hiccough,  under  care  of  Dr.  W.  H. 
Thompson. 

^  Other  remedies  having  failed,  a  pearl  of  amyl  nitrite  was  inhaled  with 
effect  of  stopping  paroxysms  immediately. 

No  recurrence  since  the  one  exhibition  of  amyl  nitrite,  except  one  slight 
attack,  which  was  also  stopped  by  the  nitrite  of  amyl. — Med.  Record. 


SPASMODIC  TORTICOLLIS.—LIQ.  ARSENICALIS. 

In  the  British  MediccU  Joun}al  Dr.  Bozzabq  reports  a  case  of  spasmodic 
torticollis  cured  by  the  use  of  liquor  arsenicalis  (B.  P.),  in  five  minim  doses 
thrice  a  day. — New  Bng,  Med.  Mo.^  Oct. 


SLEEPLESSNESS  OP  HYPOCHONDRIA  AND  HYSTERIA. 

3.     Asafetidce,  3  j;  morphisesiilph.,  gr.  iij.     M.     Ft.  pil.  zxz.     Sig.  One 
or  two  at  bed- hour. — Medical  Gazette, 


HEADACHE.— HYDROBROMIC  ACID. 

Dr.  W.  B.  MoiR  says,  in  the  Lancet^  that  he  has  obtained  some  excellent 

results  from  the  use  of  this  acid.     A  young  lady  complaining  of  severe  and 

frequent  headaches,  accompanied  with  blushing  of  the  face,  and  at  times  with 

ringing  in  the  ears,  was  encountered.     She  seemed  perfectly  healthy,  and 

XIL 
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there  was  no  appreciable  canBe  for  this  condition.  She  was  ordered  fifteen 
minims  of  the  acid,  thrice  daily,  after  meals,  in]|a  little  sweetened  water. 
This  treatment  wa8>  continued  for  three  weeks  (the  dose  being  increased  first 
to  twenty  and  subsequently  to  twenty-five  minims).  The  happiest  possible 
results  ensued,  and  complete  relief  was  afforded.  Given  in  combination  with 
quinine,  he  has  found  it  to  mitigate  or  entirely  prevent  the  headache  which 
often  accompanies  theuse^f  that  drug.  In  a  case  of  persistent  toothache, 
occuring  during  pregnancy,  he  obtained  very  satisfactory  results  from  the 
use  of  this  acid — Fittdmrgh  Med.  Jour.,  Oct, 


SICK  HEADACHE.— SALICYLATE  OF  SODIUM. 

Surgeon  Major  Roehriko,  of  Amberg,  reports,  in  No.  82  of  the  AUg.  Med, 
Centr.  Zeit^  a  case  of  headache  of  long  standing,  which  he  cured  by  salicy- 
late of  sodium,  which  confirms  the  observation  of  Dr.  Oehlschlager,  of  Dan- 
zig, who  first  contended  that  we  possessed  in  salicylic  acid  one  of  the  most 
reliable  remedies  for  neurstlgia.  Dr.  RoehriDg  was  called  to  visit  the  sixteen- 
year-old  son  of  a  poor  peasaDt  family,  in  a  neighboring  village.  The  boy, 
who  gave  all  evidences  of  living  under  bad  hygienic  surroundings,  but  who 
had  shown  himself  very  diligent  at  school,  had  been  suffering,  from  his  sixth 
year,  several  days  every  week,  from  the  most  intense  headache,  which  had 
not  been  relieved  by  any  of  the  many  remedies  tried  for  this  purpose.  A 
careful  examination  did  not  reveal  any  organic  lesion  or  any  cause  for  the 
pain,  which  seemed  to  be  neuralgic  in  character,  a  purely  nervous  headache. 
He  gave  the  boy,  who,  in  consequence  of  the  severity  of  the  pain,  was  not 
able  to  leave  his  bed,- ten  grains  of  the  remedy  every  three  hours,  and  was 
surprised  to  see  the  patient  the  next  day  in  his  tent  and  with  snulin^  face. 
The  boy  admitted  that  he  for  years  had  not  been  feeling  so  well  as  he  did 
then.  The  remedy  was  continued,  but  in  less  frequent  doses,  for  a  few  days 
longer;  the  headache  did  not  return. — Med.  and  Surg,  Hep. 


EYE-HEADACHE.— INSTILLATION  OF  ATROPIA. 

Dr.  Cbisolm  {Balto.  Med.  Soc.)^  called  attention  to  a  class  of  astigmatic 
troubles  due  to  excessive  eye-effort,  and  related  in  illustration  the  case  of  a 
young  lady  who  does  not  remember  a  day  when  she  was  free  from  headache ;. 
all  her  life  she  has  had  it  and  no  treatment  has  relieved  her.  Yet  the  first 
instillation  of  a  four-ounce  solution  of  atropia  put  an  end  to  it  by  correcting^ 
the  astigmatism  upon  which  it  depended.  The  pain  is  not 'limited  in  these 
cases  but  may  extend  to  back  of  head,  neck,  upper  extremities.  Astigmatic 
glasses  are  required. — Md.  Med.  Jour. 


•■ 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 


THE  CHEYNE-STOKES  RESPIRATION. 

The  phrase,  Cheyne-Stokes  respiration,  means,  of  course,  the  kind  of 
breathing  described  by  Drs.  Cheyne  and  Stokes.  The  first  reference  to  the 
peculiarity  was  made  by  Dr.  Cheyne  so  long  ago  as  1816.  Dr.  Stokes  recalled 
this  fact  to  the  .attention  of  the  medical  profession  in  his  classical  work  on 
diseases  of  the  heart  and  aorta,  thirty  years  afterward.  He  also  contributed 
some  additional  facts,  and  hence  his  name  is  rightly  honored  by  association, 
with  Cheyne's  in  this  suggestive  phrase,  Cheyne-Stokes  breathing.  The 
condition  signified  by  this  phrase  is  a  peculiar  irregularity  of  breathing, 
associated  with  certain  morbid    conditions.      Not  all  kinds  of  ^irregular 
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breathing  can  be  so  designated.  Indeed,  the  term  is  already  misused,  and 
there  is  a  growing  disposition  to  include  under  it  all  kinds  of  breathing 
associated  with  irregularity  and  sighing,  As  described  by  Cheyne,  and  after- 
ward enlarged  upon  by  Stokes,  the  kind  of  respiration  to  which  this  phrase  is 
properly  applicable  consists  in  the  following  phenomena :  A  pause  in  the 
breathing — a  complete  suspension  in  the  respiratory  acts  for  a  period  of  time, 
during  which  breathing  might  occur  several  times  in  the  normal  manner;  then 
the  resumption  of  respiration  very  feebly  and  slowly,  and  a  gradual  and 
progressive  increase  in  the  number  and  depth  of  the  respirations,  until  the 
maximum  is  reached ;  and  then  again  a  gradual  and  progressive  diminution, 
in  the  same  order,  in  the  number  and  depth  of  the  respirations,  until  a  pause 
occurs.  Thus  the  movements  of  respiration  oscillate,  from  the  extreme  in 
which  all  the  muscles  are  laboriously  engaged,  to  a  minimum  in  which  the 
respiratory  organs  seem  hardly  to  act  at  all,  and  then  a  period  of  repose  or  of 
apncea  of  longer  or  shorter  duration ;  to  be  followed  again  by  the  gradual  rise 
to  the  maximum.  During  this  time  of  cessation  of  breathing  the  arterial 
tension  falls,  the  pulse  quickens,  the  pupil  contracts,  there  occurs  a  lateral 
conjugate  deviation  pf  the  eyes,  the  face  becomes  pale,  and  the  mind — the 
intellect  and  the  general  sensibility — are  for  the  moment  obtunded.  On  the 
other  hand,  during  the  period  of  maximum  activity  in  the  respiration,  the 
arterial  tension  rises,  the  pulse  slows,  the  pupil  dilates,  and  more  or  less 
cyanosis  of  the  face  and  extremities  appears. 

The  morbid  states  with  which  Cheyne-Stokes  breathing  is  associated  consist 
of  certain  chronic  affections  of  the  heart  and  arterial  system.  Stokes  laid 
much  stress  on  it  as  a  sign  of  fatty  degeneration  of  the  heart.  It  has  been 
observed  in  cases  of  aortic  insufficiency,  especially  when  caused  by  the 
calcareous  deposits  of  senility.  The  first  case  described  by  Dr.  Cheyne  was 
one  in  which  atheroma  of  the  vessels  led  to  the  attacks  of  cerebral  hemorrhage. 
Chronic  arteritis,  arteritis  deformans,  and  cardiac  lesions  arising  under  the 
same  conditions,  are  the  chief  factors.  The  irregularity  of  breathing  which 
belongs  to  tubercular  meningitis  has  been  said  to  have  the  Cheyne-Stokes 
type,  but  there  is  merely  distant  resemblance — ^by  no  means  identity.  The 
irregular  respiration  occurring  in  the  course  of  the  nervous  symptoms  of 
chronic  albuminuria  approaches  more  nearly  in  characteristics  to  the  Cheyne- 
Stokes  breathing ;  but  here  again  there  is  resemblance,  but  not  identity. 

Cheyne-Stokes  breathing  is  of  evil  omen,  as  a  rule.  This  view  of  its 
prognostic  value  is  a  necessary  corollary  from  its  pathogeny.  Due  to  changes 
m  the  arterial  tunics,  which  interfere  with  the  normal  supply  of  blood  Vo  the 
medulla,  the  respiratory  centre  functionates  in  a  spasmodic  manner.  The 
special  rhythm  of  the  respiration,  which  it  is  the  office  of  the  respiratory 
centre  to  maintain,  is,  under  these  circumstances,  perverted.  The  irregular 
evolution  of  the  rhythmic  force  signifies  the  onset  of  fatal  symptoms,  for  the 
damage  done  to  the  walls  of  the  vessels  must  continue  in  an  increasing  degree 
to  interfere  with  the  circulation  in  the  medulla.  The  numerous  examples  of 
irregular  respiration,  bearing  a  more  or  less  close  resemblance  to  the  genuine 
Cheyne-Stokes  brea^iing,  have  a  prognostic  importance  determined  by  the 
associated  and  causative  lesions. — Meaiccd  New8, — Med,  Beeordy  Sept.  16. 


EPITHELIAL  CANCER  OF  THE  BRONCHI  AND  TRACHEA. 

Dr.  Del  AFIELD  related  a  case  to  the  N.  Y.  Med.  and  Surg.  Soc,  as  illustra- 
ting a  rare  lesion,  causing  stenosis  of  the  lower  part  of  thejtrachea  and  bronchi. 
The  patient,  a  woman  twenty-seven  years  of  age,  entered  the  hospital  on  the 
22d  of  January,  1882.  She  had  always  been  well  and  strong  until  six  months 
previously,  when  she  began  to  suffer  from  a  cough,  expectorating  mucus  and 
occasionally  a  little  blood.  She  gradually  became  shorter  of  breath,  until 
two  months  before  her  admission  to  the  hospital  the  dyspnoea  had  become  so 
great  that  she  was  unable  to  work.  On  admission  she  was  still  well  nourished, 
but  suffering  greatly  from  dyspncea,  which  was  constant,  but  worse  sometimes 
than  others ;  there  was  a  certain  amount  of  cyanosis,  there  were  sibilant  and 
sonorous  rftles  over  both  lungs,  there  was  cough  with  muco-purulent  expec- 
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toration,  and  from  time  to  time  she  spit  blood.  The  dyspnoea  was  evidently 
due  to  some  obstruction,  either  in  the  trachea  or  in  the  large  bronchi.  Aj 
the  most  common  cause  of  such  chararcteristic  tracheal  d  jspnosa  was  aneurism 
pressing  upon  the  trachea  or  bronchi,  he  supposed  that  was  the  trouble  in  this 
case.  The  dyspnoea  became  worse  and  worse  until  her  death  which  took 
place  about  a  month  after  coming  under  his  observation.  At  the  autopsy  no 
new  growth  whatever  was  found  surrounding  or  pressing  upon  the  trachea  or 
bronchi.  The  bronchial  glands  were  slightly  enlarged.  The  tracheal  wall, 
at  its  lower  part,  was  somewhat  thickened,  and  its  lumen  was  a  little  en- 
croached upon,  but  the  principal  change  was  found  in  the  bronchi — the  wall 
of  each  primitive  bronchus  was  enormously  thickened,  and  its  caliber  was 
almost  obliterated  The  new  growth  seemed  to  belong  to  the  epithelial 
cancers,  although  its  anatomy  was  not  perfectly  typical.  The  lungs  presented 
a  form  of  lobulated  pneumonia,  apparently  due  to  an  interstitial  growth  and 
tilling  up  of  the  air  vesicles.  Such  was  the  only  lesion  of  importance.  So 
far  as  Dr.  Delatield  knew,  there  were  only  three  or  four  such  cases  on  record. 
— iV.  Y.  Med.  Jmir.^  Oct, 


PNEUMOGASTRIC  IRRITATION. 

Stackler  details,  Bet),  de  Med,,  an  interesting  case  illustrative  of  the 
effects  of  pneumogastric  irritation.  In  this  case  the  right  pneumogastric 
nerve  was  compressed  by  a  dilatation  of  the  aorta,  but  not  to  such  a  degree 
as  to  induce  destructive  changes  in  its  substance.  The  symptoms  of  the 
lesion,  which  finally  resulted  fatally,  are  divided  by  the  author  into  gastric, 
pulmonary,  cardiac,  and  cerebral.  Under  the  first  head  were  included  dys- 
pepsia, nausea,  and  vomiting — symptoms  which  become  more  and  more 
aggravated  up  to  the  time  of  death.  The  pulmonary  lesions  found  on  autopsy 
were  emphysema  of  both  lungs  at  the  apices,  embolism  of  the  branches 
of  the  pulmonary  artery,  especially  on  the  right  side,  and  htemorrhagic 
infarctions  in  the  districts  supplied  by  these  occluded  vessels.  The  symptoma 
corresponding  to  these  changes  were  moderate  constant  dyspnoea  and  par- 
oxysmal exacerbations  in  which  there  would  be  temporary  arrest  of  the 
breathing,  followed  by  slow,  deep  respirations.  The  cardiac  and  vascular 
disturbances  were  signalized  by  the  presence  of  a  systolic  murmur,  audible  at 
both  apex  and  base ;  a  permanently  slow  pulse ;  precordial  pain,  both  con- 
stant and  paroxysmal ;  and  evidences  of  obstructed  circulation  in  the  right 
upper  extremity  and  the  upper  portion  of  the  right  chest.  The  cerebral 
symptoms  explainable  on  the  around  of  these  circulatory  disturbances  were 
seizures,  which  appeared  suddenly,  and  varied  in  degree  from  a  transient 
vertigo  or  ordinary  syncope  to  an  attack  of  apoplectiform  coma  or  epileptoid 
convulsions.  The  author  lays  stress  on  a  peculiar  species  of  automatic 
crying  which  the  patient  indulged  in  at  the  moment  of  emerging  from  one  of 
these  attacks. — N,  Y.  Med.  Jour.,  Sept, 


MEMBRANOUS  LARYNGITIS.— CONTINUOUS  INHALATIONS 

OF  LIME. 

The  following  is  from  a  paper  by  Prof.  Cordell,  Baltimore : 
To  Eiichenmeister,  of  Dresden,  is  due  the  first  observation  of  the  powerful 
solvent  effects  over  diphtheritic  membrane  possessed  by  lime.  Prof.  Biermer, 
of  the  University  of  Berne,  was  the  first  to  utilize  the  discovery  upon  the 
human  subject.  Shortly  after  a  demonstration  before  his  class  of  the  rapid 
solution  effected  by  immersing  a  portion  of  membrane  in  a  tumbler  of  Imie 
water,  a  girl,  aged  17,  was  admitted  into  the  hospital  under  his  care,  with  a 
croup  of  four  days'  duration.  She  was  almost  choked,  cyanotic  and  insensible. 
Portions  of  membrane  were  ejected  after  the  administration  of  powerful 
irritants.  Inhalations  of  atomized  lime  water  were  at  once  begun  and  with 
evident  improvement.      The  intensity  of   the  symptoms  diminished,   the 
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expectoration  became  purulent,  cough  and  fever  gradually  abated  and  com- 
plete recovery  ensued.  M.  Biermer  and  all  who  saw  the  case  were  convinced 
that  the  inhalations  had  a  solvent  effect  upon  the  membrane.  Kiichenmeister 
shortly  after  published  a  case  of  diphtheritic  laryngitis  in  a  child  three  and 
a  half  years  old,  and  Brauser  one  in  a  child  aged  four  and  a  half,  both 
successfully  treated  by  the  same  means. 

Much  additional  testimony  could  be  adduced,  as  most  modern  authorities 
recommend  the  use  of  lime  in  some  form  and  with  greater  or  less  stress. 
But  in  all  these  instances  only  an  intermittent  use  is  proposed.  The  nearest 
approach  to  continuous  use  that  has  come  to  my  notice,  is  given  by  Flint,  he 
states  that  in  the  case  of  a  child  of  Prof.  Elliott,  who  recovered,  a  barrel  or 
more  of  quicklime  was  slacked  daily  in  the  room. 

The  desirability  of  the  cantinttous  use  of  an  agent,  the  solvent  effects 
of  which  upon  diphtheritic  and  croupous  membranes  is  capable  of  such 
ready  and  positive  proof,  in  a  disease  of  such  terrible  fatality  as  membranous 
laryngitis,  would  seem  to  need  no  argument. — Maryland  Med,  JtAir.y  Sept,  15. 


SPASM  OF  THE  GLOTTIS.— NITRITE  OF  A3IYL. 

Dr.  Joseph  Williams  reports  in  the  Canada  Medical  and  Surgical  Journal ^ 
a  case  of  spasm  of  the  glottis  in  a  child.  The  little  patient  was  almost 
moribund,  entirely  unconscious,  lips  livid,  skin  surface  cold.  Slow  inhalation 
of  ten  drops  of  nitrite  of  amyl,  caused  the  stridor  to  disappear  almost 
immediately.  In  a  short  time  the  child  fell  into  a  deep  sleep.  This  case 
shows  the  value  of  the  drug  in  such  emergencies. — Chictigo  Med,  Jiev.,  Oct,  15. 


FALSE  MEMBRANE  OF  CROUP.— PEPSIN. 

Experiment  shows  that  the  false  membrane  of  croup  is  quickly  soluble  in 
pepsin.  It  also  dissolves  in  ntu  from  the  fauces  by  placing  the  powder 
freely  on  the  tongue  and  on  the  larynx.  A  solution  may  yet  be  found  to 
reach  it  with  like  effect. — Neio  Eng,  Med,  Mo..,  Oct, 


CROUP.— TURPETII  MINERAL. 

Dr.  E.  R.  DrvAL,  in  ArhanM$  State  Tranaactions^  says : 

In  1880,  Dr.  Fordyce  Barker,  of  New  York  City,  published  an  article  in 
The  American  Journal  of  Obstetrics  on  the  treatment  of  croup.  His  reasoning, 
to  my  mind,  was  so  clear,  and  his  success  so  uniform,  indeed,  wonderful  (for 
he  tells  us  for  twenty  years  since  he  began  the  use  of  this  drug  in  croup,  he 
has  not  lost  a  case),  that  I  was  determined  to  give  the  agent  a  fair  and 
impartial  trial. 

Dr.  Barker  insists  upon  the  early  administration  of  the  drug ;  indeed,  he 
regards  it  of  the  first  importance  that  it  should  be  given  in  the  very  incipiency 
of  the  attack,  and  in  order  to  meet  this  early  necessity,  he  advises  the  families 
in  which  he  is  the  medical  attendant  to  keep  turpeth  mineral  powders  in 
three-grain  doses  always  at  hand,  and  to  f^ve  one  at  the  very  beginning  of 
the  attack.  For  twelve  years,  after  the  manner  of  Dr.  B.,  I  have  been  using 
the  turpeth  mineral  in  the  treatment  of  this  disease,  and  I  have,  since  the 
adoption  of  this  plan,  lost  no  case  of  croup. 

My  treatment  has  bc^n,  immediately  upon  being  called  to  a  case,  without 
stoppini^  to  interrogate  very  closely  as  to  whether  I  have  a  croup  reflex, 
catarrhal,  or  true  croup,  to  administer  at  once  a  dose  of  the  agent  (from  two 
to  five  grain,  according  to  age)  in  honey,  syrup,  or  sugar  of  milk,  and  if 
there  is  no  decided  emesis  within  fifteen  minutes,  to  repeat  the  dose;  and  I 
have  never  known  it  to  fail  to  vomit  at  the  second  dose;  almost  immediately 
a  satisfactory  response  is  secured  by  the  fir^t  administration.     The  vomiting 
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is  usually  free,  without  effort  and  without  depression.  The  powder  is  taste- 
less, small  in  bulk,  prompt  in  action,  and  thorough  in  effect. 
*  The  virtues  claimed  for  it  are  sedative  and  revulsive.  '*It  depletes  the 
mucus,  which  is  thrown  up;  it  removes  from  the  larynx,  by  the  forced 
expiration  which  it  causes,  any  albuminous  or  fibrinous  exudation  which  may 
be  there  in  diffluent  state,  and  which  by  remaining  may  become,  subsequently, 
pseudo  membrane ;  it  acts  as  a  powerful  revulsive,  and  thus  diminishes  the 
capillary  circulation  in  the  trachea  and  larynx ;  and  thus  it  becomes  a  most 
effective  agent  in  arresting  the  inflammatory  forces." — 80,  Fract.y  Oct. 


ELECTRIZATION  OF  THE  LARYNX. 

R088BACH  claims  that  the  intrinsic  muscles  of  the  larynx  can  be  feebly 
excited  and  the  vocal  cords  moved  by  the  percutaneous  use  of  faradic  and 
galvanic  currents.  The  active  electrode  is  placed  deeply  in  front  of  the 
sterno-cleido-mastoid,  between  the  larynx  and  sternum. — Med.  Becordy  Oct,  21. 


LARYNGEAL  COMPLICATIONS  OF  CONSUMPTION. 

Dr.  James  H.  Williamson  contributes  a  valuable  paper  on  this  subject 
to  the  Britiih  Medical  Journal.  The  existence  of  larygeal  complications  in  a 
case  of  phthisis  indicates  that  the  case  has  become,  even  if  it  were  not  at 
first,  a  constitutional  one ;  and  the  new  malady,  like  the  cerebral  and  intestinal 
complications  which  also  occur,  is  one  of  its  local  expressions.  Men  are 
much  more  subject  to  the  laryngeal  complications  than  women.  Out  of  five 
hundred  cases  of  consumption  which  he  observed  consecutively,  no  more 
than  thirty-four  complained  of  laryngeal  trouble,  equal  to  6.8  per  cent.  It 
must,  however,  be  remembered  that  this  complication  is  mostly  found  in 
advanced  cases ;  taking,  therefore,  none  but  fatal  cases,  he  found  that  in  one 
hundred  and  six  there  were  twenty -five,  equal  to  28.6  per  cent.,  and  Louis, 
in  his  post  mortems,  found  some  portion  of  the  tract  ulcerated  in  33.2  per 
cent.  Symptoms  are  not  always  present,  but  when  they  are,  they  will 
generally  furnish  indications  as  to  what  part  of  the  tract  is  involved.  When 
there  is  heat  and  pricking  low  down  in  the  throat,  with  dryness  and  dysphagia, 
we  suspect  inflammation  or  superficial  abrasions  about  the  epiglottis,  or  in 
the  folds  of  mucous  membrane  running  between  it  and  the  tops  of  the 
arytenoid  cartilages.  Great  supra-thyroid  pain,  with  burning  ana  marked 
dysphagia,  and  with  pain  shooting  up  to  one  ear,  will  point  to  acute 
inflammation  or  deep  ulceration  of  such  parts.  The  dysphagia  is  greatest 
when  the  angles  of  the  epiglottis  and  the  aryteno-epiglottidean  folds  are 
involved.  Pricking  in  the  box  of  the  larynx,  with  hoarseness  or  intermitting 
aphonia  and  semi-Iaryngeal  cough,  most  often  depend  upon  thickening  or 
inflammation  of  one  or  both  cords.  Supra-sternal  pain,  constriction,  or 
perhaps  spasmodic  dyspnoea,  generally  none  of  them  very  positive,  will  give 
hints  of  inflamed  spots,  thickened  patches  or  ulcers  of  the  trachea.  In  his 
experience,  ulceration  never  exists  in  the  larynx  unless  the  pulmonary  phthisis 
has  reached  the  stage  of  excavation.  In  making  a  diagnosis  the  laryngoscope 
will  eliminate  hysteria  and  paralysis  of  the  vocal  cords.  If  chronic  laryngitis 
coexists  with  pulmonary  phthisis  it  is  proper  to  associate  the  two  pathologi- 
cally. In  syphilis  the  larynx  is  affected  in  only  a  very  small  proportion  of 
cases;  according  to  Mr.  E.  C.  Morgan  only  4.8  per  cent.  Primary  laryngeal 
cancer  is  very  rare.  If  the  general  and  local  signs  are  taken  together,  there 
should  not  be  any  insuperable  difficulty  in  diagnosing  between  syphilitic, 
cancerous,  and  tubercular  disease  of  the  larynx.  80  far  as  the  ultimate 
prognosis  is  concerned,  it  is  simplified  by  the  appearance  of  the  laryngeal 
complications,  for  they  are  a  sign  that  the  patient^s  tether  of  life  is  not  a 
long  one,  even  for  consumption.  The  treatment  must  be  aimed  at  their 
arrest,  which  will  be  accomplished  by  sedatives  and  rest.  A  sedative  ni^ht 
draught  should  be  resorted  to  from  time  to  time ;  thirty  minims  of  the  solution 


PRACTICAL  MEDICINE.  469    - 

of  hydrochlorate  of  morphia  for  a  few  consecutive  nights  will  give  good 
results  and  do  no  harm.  Where  dysphagia  is  prominent,  ice  to  suck  before 
medicine  and  food  will  be  of  service  and  the  night  medicine  may  be  given 
bypodermically.  Small  doses  of  morphia  may  be  given  during  the  day. 
Outwardly,  poultices  or  spongio-piline,  wrung  out  of  hot  water  and  well 
sprinkled  with  laudanum,  may  be  applied.  A  few  drops  of  Battey^s  solution 
In  the  ear  have  often  given  relief.  Inhalations  of  steam,  medicated  with  a 
mixture  of  chloroform,  compound  tincture  of  benzoin,  and  juice  of  hemlock, 
Are  of  service.  This  sedative  treatment  must  be  continued  for  a  long  time. 
In  latent  or  chronic  cases  over  treatment  will  excite,  and  it  is  well  to  do  but 
little.  If  accessible,  paint  the  surface  once,  not  oftener  than  twice,  a  week 
with  nitrate  of  silver  solution  (twenty -five  grains  to  the  ounce).  When  out 
of  reach  use  the  same  solution  by  means  of  an  atomiser  (one-4;o  two  grains  to 
the  ounce).  The  stimulant  and  alterative  action  of  the  silver  salt  may  be 
varied  with  the  stimulant  and  astringent  action  of  sulphate  of  copper  (fifteen 
grains  to  the  ounce).  Externally,  counter  irritation  must  be  used.  Great 
attention  must  be  paid  to  diet. — Med.  atid  Surg.  JRep.,  Sept.  9. 


PHTHISIS  TREATED  WITH  ARSENIATE  OP  SODA. 

Alfred  L ,  plasterer,  aged  thirty-four,  was  admitted  into  the  Victoria 

Park  Hospital  under  Dr.  Thorowgood. 

The  patient  is  of  dark  complexion,  and  on  admission  complained  of  short- 
ness of  breath,  loss  of  flesh,  night  sweats,  and  severe  cough  with  much  thick 
blood,  streaked  expectoration.     Latterly  the  cough  has  induced  vomiting. 

Urine,  specific  gravity  1016,  high  colored,  no  albumen,  alkaline,  and 
contains  some  excess  of  phosphates.  Temperature,  100°.  Appetite  fair. 
Tongue  furred  posteriorly ;  edges  red. 

Below  left  clavicle  there  is  a  ''crack-pot"  note  on  percussion,  with  cavern- 
ous breath-sound,  and  large  crepitant  rdles.  Posteriorly,  in  upper  left  lung, 
crepitant  sounds  very  distinct.  Heart  sounds  normal,  and  apex  in  situ. 
Bight  lung  marked  by  rough,  prolonged  expiration.  Cough  very  severe, 
nvith  much  straining  and  vomiting.     Ordered  : 

$.  Liq.  sods  arseniatis,  iTiij;  infusi  calumbs,  fl^j.  M.  t.  d.  s. — ^Pil. 
ipecac,  c.  scilla,  gr.  x.  omn.  nocte. 

After  one  week  of  the  arseniate  of  soda  treatment  in  this  case,  all  agreed 
that  the  physical  signs  in  the  left  lung  seemed  rather  better.  As  the  patient 
eeemed  aoubtful  as  to  whether  the  mixture  suited  his  stomach,  the  dose  of 
the  liquor  sodte  arseniatis  was  reduced  from  two  minims  to  one  minim  in 
infus.  calumbse,  and  very  soon  we  observed  the  vomiting  to  cease,  the  patient 
was  able  to  leave  his  bed,  and  improved  steadily  and  speedily.  The  improved 
digestion  had  not  yet  had  time  to  manifest  itself  in  an  increase  of  weight. 

In  chronic  bronchitis,  with  vomiting,  two  minim  doses  of  liquor  arseniatis 
have  proved,  in  Dr.  Thorowgood^s  hands,  eminently  curative  in  numerous 
instances,  and  these  cures  have,  for  the  most  part,  stood  well  for  many 
months,  and  some  for  over  two  years,  after  which  period  no  further  informa- 
tion has  been  obtained. — Med.  Becord^  Sept.  2.  .  -      ' ' 


ALBUMINURIA  IN  CONSUMPTION. 

In  a  certain  proportion  of  the  cases  of  consumption,  albuminuria  appears 
418  a  complication.  The  importance  of  this  symptom  {Medical  News)  varies 
with  the  condition  of  the  kianeys.  In  the  simplest  form  it  is  a  mere  temporary 
•congestion,  but  a  congestion  due  to  blocking  of  the  pulmonary  vessels  which 
may  after  a  time  set  up  permanent  changes  in  the  renal  structures.     When 

Sermanent  from  the  onset  of  the  symptoms  it  may  be  a  dyscrasic  malady, 
ue  to  tuberculosis  of  the  kidney,  or  it  may  be  produced  by  amyloid  degen- 
^eration,  which  is  a  frequent  complication  of  the  suppurating  prficesses  of 
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tuberculosis,  the  kidney  being  one  of  the  organs  attacked.     It  is  a  fact  o^ 
much  interest  that  when  albuminuria  occurs,  the  fever  process  and  the  sweat-, 
ing  cease ;   and  thus  an  illusive  appearance  of  improvement  is  induced.     A 
subnormal  temperature  has  been  observed  in  some  cases.     When,  therefore^ 
in  phthisis,  the  usual  daily  febrile  movement  does  not  come  on,  the  urine 
should  be  examined.     It  need  hardly  be  observed  that  the  prognosis  will  be 
distinctly  affected  by  the  discovery  of  a  permanent  albuminuria.     When  the 
quantity  of  albumen  present  in  the  urine  is  large,  and  the  temperature  even 
slightly  subnormal,  a  rapid  decline  in  strength  and  an  early  termination  may 
be  expected. — Chicago  Med,  Rev.,  Oct.  15. 


FORCED  ALIMENTATION  IN  PHTHISIS. 

This  question  has  latterly  attracted  considerable  attention  in  France,  par- 
ticularly through  the  clinical  experiments  of  M.  Debove,  who  has  been  in 
the  habit  of  giving  to  phthisical  patients  milk  and  eggs  exclusively,  but  in 
large  quantities. 

At  a  recent  stance  of  the  Societe  Medicale  des  HSpitaux,  he  informed  the 
society  that  he  had  recently  substituted  pulverized  meat  for  the  former 
exclusive  alimentation  by  eggs  and  milk. 

He  was  led  to  this  practice  through  consideration  of  the  fact  that  carniv- 
orous animals  are  less  frequently  affected  with  phthisis  than  herbivora. 

M.  Debove  makes  use  of  powdered  meat  prepared  as  follows :  The  raw- 
meat  is  placed  under  a  powerful  press,  and  all  the  juice  squeezed  out,  and 
put  one  side ;  the  dry  meat  is  then  placed  in  a  slow  oven,  and  finally  reduced 
to  a  fine  powder,  which  is  carefully  sifted.  Four  pounds  of  meat  give,  by 
this  process,  somewhat  over  six  ounces  of  this  powder,  which  may  be  mixed 
with  or  beaten  up  with  eggs,  for  use  in  alimentation. 

Relatively,  considerable  proportions  of  meat  thus  prepared  may  be  taken  on 
weak  stomachs.  M.  Debove  habitually  administered,  per  diem,  half  a  pound 
of  this  powder  with  twelve  eggs  and  a  quantity  of  lentil  flour.  Phthisical 
patients  thus  nourished  regained  flesh  rapidly,  and  at  the  autopsy  of  one  of 
them,  who  died  through  accident,  it  was  found  that  there  was  a  commence- 
ment of  cicatrization  in  some  of  the  cavities. 

M.  Dujardin-Beaumetz  confirmed  the  results  obtained  by  M.  Debove'a 
method,  and  stated  that  he  had  also  found  it  of  inestimable  service  in  two  cases, 
of  incoercible  nervous  vomiting. — Boston  Jour.  Chem,,  Oct. 


PHTHISICAL  COUGH. 

Mr.  T.  Garrett  Horder  (British  Med.  Journal)  strongly  advises  hydro- 
bromic  acid  in  doses  of  twenty  minims.  It  may  be  given  with  the  addition 
of  spirits  of  chloroform.  He  has  also  found  the  inhalation  of  the  vapor  of 
iodine  very  useful  in  chronic  cough. 

Another  correspondent  recommends  fifteen  minims  of  hydrobromic  acid 
and  ten  minims  of  chloric  ether  in  a  dessertspoonful  of  water  four  or  five 
times  a  day,  with  a  pill  containing  a  quarter  of  a  grain  of  codeia  three  timea 
a  day. 

Mr.  A.  de  Wihter  Baker  (Dawlish)  recommends  the  following  formula : 

5.  Tincturse  pruni  Virginianse,  3j. ;  glycerini,  3ss. ;  nepenthe  (Ferris  & 
Co.'s),  Til  v.;  aquffi,  q.  s.     M. 

He  generally  orders  it  to  be  given  when  the  cough  is  troublesome,  and 
repeated  in  three  or  four  hours,  if  required.  In  troublesome  cases  he  also 
orders  a  double  dose  to  be  given  at  bedtime.  He  has  never  known  it  to  fail 
to  relieve  cough ;  and  it  can  be  taken  for  a  long  period  of  time  without  dis- 
turbing the  digestive  organs. — Med.  and  Surg.  Reporter. 


SULPHURETTED  HYDROGEN  IN  TUBERCULOSIS. 

Prof.  Arxoldo  Cantani  has  been  experimenting  with  sulphuretted  hydro- 
gen m  the  treatment  of  tuberculosis.     The  reputation  of  certain  sulphur 
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springs,  as-  well  as  the  known  properties  of  the  Antiseptic,  led  him  to  regard* 
the  treatment  as  hopeful.  He  admiQisters  the  gas  partly  in  solution  and 
partly  by  inhalation  in  a  special  chamber.  He  finds  so  far,  that  (1)  the 
inhalation  of  an  atmosphere  stronely  impregnated  with  sulphuretted  hydrogen 
can  be  well  borne  for  a  considerable  time  by  most  patients,  and  those  who 
find  it  irksome  at  first  soon  get  accustomed  to  it;  (2)  the  patients  usually 
become  free  of  fever  in  a  day  or  two;  (8)  the  local  changes  appear  not  to 
increase,  and  the  cough  becomes  less. — Centraib.  /.  Med.  Wi$. — Ixmv.  Med, 
New$,  Sept  80. 


PHTHISIS.— VOLATILIZED  PALM  OIL. 

Mr.  H.  OsBORK  Bayfield  suggests  (BritUh  Medical  Journal)  that  the  use 
of  inhalations  of  volatilized  palm  oil  may  be  useful  in  the  treatment  of  phthisis. 
He  bases  his  opinion  upon  the  fact  that  workmen  engaged  in  tinning  where 
palm  oil  is  used  as  a  fiux  inhale  the  volatilized  oil  and  ffet  fat.  Those  pre- 
viously emaciated  or  weak  rapidly  improve. — Med,  Becora,  Oct,  14. 


CHECKING  PULMONARY  HEMORRHAGE  WITH  SHAWL  STRAPS. 

Dr.  H.  HoLBBooK  Cubtis,  of  New  York,  has  written  an  interesting  article- 
in  the  Medical  Reeordy  which  contains  an  account  of  hemorrhages  quickly 

controlled  by  the  above  method  of  treatment.     Mr.  B ,  aged  twenty-one, 

had  been  so  much  improved  by  a  sojourn  of  two  years  in  the  Adirondacks 
that  he  had  been  permitted  to  return  home.  By  over-exertion  he  experienced 
a  severe  hemorrhage  from  one  or  both  lungs,  which  occurred  every  few  days, 
and  sometimes  with  but  a  few  hours'  interval.  The  hemorrhages  could  not 
be  controlled  by  ergot,  and  ergotine  given  internally  and  by  hypodermic 
injection,  gallic  acid,  turpentine,  etc.  Alarmed  by  the  excessive  bleeding 
and  the  exhaustion  of  the  patient,  Dr.  Curtis  had  a  pair  of  ordinary  shawl 
straps  punched  with  holes  a  quarter  of  an  inch  apart,  and  braided  three 
strands  of  drainage-tubing,  making  two  cords  of  as  many  feet  long.  At  the 
next  excessive  hemorrhage  he  laiaa  folded  napkin  over  each  fermoral  vein 
just  below  the  fold  of  the  groin,  and  adjusted  the  straps  about  the  thighs  as 
high  up  as  possible,  so  that  the  buckles  would  be  over  the  napkins.  The 
straps  were  tightened  enough  to  stop  the  venous  return  without  interfering 
with  the  arterial  supply  of  the  extremities.  Then  the  arms  near  the  shoulders 
were  bound  by  the  rubber  tubing.  The  hemorrhage  was  checked  almost 
immediately,  and  in  about  ^y%  minutes  the  straps  and  tubing  were  loosened. 
This  was  no  sooner  accomplished  than  the  patient  complained  of  a  great 
shock  to  ''the  sore  place,"  and  the  bleeding  recommenced.  The  same  pro- 
cedure checked  it  as  before.  In  about  five  minutes  the  extremeties  becoming 
markedly  cyanotic,  the  straps  were  loosened,  a  hole  at  a  time,  when  no  hem- 
orrhage recurred.  No  less  than  fourteen  hemorrhages  were  checked  by  this 
method.  His  shallow  and  difiScult  respiration  was  greatly  relieved  by  keep- 
ing an  arm  and  the  opposite  leg  strapped.  As  soon  as  a  member  became 
cyanotic  the  strap  was  changed  to  the  opposite  side. — Chicago  Med,  Bet.  Oct,  15. 


HOW  FAR  MAY  THE  ALCOHOLS  BE  USED  IN  THE  TREATMENT 

OF  PNEUMONIA? 

In  the  treatment  of  either  croupous  or  catarrhal  pneumonia,  alcohol  must, 
by  all  means,  be  used  with  caution. 

There  are,  for  example,  cases  of  pneumonia  where  the  employment  of 
alcohol  to  prevent  paralysis  of  the  heart,  not  only  disturbs  the  regular  course 
of  the  disease  but  has  a  directly  injurious  tendency.  By  this  we  mean  those 
cases  in  which  the  temperature  does  not  rise  above  40°  C,  where  the  dyspnoea 
is  not  very  great,  where  the  pulse  is  strong  and  the  pulmonary  trouble  ia 
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geDeral  shows  no  tendency  to  rapidly  increase.  The  employment  of  alcohol 
in  such  cases  can  only  have  a  dangerous  effect,  for  through  the  increased  action 
of  the  heart  more  blood  is  thrown  to  the  lung  and  the  disease  is  increased. 

2.  The  above  treatment  of  pneumonia  is  further  contra-indicated  in  people 
*who  are  otherwise  strong  ana  healthy,  who  have  not  passed  forty-five  years 
•of  age.  (In  children  and  young  people  alcohol  exerts  no  favorable  influence 
on  the  course  of  the  disease.) 

3.  In  those  cases  of  pneumonia  where  there  is  a  valvular  lesion  of  the  heart 
alcohol  is  to  be  avoided ;  for  through  the  increased  action  of  the  heart  collapse 
is  sooner  to  be  expected. 

On  the  other  hand,  indications  for  the  alcohol  treatment  are — 

1.  In  those  patients  in  whom  there  is  thought  to  be  a  degeneration  of  the 
heart  muscle,  out  when  there  is  no  valvular  lesion.  This  is  mostly  the  case 
in  chronic  alcohol  drinkers  in  whom  an  unexpected  paralysis  of  the  heart 
may  occur  at  any  time. 

2.  In  those  who  have  passed  fifty  years  of  age,  if  they  possess  no  heart  lesion. 

3.  In  the  so  called  hypostatic  pneumonia  where  the  appeal  impulse  is  in 
position,  for  the  purpose  of  supplying  the  sound  as  well  as  the  diseased  lung 
with  fresh  healthy  blood,  and  to  protect  the  sound  parts  of  the  organ  from 
stasis  and  the  diseased  part  from  the  further  consequences  of  the  stasis  which 
has  already  occurred. 

4.  In  every  pneumonia,  if  only  the  heart  is  not  affected  with  a  lesion  of  the 
valves,  after  the  crisis  has  passed,  so  as  through  the  increased  impulse  to  the 
•circulation,  to  more  rapidly  promote  the  absorption  of  the  exudation. 

5.  Finally,  alcohol  can  not  be  avoided  without  regard  to  the  condition  of 
the  heart  in  persons  having  a  tendency  toward  collapse,  where  paralysis  of 
the  heart  or  oedema  of  the  lungs  may  occur  at  any  moment. 

When,  however,  oedema  is  already  present,  then  alcohol  is  no  longer  of 
use,  for  by  this  means  will  the  patient,  who  is  now  without  hope,  be  un- 
necessarily  maintained  in  the  death  agony. 

The  thoughtless,  unrestricted  treatment  of  every  case  of  pneumonia  with 
ulcohol  is  not  only  unscientific,  but  indeed  blameable. — Med,  Zeitung, — Cin, 
Lan,  and  Clin,,  Oct.  21. 


CARE  OF  THE  TRACHEA  AFTER  ITS  INCISION  FOR  THE  RELIEF 

OF  CROUP. 

Dr.  L.  S.  PiLCHER  {Med,  Becord)  formulates  his  views  on  this  subject  thus : 

1.  The  proportion  of  cases  of  croup  demanding  incision  of  the  trachea  for 
their  relief,  in  which  an  intra-tracheal  exudate  will  be  found  present  is  so 
great  that  it  should  determine  the  method  of  operating  in  all  cases. 

2.  This  method  should  include  the  arrest  of  all  hemorrhage  before  the 
-opening  of  the  trachea,  and  the  careful  exploration  and  cleansing  of  its  in- 
terior after  its  section. 

3.  The  point  of  incision  should  be  as  low  as  practicable.  Rarely  will  it 
be  found  impracticable  to  reach  the  trachea  and  open  it  below  the  thyroid 
isthmus. 

4.  Serious  disadvantages  attend  the  use  of  a  cannula  of  any  kind.  Their 
entire  suppression  is  desirable.  If  imperatively  demanded,  especial  care 
■should  be  exercised  to  employ  one  which  shall  reduce  these  recognized  dis- 
advantages to  a  minimum,  and  to  excise  from  the  edges  of  the  incised  tracheal 
rings  sufficient  of  their  substance  to  obviate  any  tendency  to  the  production 
•of  any  infolding  of  the  opposite  posterior  wall. 

5.  Topical  applications  to  the  interior  of  the  trachea  may,  in  many  cases, 
be  important,  and  in  some  essential  to  recovery.  — Detroit  Lancet^  Sept, 


CARE  REQUIRED  IN  USING  THE  NASAL  DOUCHE. 

The  nasal  douche  in  the  hands  of  the  novice  or  reckless  is  a  potent  instru- 
ment for  harm.     The  same  can  be  said  of  almost  all  our  instruments  and  ap- 
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pliances.  Dr.  Carl  Seller  (Medical  Times)  gives  the  following  rules  for  its 
use.  1.  The  liquid  should  be  of  the  temperature  of  the  body.  2.  It  should 
be  of  the  same  specific  gravity  as  the  serum  of  the  blood,  a  liquid  easily 
obtained  by  dissolving  a  teaspoon ful  of  salt  in  a  pint  of  water.  3.  The 
bottom  of  the  vessel  should  not  be  elevated  above  the  forehead  of  the  patient 
using  it,  as  the  greater  gravity  from  higher  elevation  is  likely  to  force  the 
liquid  into  cavities  communicating  with  the  nasal  chambers.  4.  The  patient 
must  not  swallow  while  the  water  is  flowing  as  deglutition  opens  the  mouth 
of  the  Eustachean  tube.  The  douche  must  not  be  used  in  cases  where  there 
is  any  impediment  to  the  passage  of  the  liquid  outward,  such  as  deviated 
«eptem,  exostoses  or  polypi,  hypertrophies,  etc.  The  liquid  may  be  backed 
up  and  find  its  way  into  the  middle  ear,  frontal  sinuses  and  even  into  the 
antrum  giving  rise  to  inflammation  of  the  lining  mucous  membrane.  To 
dissolve  the  inspissated  crusts  of  ozsena  it  is  better  to  substitute  in  the  fluid 
used  a  little  soda  or  borax  for  some  of  the  salt  mentioned. — Chiccr^  Med, 
JRev.,  Sept.  15. 

NASAL  CATARRH.— ACONITE.  /    ',! 

Dr.  J.  C.  Fear,  Waverly,  Kan.,  writes: — 

Knowing  the  good  influence,  locally,  of  tr.  aconite  in  tonsillitis,  ete.,  P're- 
solvq^  to  try  it  for  my  own  catarrh.  Having  first  used  the  salt  water  solution 
to  cleanse  the  parts,  I  dropped  six  drops  of  aconite  in  eight  ounces  of  water 
and  passed  it  up  one  nostril  and  down  the  other  by  means  of  the  douche. 
The  immediate  and  permanent  relief  surprised  and  gratified  me. — Med.  Briefs 
Sept. 

SULPHATE  OF  QUININE  IN  CORYZA. 

Dr.  N.  Ffalhott  states,  in  the  British  Medical  Journal  ( Canadian  Jour. 
Med,  8ci.)  that  the  inhalation  of  a  spray  of  sulphate  of  quinine  will  cure  in 
a  few  hours  (twelve  at  the  utmost)  coryza  or  nasal  catarrh,  if  taken  at  the 
onset.  The  solution  may  be  made  by  dissolving  four  grains  of  sulphate  of 
quinine  in  an  ounce  of  water,  with  sufficient  dilute  sulphuric  acid  to  effect 
solution.  A  hand-ball  spray  producer  is  used.  In  this  connection,  the 
MontMy  Beview  of  Medicine  anaPharmaey  recommends,  for  a  common  cold, 
five  grains  of  quinine  to  be  taken  as  soon  as  you  begin  to  sneeze  and  suffer 
from  a  feeling  of  tightness  in  the  nasal  passages.  Repeat  the  dose  every  six 
hours. — Med.  and  Surg.  Bep.,  Sept.  80. 


APHONIA  OF  SINGERS  AND  SPEAKERS.— DIAPHORETICS. 

For  this  affection  Dr.  Corson  recommends  the  patient  to  put  a  small  piece 
of  borax  (two  or  three  grains)  into  the  mouth,  and  let  it  dissolve  slowly.  An 
abundant  secretion  of  saliva  follows.  Speakers  and  singers  about  to  make 
an  unusual  effort  should  the  night  before  take  a  glass  of  sugared  water  con- 
taining two  drams  of  potassium  nitrate  (saltfeter)  in  order  to  induce  free 
perspiration.     In  similar  circumstances  this  gargle  may  also  be  used : 

Barley-water,  3  vj ;  alum,  3  i-ij ;  honey,  |  ss.     Mix,  and  use  as  a  gargle. 

Or,  again,  an  infusion  of  jaborandi,  made  by  putting  two  scrup>es  of  the 
leaves  into  a  small  cup  of  boiling  water,  may  be  drunk  in  the  morning  before 
getting  up.  The  free  sweating  is  said  very  quickly  to  restore  the  strength  of 
the  voice. — Becue  Med. — Louv.  Med.  News,  Sept.  23. 


ASTHMA.  — FOTHERGILL'S  PRESCRIPTION. 

5.  Tinct.  lobeliae.  §v;  ammoniae  iodide,  3ij;  ammoniee  bromide,  3  iij ; 
syr.  Tolutani,  |iij.  M.  Teaspoon  ful  every  one,  two,  three  or  four  hours. 
This  gives  relief  in  a  fow  minutes,  and  sometimes  the  relief  is  permanent. — 
JV>w  Eng.  Med.  Mo.,  Oct. 
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DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


ONE  OP  THE  CAUSES  OF  SUDDEN  DEATH. 

For  a  long  time  already  clinicians  have  been  bothered  to  see  persons  die- 
suddenly,  either  under  the  symptoms  of  embolism  or  heart-thrombosis,  or 
under  the  symptoms  of  apoplexy.  But  when  the  post-mortem  examination 
was  made,  to  show  the  embolus  or  thrombus  on  one  side  or  the  hemorrhagic- 
effusion  on  the  other,  no  such  things  were  found.  Later  observations  demon- 
strated the  fact,  that  the  only  morbid  lesion  found  under  such  circumstances^ 
was  the  ossification  either  of  the  coronary  arteries,  or  of  the  cerebral  vessels. 
This,  however,  seemed  not  sufficient  to  account  for  the  sudden  death. 

Cohnheim,  in  his  new  edition  of  his  celebrated  lectures  on  general  patho- 
logy (Leipzig,  2d  edition,  Hirchwald,  Berlin,  Aug.  1882),  gives  us,  at  last, 
an  explanation  of  this  fact.  He  tied  the  coronary  arteries,  and  found,  to  his 
surprise,  that  without  giving  rise  to  any  prodromic  symptoms  of  debility  of 
the  heart,  the  organ  came  abruptly  ana  suddenly  to  a  stand-still  during 
diastole. 

We  can  see  now  how  a  gradually  progressing  sclerosis  of  the  coronary 
arteries,  for  instance,  will  suddenly  occlude  these  vessels  totally,  and  jiause 
instantaneous  death.  Certainly  such  cases  do  not  happen  frequently,  as- 
usually  the  ossification  in  one  artery  goes  on  more  rapidly  than  in  the  other, 
and  we  have  then  premonitory  symptoms  of  failure  of  the  heart's  action ;  but 
often  enough  the  morbid  process  progresses  symmetrically,  and  then  we  have 
such  a  sudden  death.  The  same  explanation  holds  good  for  a  similar  condi- 
tion in  the  vessels  of  the  brain,  i.  e.  the  large  arteries. — Med.  and  Surg.  He]).,. 
Oct.  7. 


ACUTE  DILATATION  OF  THE  HEART. 

After  noticing  the  cardiac  dilatation  which  gradually  occurs  when  the 
compensation  by  hypertrophy  for  valvular  disease  ceases  to  be  sufficient,  Dr. 
Heitler  says,  that  he  has  also,  in  many  cases  been  able  to  diagnose  an  acute 
dilatation  of  the  heart  occurring  suddenly  •  and  disappearing  as  suddenly. 
(Wien.  Med.  Woch.y  1882,  No.  22.)  This  acute  dilatation  he  says  can  be 
diagnosed  only  by  prolonged  and  careful  examination.  It  may  affect  all  the 
cavities  or  only  one,  the  left  ventricle,  or  the  left  auricle  alone,  or  only  th^ 
right  side  of  the  heart.  He  records  a  case  in  which,  from  the  physical  signs, 
there  was  evidently  dilatation  of  the  right  side  of  the  heart,  with  great  pal- 
pitation, anxiety,  and  cyanosis ;  the  heart  beating  violently  200  times  per 
minute,  but  giving  a  very  weak  pulse.  Within  five  minutes,  when  he  wished 
to  de^ionstrate  this  condition  it  had  disappeared  along  with  the  symptoms. 
The  patient  had  mitral  insufficiency  with  stenosis,  and  suffered  frequently 
from  such  attacks.  Dr.  Heitler  believes,  that  acute  dilatation  frequently  oc- 
curs in  the  early  stages  of  fevers,  in  endocarditis,  anaemia,  and  Bright's* 
disease. — London  Med,  Record. — Can.  Jour.  Med.  Sc.j  Sept. 


STENOSIS  OF  THE  LEFT  VENTRICLE. 

RoLLET  relates  the  following  case  in  the  Wein.  Med.  Jahrhacher^  Heft  II., 
1881:  A  woman,  forty-seven  years  of  age,  was  admitted  to  hospital  suffering 
from  palpitation,  thoracic  pain,  dyspnoea,  and  cephalalgia.  There  was  no 
wdema  of  the  limbs,  no  stasis  of  the  pulmonary  or  hepatic  circulation,  no 
especial  fulness  of  the  jugular  veins,  nor  any  of  the  rational  signs  of  mitral 
disease.  The  cardiac  rhythm  was  irregular,  the  radial  pulse  small,  compress- 
ible, uneven,  and  104  to  the  minute.  There  was  an  increased  area  of  dulness 
over  the  region  of  the  heart,  and  the  apex  beat  was  exaggerated  and  to  the 
left  of  normal.  On  palpation  a  very  distinct  thrill  was  preceptible,  but  felt 
only  under  the  lower  part  of  the  sternum,  to  the  left  of  this  bone,  and  at 
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the  apex  of  the  heart.  On  auscultation,  a  rather  prolonged  systolic  murmur 
was  heard,  of  maximum  intensity,  in  the  fourth  inter-costal  space  at  the  left 
border  of  the  sternum.  The  second  sound  was  short  and  feeble,  but  without 
murmurs,  audible  at  the  base,  and  in  the  carotids,  thus  showing  the  integrity 
of  the  sigmoid  valves.  A  diagnosis  was  made  of  a  true  stenosis  of  the  left 
ventricle  without  valvular  lesions,  and  was  confirmed  post-mortem.  The 
hypertrophy  was  confined  to  the  left  ventricle,  the  walls  of  which  were 
pale  and  presented  here  and  there  small  spots  of  sclerosed  tissue.  The  aortic 
orifice  was  normal.  A  fibrous  band  was  found  extending  from  the  under 
surface  of  the  aortic  lip  of  the  mitral  valve  to  the  interventricular  septum 
■and  the  aortic  portion  of  the  ventrical,  at  a  little  distance  from  the  sigmoid 
valves.  This  new  growth  narrowed  the  aortic  cone  to  such  an  extent  that 
one  finger  could  with  difiiculty  be  introduced.  The  author  thinks  this  was 
due  to  an  endocarditis  of  intra-uterine  life.  The  patient  had  never  had  rheu- 
matism. A  similar  lesion  of  the  right  ventricle  was  described  by  Dittrich  in 
1849.— Jf«f.  Record,  Oct.  7. 


J.  MILNER  FOTHERGILL  ON  MITRAL  STENOSIS  IN  THE   GOUTY 

HEART. 

**  As  to  the  treatment  of  these  cases,  the  prevention  of  the  production  of 
uric  acid  by  an  appropriate  dietary  and  the  use  of  hepatic  stimulants,  its  solu- 
tion by  antilithic  alkalies,  are  measures  about  whose  adoption  there  can  be  no 
question.  To  keep  the  blood-pressure  in  the  arteries  as  low  as  possible  means 
lessening  the  strain  on  the  diseased  mitral  valves  on  each  ventricular  systole; 
and  this  is  attained  by  reducing  the  amount  of  albuminoid  waste  in  the  blood, 
or  dissolving  it,  and  so  letting  it  escape  by  the  water  emunctories.  So  far  so 
^ood.  But  how  about  the  administration  of  digitalis  ?  To  increase  the 
vigor  of  the  ventricular  contractions  means  increase  of  the  strain  on  the 
valves.  XJertainly;  and  therefore  grave  and  valid  doubts  may  honestly  be 
•entertained  about  the  wisdom  of  giving  digitalis  and  iron,  in  a  routine  man- 
ner, in  all  such  cases  of  mitral  valvulitis.  When  the  heart  is  fairly  vigorous, 
and  there  are  none  of  the  rational  symptoms  of  mitral  mischief  present,  then, 
probably,  it  is  well  to  withhold  the  digitalis,  and  to  be  content  with  an  ap- 
])ropriate  dietary  and  regimen.  But  when  there  are  evidences  of  cardiac 
failure,  then,  in  all  probability,  it  is  well  to  give  the  digitalis;  albeit  in  doing 
so  the  ventricle  does  strike  harder,  and  so  tax  more  the  mitral  valves.  Here 
the  ventricle  is  striking  feebly,  and  ttie  advantage  of  improving  the  hearths 
vigor  is  not  more  than  counterbalanced  by  further  strain  on  the  sclerosing 
valves.  In  practice  each  case  must  be  decided  by  it&  own  indications;  and 
the  indications  will  vary  at  times  in  the  same  case.  Nor  is  it  possible  to  lay 
down  any  rules  of  thumb  for  the  administration  of  digitalis.  The  practi- 
tioner must  weigh  carefully  the  indications  for  its  adoption  or  the  withhold- 
ing of  it  in  each  case.  It  is  not  necessary  or  desirable  to  give  it  merely  be- 
cause there  is  a  mitral  murmur  present;  as  Rosenstein  puts  it,  '  Digitalis  helps 
the  he^rt  to  pump  the  blood  out  of  the  veins  into  the  arteries,'  and  the  ful- 
ness of  the  veins  and  the  comparatively  empty  state  of  the  arteries  are  the 
indications  for  its  exhibition;  no  matter  what  the  murmur,  or  whether  there 
be  a  murmur  or  not.  Probably  when  the  rational  symptoms  of  mitral  mis- 
chief are  present  it  will  always  relieve  them.  Whether  at  times  such  relief 
is  antagonistic  or  prejudicial  to  the  ultimate  interests  of  the  case,  and  there- 
fore it  IS  better  to  withhold  digitalis,  is  a  matter  for  the  exercise  of  private 
judgment  on  the  part  of  the  medical  adviser.  This  is  certain,  the  indica- 
tions for  digitalis  in  such  mitral  stenosis  (or  insufficiency,  too,  for  that  matter) 
are  not  so  unmistakable  as  is  the  case  in  mitral  valvulitis  in  the  young,  where 
a  distinct  injury,  be  the  same  more  or  less,  has  been  wrought ;  but  where 
there  is  no  tendency  in  the  valves  to  further  mutilation,  the  distorting  pro- 
cess being  over  and  done  with,  the  said  injury  crippling  the  organism  and 
leading  to  death  from  the  disturbance  so  wrought  in  the  circulation,  here 
digitalis  can  scarcely  do  any  harm ;  but  the  same  cannot  be  said  of  the  scleros- 
ing valvulitis  of  the  gouty  heart." — Lancet, — Med,  Times,  Sept,  23. 
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PERFORATION  OF  THE  LEFT  VENTRICLE  BY  A  ROUND  ULCER 

OF  THE  STOMACH. 

The  following  case  is  related  by  Dr:  Brenner  in  the  Wiener  MedieiiUeche 
Woehenschrifty  No.  47,  1881 :  A  woman,  fifty-five  years  of  age,  was  admitted 
to  hospital  suffering  from  repeated  hemorrhages  of  the  stomach,  from  which 
she  finally  died.  She  had  had  a  pleurisy  on  the  left  side  some  six  month» 
previously.  At  the  autopsy  the  left  lung  was  found  to  be  retracted  and 
closely  adherent  to  the  diaphragm.  The  two  surfaces  of  the  pericardium 
along  the  left  border  of  the  heart  could  not  be  separated  without  dissection,, 
and  the  dilated  stomach  was  also  adherent  along  the  lesser  curvature  to  the 
diaphragm.  About  two  inches  from  the  cardiac  orifice,  on  the  lesser  curva- 
ture, was  a  round  ulcer  almost  as  large  as  the  palm  of  the  hand,  at  the  edges 
of  which  were  seen  the  gaping  coronary  vessels  whence  the  fatal  hemorrhage 
had  come.  At  the  bottom  of  this  ulcer  was  a  sinus  communicating  directly 
with  the  cavity  of  the  left  ventricle,  through  an  opening  in  the  endocardium,, 
the  size  of  a  pea.  It  is  remarkable  that,  notwithstanding  this  perforation  of 
the  heart,  there  was  no  serious  cardiac  disturbances  during  life,  and  the 
hemorrhage  causing  death  was  from  the  open  ends  of  the  coronary  vessels  of 
the  stomach,  and  not  from  the  heart. — Med.  Heeordy  Oct.  7. 


SYPHILITIC  GUMMA  OF  HEART  DIAGNOSED  DURING  LIFE. 

Mannino  (Brit.  Med.  Joum.y)  reports  the  case  of  a  patient,  who  had 
contracted  syphilis  eight  years  before,  and  who  had  a  pustulo-crustaceoua 
syphilide,  also  attacks  of  dyspnoea  becoming  more  frequent  and  severe.  He 
became  weak  and  began  to  cough.  Lips,  etc.,  were  blue,  trunk  and  neck 
mottled,  the  jugular  veins  swollen,  hands  cold,  pulse  imperceptible,  belly 
swollen.  No  increase  of  heart  dulness.  The  apex  beat  could  not  be  located! 
Pulsation  was  visible  in  epigastrium  to  the  left  of  sternal  line.  First  sound 
of  heart  obscure,  and  accompanied  by  very  weak  murmur.  A  somewhat 
louder  bruit  heard  at  base,  and  at  right  of  sternum ;  second  sound  weak  but 
clear.  Murmur  much  more  distinct  in  epigastrium  than  elsewhere.  There 
was  oedema  of  posterior  thorax  and  legs.  Respiratory  sounds  normal  except 
slight  mucous  r^les.  From  these  symptoms  it  was  diagnosed  that  the  right 
side  of  the  heart  was  chiefly  affected,  and  that  the  disease  was  not  in  the 
valves  but  in  the  muscular  structure.  Death  occurred  suddenly  soon  after- 
ward, and  on  post-mortem  patches  of  fibrous, induration  were  found  on  both 
ventricles  with  gummy  myocarditis  of  the  musculi  papillares. — Md,  Med.  Jour. 


EFFECTS  OF  SMOKING  ON  THE  HEART. 

Cases  of  intermittent  pulse  have  often  been  observed,  of  which  the  cause 
was  unquestionably  the  use  of  tobacco,  the  difiSculty  disappearing  in  almost 
every  instance  where  the  habit  was  abandoned.  The  Samtary  NewSy  under 
the  head  of  '^Danger  Signals,"  presents  the  following  interesting  facts  on 
this  subject: 

'*  Some  years  ago,  M.  Decaisne  drew  attention  to  the  fact  that  tobacco 
smoking  often  causes  an  intermittent  pulse.  Out  of  eighty-one  great  smokers 
examined,  twenty-three  presented  an  intermittent  pulse,  independent  of  any 
cardiac  lesion.  This  intermittency  disappeared  when  the  haoit  of  smoking 
was  abandoned.  He  also  studied  the  effects  of  smoking  on  children  from 
nine  to  fifteen  years  of  age,  and  found  that  it  undoubtedly  caused  palpitation, 
intermittent  pulse  and  chloroansemia.  The  children,  furthermore,  became 
dull,  lazy,  and  predisposed  to  alcoholic  drinks.  Recently  he  reported  to  the 
Soci6t6  d^hygiene  {Oassette  Obetetricale)  the  results  of  his  observations  on  the 
effects  of  smoking  on  women.  Since  1865  he  has  met  with  and  observed 
forty-three  female  smokers.     Most  of  them  suffered  from  disturbances  of 
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menstruation  and  digestion,  and  eiffht  presented  yery  marked  iDtermittenc7 
of  the  pulse  without  any  lesion  of  we  heart.  He  ga^e  detailed  accounts  of 
these  eight  cases,  in  which  all  treatment  directed  against  the  intermittency 
proved  utterly  useless,  while  the  suppression  of  tobacco  was  invariably  followed 
by  improvement  and  very  often  by  complete  disappearance  of  the  phenomenon.  "^ 
— Mich,  Med,  Neua, 


HYDATID  CYST  OP  THE  HEART. 

M.  Arnold  reports  the  case  of  a  young  man,  21  years  of  age,  who  had 
been  subject  to  fainting  spells — hearths  action  energetic  but  the  pulsations 
regular  and  normal, — cyanotic  condition  of  skin,  without  true  respiratory 
embarrassment,  general  and  confluent  urticaria,  manifest  tendency  to  algidity. 
The  autopsy  discovered  three  hydatid  cysts  at  the  ajpex  of  the  left  lung;  m 
the  pulmonary  artery  numerous  free  hydatids  of  all  sizes,  still  more  hydatids 
in  the  right  ventricle.  In  the  right  auricle  a  cystic  tumor  semi-collapsed 
with  an  enlarged  slit-like  opening  toward  the  tricuspid  oriflce  and  filled  with 
hydatids;  the  liver  and  spleen  contained  no  cysts. — Gazette  dei  Bop. — Can, 
Jour,  Med.  8c.,  Oct. 


HEART  TUBERCLE. 

HiRSCHSFRUivo  {Jdfirb.  fuT  Kinderh.y  xviii,  2  and  3,)  reports  an  interesting 
case  of  a  girl  eight  years  old,  who  was  a  healthy  looking  child,  but  on 
admission  to  the  hospital  had  serious  symptoms  pointing  to  the  cardiac 
region,  and  represented  by  a  tumultuous  action  of  the  heart,  diffuse  pulsation, 
increased  care^iac  dulness,  slight  cough,  heightened  temperature,  and  increased 
respiration.  Dyspnoea  and  cyanosis  set  in,  and  the  child  ^^^cl  seven  days 
after  entering  the  hospital.  A  tubercle  as  large  as  a  walnut  was  found  in  the 
internal  wall  of  the  left  ventricle ;  a  few  miliary  tubercles  in  the  anterior  part 
of  the  left  upper  lobe,  and  nowhere  else  in  the  lung;  the  bronchial  glands, 
especially  on  the  left  side,  were  found  in  a  state  of  cheesy  degeneration,  as 
were  also  the  mesenteric  glands;  there  were  tubercles  in  the  spleen  and  peri- 
cardium. The  liver  and  spleen  were  enlarged,  and  the  intestinal  glands 
swollen  but  not  ulcerated. — Botton  Med.  and  Surg.  Journal. 


VENESECTION  IN  HEART  DISEASE. 

In  the  Lancety  Dr.  Bedford  Fenwick,  in  the  course  of  an  interesting  article 
on  this  subject,  says  that  his  attention  was  lirst  called  to  the  value  of  vene- 
section in  heart  disease  by  a  mere  accident.  A  young  man  was  admitted  inta 
the  hospital  with  mitral  stenosis  and  aortic  regurgitation.  His  condition 
became  gradually  more  and  more  critical  until  he  became  drowsy,  almost 
comatose,  and  his  death  was  hourly  looked  for.  When  in  this  condition  he 
threw  up  his  arm,  and  striking  his  nose  violently,  it  began  to  bleed  very 
freelv.  Attention  being  called  to  another  patient,  his  nose  was  allowed  to 
bleed,  thinking  that  it  would  soon  stop.  He  lost  some  twelve  or  fourteen 
ounces  of  blood,  and  when  again  exanuned  was  found  perfectly  conscious, 
breathing  quietly,  and  calmly  said  that  he  felt  much  better.  His  improvement 
was  uninterrupted,  and  in  a  few  days  he  returned  home.  Loss  of  blood  is  a 
common  cause  of  fatty  degeneration,  therefore  it  would  not  be  wise  to  bleed 
where  we  have  or  fear  fatty  degeneration. 

Dr.  Fenwick  only  uses  leeches  or  cupping  to  remove  blood  directly  from 
the  cardiac  region  in  cases  where  stenosis  exists.  He  imagines  that  we  obtain 
thereby  more  certain  and  more  rapid  results  with  a  more  accurate  loss  of 
blood  than  when  venesection  from  the  arm  is  resorted  to.  Still  this  is  a 
matter  of  such  great  practical  importance  to  the  patient^s  welfare  and  to  our 
own  success,  that  he  feels  bound  to  state  distmctly  some  reasons  for  hia 
judgment:    1.  The  patient  and  the  patient^s  friends  usually  object  less  when 
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leeching  or  cupping  is  suggested,  than  when  *' bleeding*'  is  proposed,  and 
they  are  less  alarmed  at  a  local  application  to  the  seat  of  disease  than  at  the 
procedure  necessary  to  open  a  vein  and  keep  it  bleeding.  2.  The  quantity 
of  blood  to  be  abstracted  can  be  more  accurately  measured  and  controlled, 
and  is  generally  much  more  easily  obtained,  in  cases  of  advanced  stenosis,  by 
local  than  by  brachial  yenesection.  8.  Even  as,  like  all  practical  men,  he 
gives  a  hypodermic  injection  of  morphia  at  the  seat  of  pain,  although  he 
•cannot  explain  why  its  insertion  there  should  give  so  much  greater  and  more 
rapid  relief  than  when  introduced  into  the  same  blood  at  a  distance,  so  he 
•cannot  explain  why  a  little .  blood  removed  from  the  cardiac  region  should 
afford  greater  and  quicker  relief  than  is  derived  by  the  abstraction  of  even  a 
somewhat  larger  quantity  from  the  arm.  He  does  the  former  and  leaves  the 
latter  undone  in  these  cases,  becauise  he  is  convinced  of  the  great  practical 
truth  that  thereby  greater  good  is  gained. 

He  has  been  astonished  to  find  how  drugs  which  had  been  given  for  days 
or  weeks  without  apparent  benefit,  as  soon  as  even  a  little  blood  has  been 
removed,  seem  at  once  to  assert  their  power  again.  Next,  with  regard  to 
acute  pericarditis  and  endocarditis,  he  has  not  had  the  opportunity  of  using 
venesection  in  many  such  cases,  but  where  he  has  done  so  he  has  invariably 
bled  b^  cupping  the  cardiac  region,  and  always  with  good  result — so  success- 
fully, indeed,  as  to  make  him  believe  that  if  this  measure  be  taken  at  the 
onset  of  the  disease  it  will  very  oftezi,  if  not  always,  cut  the  attack  short,  or 
at  least  greatly  mitigate  its  severity. 

Finally,  with  regard  to  pain,  more  or  less  severe  and  more  or  less  persistent 
in  the  cardiac  region,  he  has  found  nothing  give  such  rapid  and  complete 
relief  as. local  abstraction  of  blood.     In  conclusion,  he  summarizes  thus: 

1.  In  cases  of  valvular  stenosis,  if  dyspnoea,  or  pain,  or  urgent  symptoms 
be  present,  bleeding  is  generally  useful ;  that  it  appears  to  be  qptter  to  bleed 
often,  if  necessary,  but  to  take  only  a  small  quantity  each  time,  and  this  by 
means  of  leeches  or  the  cupping  glass,  direct  from  the  cardiac  region. 

2.  In  cases  of  valvular  mcompetency,  if  urgent  dyspncsa  or  cyanosis  or 
stupor  be  present,  it  appears  best  to  bleed  freely  from  the  arm,  to  about 
sixteen  or  twenty  ounces,  if  necessary,  and  if  possible  once  for  alL 

8.  In  cases  of  acute  pericarditis  and  endocarditis  the  attack  may  possibly 
be  cut  short  by  freelv  cupping  the  cardiac  region  at  once. 

4.  In  cases  of  caraialgia,  without  any  evident  cause,  leeching  or  cupping 
over  the  hearths  area  will  probably  give  relief. — Med,  and  Surg.  Bep,^  Sept.  9. 


PAIN  AT  THE  HEART  AND  PALPITATION. 

Dr.  J.  BuRNBY  Ybo  publishes  a  very  valuable  lecture  in  the  Lancet,  on  this 
subject.  There  are  few  symptoms  that  we  are  more  frequently  called  upon 
to  relieve  than  pain  at  the  heart  and  palpitation,  and  in  nine  cases  out  of  ten 
these  symptoms  are  referable  to  dyspeptic  conditions  or  to  hysterical  states. 
Pain  anywhere  in  the  left  side  of  the  chest,  and  often  pain  in  the  epigastric 
region,  are  commonly  spoken  of  by  the  sufferer  as  ''pain  at  the  heart." 
Wnile  this  pain  may  have  nothing  whatever  to  do  with  the  heart,  yet  I  have 
been  somewhat  surprised,  while  carrying  out  the  method  of  exploration  about 
to  be  described,  to  find  in  how  many  of  these  cases,  where  ''pain  at  the  heart" 
has  been  complained  of,  there  has  been  quite  unmistakable  tenderness  on 
pressure  with  the  tip  of  the  finger  over  the  seat  of  the  apex  beat.  The 
following  different  causes  of  thoracic  pain  may  be  incorrectly  referred  to  the 
heart:  Intercostal  rheumatism,  intercostal  neuralgia,  costal  periostitis,  of 
syphilitic  origin,  pleuritis,  pain  and  discomfort  attending  flatulent  distension 
of  stomach.  Unaer  this  last  head  I  would  mention  one  of  the  effects  of 
abuse  of  tea,  coffee  and  tobacco.  Either  of  these,  but  especially  tea,  will 
frequently  give  rise  to  a  form  of  dyspepsia,  associated  with  vague  pains  in 
the  chest,  not  always  limited  to  the  region  of  the  stomach,  but  often  referred 
to  a  spot  higher  up  on  the  left  side  of  the  chest,  and  commonly  accompanied 
with  disturbed  cardiac  action  and  a  nervous  apprehension  of  the  existence  of 
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heart  disease.  Fioally,  there  is  a  pain  usually  spoken  of  as  '^ sub-mammary,'* 
which  you  will  often  hear  complained  of  by  young  women  who  are  anaemic, 
or  who  suffer  from  menstrual  derangement.  It  is  frequently  associated  with 
tenderness  on  pressure  over  the  OTaries,  especially  the  left  one.  These  several 
varieties  of  pain  can  be  recognized  by  looking  for  the  well  known  character- 
istic signs  of  each. 

Dr.  P€ter  considers  the  following  method  of  examination  of  equal  import- 
Jince  with  that  of  auscultation  or  percussion.  You  must  bear  in  mind  that 
the  cardiac  muscle  in  the  healthy  state  is  insensible.  (The  method  I  am 
epeaking  of  consists  in  simply  pressing  with  the  tip  of  the  index  finger,  and 
with  moderate  force,  along  the  intercostal  spaces  corresponding  with  the 
prae-cordial  and  prse-aortic  regions,  and  generally  on  the  several  points  in  the 
thoracic  and  cervical  res^ions  which  are  in  relation  with  the  organs  whose 
sensibility  we  wish  to  explore).  Patients  who  suffer  from  chronic  myocarditis 
often  complain  of  a  dull,  heavy,  almost  constant,  deep-seated  pain  in  the 
region  of  the  heart,  aggravated  at  times  under  the  influenccL  of  emotion  or 
any  considerable  effort,  and  shooting  then  into  the  back.  In  such  cases 
pressure  with  the  tip  of  the  finger  along  the  intercostal  spaces  in  the  pre- 
cordial re^on,  close  to  the  sternum  and  over  the  ventricle,  will  constantly 
afford  distinct  evidence  of  the  existence  of  a  morbid  sensibility  of  the  cardiac 
muscle.  The  patient  will  often  complain  of  severe  pain  when  pressure  is 
made  over  certain  definite  spots.  In  these  cases  the  pain  is  especially  felt  in 
the  fourth  and  fifth  left  interspaces  when  the  surface  of  the  ventricle  is  in 
contact  with  the  wall  of  the  chest,  and  also  over  the  cardiac  apex.  And 
pressure  over  the  apex  will  remain  painful  even  after  the  pain  has  disappeared, 
under  suitable  treatment,  from  the  other  points. 

Dr.  P6ter  has  noticed  that  in  middle-aged  men  who  suffer  from  the  excessive 
Abuse  of  tobacco,  pressure  over  a  very  limited  point  on  the  third  left  inter- 
costal space,  near  the  sternum,  will  give  rise  to  acute  pain ;  and  he  thinks 
this  point  corresponds  with  the  auriculo-ventricular  ^oove,  and  that  this 
strictly  localized  pain  is  probably  due  to  a  morbid  condition  of  the  ganglion 
of  Remak,  couFequent  on  tobacco  impregnation. 

Pressure  over  the  pne-aortic  region  is  also  of  special  importance  in  exploring 
the  sensibility  of  the  cardiac  plexus  and  its  tributary  nerves;  but  it  is  necessary 
to  be  careful  not  to  press  too  strongly  over  this  region,  as  an  attack  of  angina 
has  been  induced  by  neglecting  this  precaution. 

Dr.  P€ter  mentions  that  pam  in  this  situation  is  very  significant  of  lesion 
of  the  aorta  affecting  .the  whole  thickness  of  its  walls.  In  such  cases  Dr. 
P^ter  has  found,  and  I  believe,  been  able  in  several  cases  to  corroborate  his 
statement  to  a  certain  extent,  that  there  is  tenderness  on  pressure  over  the 
pneumogastric,  at  the  root  of  the  neck,  especially  on  the  left  side,  and  in 
other  parts  of  its  course. 

Now,  there  is  one  clinical  fact  you  may  accept  undoubtedly,  and  that  is, 
that  complaint  of  cardiac  pain  is  much  less  common  in  mitral  than  in  aortic 
disease. — Med.  and  Surg.  Bep.,  Oct.  7. 


CAUTION  IN  SEA-BATHING. 

Those  ought  not  to  undertake  sea-bathing,  who  are  not  strong  enough  to 
react  promptly. 

Those  who  experience  ill  results  from  imperfect  reaction,  suffer  from 
occipital  headache,  backache,  and  muscular  soreness  generally;  the  appetite 
becomes  poor,  the  digestion  feeble ;  they  sleep  poorly  if  they  do  not  get  into 
a  condition  of  wakefulness,  and  ultimately  grow  into  an  anaemic  state  with 
much  bodily  weakness. 

A  weak  heart  from  fatty  walls  or  dilatation  of  the  cavities,  is  a  serious 
contra-indication  of  sea-bathing.  On  entering  the  water,  the  surface  blood, 
havinff  lost  some  of  its  proper  heat,  is  suddenly  precipitated  on  the  heart, 
inducing,  it  may  be,  a  prompt  paralysis  of  the  organ.  Atheromatous  cerebral 
vessels  are  equallv  dangerous,  for  when  the  superficial  arteries  contract,  the 
intra-cranial  blood  pressure  rises  in  a  corresponding  degree.  An  instance  of 
XII.— 6 
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remarkable  lack  of  judgment  on  the  part  of  a  physician,  recently  came  under 
our  observation,  apropos  of  this  subject.  A  gentleman  of  sixty-five  havings 
well-marked  atheroma  of  the  vessels,  and  who  had  experienced  a  short  time- 
before  an  attack  of  thrombosis  of  a  cerebral  artery,  followed  by  right  hemi- 
plegia, was  advised  a  course  of  sea-baths  at  a  point  on  the  coast  where  the* 
temperature  of  the  water  is  always  low  I  Fortunately  the  patient  had  a  well- 
grounded  apprehension  that  some  mischief  would  result,  if  he  carried  out  the 
advice  given  him,  and  refrained  from  bathing. 

A  sea-bath  should  not  be  entered  soon  after  a  meal,  and  it  is  equally 
injurious  after  a  long  fast.  The  body  should  not  be  heated  by  active 
exercise,  just  before  entering  the  water,  and  a  state  of  bodily  fatigue  is  not 
less  hurtful.  Some  moderate  walking  exercise,  to  call  out  the  energy  of  the 
cardiac  and  respiratory  centres,  is  useful  as  a  preliminary.  Only  the  most 
vigorous  persons,  accustomed  to  the  sea,  should  plunge  at  once  into  the 
water,  immersing  the  whole  body.  The  less  vigorous  should  content  them- 
selves with  a  gradual  immersion.  Active  movements,  as  far  as  practicable^ 
should  be  carried  on  whilst  in  the  water,  and  when  re-action  is  fully  established 
the  time  has  come  for  leaving  the  bath. 

Sudden  and  unexpected  deaths  in  the  water  are  by  no  means  uncommon. 
We  hear  of  expert  swimmers,  in  good  health,  seized  with  some  surprising 
disability,  and  sinking  unobserved  or  failing  without  apparent  cause,  before 
rescue  can  reach  them.  The  condition  known  as  **  cramp"  may  explain  some- 
of  these  instances.  When  the  muscles  are  kept  in  vigorous  action  in  such  a 
medium  as  sea-water,  they  labor  under  a  tremendous  disadvantage.  The 
heat  of  the  body  is  continually  and  rapidly  abstracted;  the  superficial  portion 
of  the  blood  cooled,  the  action  of  the  heart  is  thereby  depressed,  and  the 
nervous  centres  in  general  perform  their  functions  less  energetically  in  conse- 
quence. Sudden  paralysis  of  the  muscular  system  might,  under  such  circum- 
stances, readily  occur.  Some  of  those  in  apparent  health,  who  indulge  in 
sea-bathing,  have  damaged  organs,  weak  hearts,  adherent  pericardium, 
atheromatous  vessels,  etc.,  morbid  states  of  the  existence  of  which  they  may 
be  entirely  unconscious.  The  shock,  the  depression,  and  the  re-action,  awake 
the  unsuspected  malady  to  a  sudden  activity.  Sudden  deaths,  unaccountable 
as  they  may  appear,  are  thus  explained. 

In  suitable  cases  sea-bathing  renders  an  incontestable  service.  That  lowered 
condition  of  the  vital  forces  due  to  sedentary  habits  and  an  indoor  life,  is 
greatly  improved  by  sea-bathing.  In  no  state  is  this  remedy  more  conspicu- 
ously serviceable  than  in  chronic  malarial  poisoning  with  the  attendant 
phenomena.  In  simple  litho^mia  sea-bathing  promotes  oxidation  and  the 
elimination  of  the  products  of  waste.  The  group  of  strumous  diseases, 
incipient  phthisis,  if  there  is  strength  enough  for  vigorous  ra-action,  nervous 
dyspepsia,  simple  wakefulness  without  cerebral  lesion,  etc.,  are  amongst  the 
maladies  in  which  the  best  results  may  be  expected  from  sea-bathing. — From 
Editorial  in  Med.  News,  Sept.  16. 


REST  IN  TREATMENT  OF  HEART  DISEASE. 

By  this  we  mean  not  positive,  but  comparative  rest ;  neither  do  we  refer  to 
inflammatory  affections  of  the  heart,  wherein,  from  the  very  gravity  of  the 
disease,  confinement  to  bed  and  consequent  rest  become  necessarily  assured. 
We  arc  thinking  of  those  cases  of  heart  exhaustion,  so  to  speak,  of  individuals 
whose  general  health  and  tonicity  is  much  run  down,  from  overwork  or  abuse, 
and  in  whom  the  heart  shares  in  this  general  vitiation.  Possibly  the  organ  is 
not  in  itself  diseased ;  its  organic  integrity  may  he  perfect,  but  its  muscular 
walls  may  be  flabby  and  weak,  ready  to  yield  to,  or,  more  properly,  unable  to 
resist,  any  great  strain.  If,  when  in  this  condition,  the  man  resorts  to  any 
violent  muscular  exercise,  or  subjects  himself  to  the  influence  of  violent 
physical  emotions,  this  weak  heart  may  become  mechanically  distended,  in 
its  efforts  to  perform  the  extra  labor  demanded  of  it.  Or  it  may  be  that 
dilatation  has  already  taken  place  to  some  extent ;  then  does  it  become  im- 
portant to  allow  the  organ  time  for  the  development  of  the  beneficent 
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hypertrophy  that  will  do  so  much  to  preserve  its  inteffrity.  By  rest,  we  mean 
to  advise  your  patients  who  are  threatened  with  or  already  have  dilatation  of 
the  heart  to  do  everything  slowly,  to  perform  every  act  of  life  deliberately, 
and  to  avoid,  as  far  as  possible,  all  occasions  calculated  to  excite  the  passions 
or  emotions.  We  must  ever  remember  what  a  delicate  machine  the  heart  is, 
and  how  easily  it  can  become  deranged,  and  realizing  this,  must  consider  how 
much  more  care  this  organ  requires  when  it  is  already  diseased.  We  must, 
under  such  circumstances,  walk  slowly,  think  slowly,  eat  slowly,  in  a  word, 
do  everything  slowly.  It  is  not  well,  and  we  do  not  recommend  the  carrying 
of  this  advice  to  the  verge  of  laziness ;  but  what  we  do  mean  is,  that  while  it 
is  well  for  all  (either  sound  or  diseased)  to  avoid  hurry,  it  is  ten  times  more 
important,  aye,  absolutely  imperative,  for  the  man  with  a  weak  or  diseased 
heart. — Editorial  in  Med.  and  Surg.  JRep.,  Oct.  7. 


CARDIAC  INHIBITION.— USES  OF  BELLADONNA  AND  ATROPIA. 

In  the  Lancet^  Dr.  J.  H.  Whelan  says : — 

Without  going  deeply  into  physiology,  let  me  briefly  summarize  the  evi- 
dence of  cardiac  inhibition,  its  causes,  and  the  effects  of  atropine. 

1.  If  we  send  an  interrupted  current  into  the  exposed  vagus  of  an  animal, 
after  an  initial  latent  period  (which  is  .16  of  a  second  in  the  rabbit,  accord- 
ing to  Donders),  the  heart  stops  beating  and  remains  in  diastole. 

2.  If  we  give  a  dose  of  atropine  before  applying  the  electrodes,  no  such 
thing  takes  place. 

3.  The  application  of  muscarin  or  pilocarpine  seems' to  produce  profound 
cardiac  inhibition,  which  a  small  dose  of  atropia  removes. 

4.  Nicotine  paralyzes,  the  cardio  inhibitory  vagal  fibres,  after  first  stimu- 
lating them,  while  atropine  seems  to  have  an  effect  on  the  heart  itself  as  well. 
The  results  of  experiments  teach  us  that  the  hypodermic  injection  of  atropine 
before  chloroform  inhalation  may  ward  off  death  itself.     In  some  extreme 
cases  of  hysteria  or  allied  disorders,  we  have  patients  going  from  one  faint 
into  another;  frequent  syncopic  attacks.     In  the  allied  abnormal  condition  of 
pregnancy,  that  called  by  old  authors  hypothsemia,  we  have  the  same  condi- 
tion.     In  both,  this  drug  ought  to  prove  extremely  useful.       In  the  former 
we  have  impulses  originating  probably  in  the  higher  centres,  causing  frequent 
inhibitions;  in  the  latter  the  uterus  takes  the  place  of  the  brain.     I  once  saw 
a  very  interesting  case  under  Surgeon  Hamilton,  in  the  County  Meath  Infir- 
mary.    A  man  was  brought  in  suffering  from  slight  localized  abdominal  ten- 
derness and  obstinate  constipation.    The  pain  increased,  and  the  pulse  became 
very  weak  and  fast,  while  the  constipation  continued,  in  spite  of  many  reme- 
dies.    He  was  ordered  a  grain  of  extract  of  belladonna  every  hour.     After 
the  second  dose  the  pulse  had  improved  wonderfully,  and  assumed  the  normal 
type  in  all  characters.     He  got  ultimately  worse  and  died,  when  a  perforating 
ulcer  of  the  pylorus  was  found.     Leaving  difficult  explanations  aside,  I  think 
we  have  in  the  deadly  nightshade  a  means  by  which  we  can  prevent  persons 
from  fainting.     By  the  hypodermic  use  of  atropia  the  surgeon  may  remove 
the  effects  of  the  shocks  of  gigantic  wounds  of  railway  accidents  and  battle. 
I  remember  a  hysterical  girl  in  whom  I  at  different  times  opened  a  minute 
abscess  and  removed  two  dental  stumps.     By  each  little  operation  she  was 
caused  to  faint  several  times.      Finally,  in  the  last  instance,  before  using  the 
instrument,  she  was  giving  twenty-five  minims  of  tincture  of  belladonna,  with 
the  result  that  she  did  not  faint,  neither  did  she  manifest  any  signs  of  weak- 
ness.    If,  then,  as  it  seems,  we  are  in  possession  of  a  drug  which  will  prevent 
cardiac  inibition,  cases  of  **  death  from  shock  "  ought  to  fade  from  the  death 
register. — Med,  and  JSurg.  Bep.,  Oct.  26. 


HOT  APPLICATIONS  FOR  HEART-FAILURE. 

A  writer  in  the  Lancet  (Dr.  Gill)  advises,  for  heart-failure,  the  application 
to  the  chest  of  cloths  dipped  in  hot  water. — Med,  Becord^  Sept,  16. 
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ELECTRICAL  TREATMENT  OF  ANGINA  PECTORIS. 

Dr.  L5WEKFELD  relates  a  case  of  angina  pectoris  in  which  galvanization 
proved  beneficial.  The  patient,  a  man  aged  fortj-seven,  was  subjected  to 
attacks  of  the  disease  occurring  every  month  or  two.  These  were  character- 
ized by  excited  respiration,  oppression,  small,  frequent  pulse,  sternal  pain 
radiating  to  the  left  arm,  and  convulsive  tremors  of  the  limbs,  and  lasted 
about  one  hour.  The  heart  was  normal.  The  constant  current  was  applied 
for  one  minute  to  each  side  of  the  neck  along  the  course  of  the  pneumogastric. 
The  sense  of  oppression  was  immediately  relieved.  Ten  such  applications  in 
the  course  of  three  weeks  were  followed  by  complete  freedom  from  the  attacks 
for  more  than  two  years. — Lond.  Pract, — Louv.  Med»  Neuos,  Oct.  21. 


FAILING  VITAL  POWERS.— SUBCUTANEOUS  INJECTION  OF 

ETHER. 

It  should  be  more  generally  known  that  ether  injected  subcutaneously  has 
a  powerful  stimulant  effect,  and  is  remarkably  efficacious  in  cases  of  extreme 
depression  of  the  powers  of  life.  It  has  long  been  used  to  a  limited  extent 
in  such  cases,  but  increasing  experience  has  enlarged  the  domain  of  its  appli- 
cation. In  adynamic  pneumonia,  in  fevers  when  failure  of  the  vital  powers 
is  threatened,  in  the  puerperal  state,  in  cases  of  thrombosis  of  important 
vessels,  the  injection  of  ether  has  been  lately  used  with  singular  benefit. 
Besides,  as  a  stimulant  in  conditions  of  depression  it  has  important  applica- 
tions as  a  hypnotic  and  local  anodyne.  In  cerebral  excitement  and  wakeful- 
ness, accompanied  by  depression  of  the  arterial  circulation,  it  is  most  useful. 
In  the  more  chronic  cases  of  superficial  neuralgia,  as  sciatica,  lumbago,  inter- 
costal pain,  zoster,  et^.,  ether  injected  in  the  neighborhood  of  the  affected 
nerves  often  gives  surprising  relief. 

There  are  contra-indications  to  its  use.  It  is  not  proper  in  the  cases  of 
cardiac  depression  due  to  chloroform  or  ether  narcosis,  and  yet  it  has,  in  the 
confusion  incident  to  such  an  event,  been  freely  injected  on  the  cessation  of 
the  cardiac  or  respiratory  movements.  Under  similar  circumstances,  alcohol 
has  also  been  freely  injected  subcutaneously,  but  this  practice  is  equally  im- 
proper— and  both  for  the  obvious  reasons  that  these  are  synergistic  agents. 
Ether,  subcutaneously,  is  also  not  a  suitable  remedy  when  there  is  arterial 
excitement  with  power. 

The  technical  details  are  simple.  Ether  must  be  injected  with  a  glass  or 
metallic  syringe.  Rubber  and  celluloid  are  damaged  by  it.  As  ether  dis- 
solves the  oil  with  which  the  piston  is  lubricated,  the  syringe  should  always 
be  put  in  order  after  ether  has  been  injected.  It  is  a  useful  precaution, 
also,  to  see  no  particles  of  dirt  or  of  leather  are  taken  up  with  the  fat.  Vase- 
line appears  to  be  the  safest  lubricant  under  these  circumstances.  From  ten 
to  sixty  minims  is  the  dose — fifteen  minims  being  the  quantity  most  frequently 
injected.  Some  smarting  attends  the  operation,  but  if  the  operator  is  careful 
in  withdrawing  the  needle  to  press  on  the  orifice  tightly,  to  prevent  the  ether 
escaping,  much  smarting  will  be  thus  obviated.  A  puffy  swelling  is  caused 
by  the  vaporization  of  the  ether,  and  this  presently  subsides,  and  only  rarely 
is  an  indurated  knot  formed.  An  anaesthetic  and  analgesic  area  or  limited 
extent  surrounds  the  punft^ture. 

The  ether  used  should  be  of  good  quality — as  good,  indeed,  as  that  em- 
ployed for  inhalation.  The  number  of  times  injected  will  depend  on  the 
character  of  the  case,  but  there  appears  to  be  no  reason  why  it  may  not  be 
injected  frequently.  Three  or  four  times  a  day  has  been  the  rate  in  cases  of 
adynamic  pneumonia.  When  sudden,  extreme  depression  of  the  heart  is  to 
be  overcome,  ten  or  twenty  minims  can  be  injected  every  five  minutes,  until 
some  result  is  reached. 

The  systemic  effect  is  that  of  a  stimulant;  the  action  of  the  heart  is  in- 
creased, the  surface  grows  warm,  and  the  nerve  centres  and  the  organs  of  the 
body  in  general  functionate   more  quickly  and  powerfully.     The  curative 
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results  of  the  subcutaneous  use  of  ether  are  uot  only  different,  but  in  kind, 
from  the  stomachal  administration  of  the  same  agent.  This  fact  must  be 
recognized  to  obtain  a  correct  notion  of  the  utility  of  this  practice. — Medical 
IfetDi. 


CARDIAC  DYSPNEA. 

Prof.  Gbbmaik  S£e  recommends  the  following  for  cases  of  dyspnea  due  to 
cardiac  disease : 

Pot.  iod.,  1-2.00  gm. ;  chlorel  hydrat.,  2-4.00  gm. ;  mucilag.  acac., 
120.00  gm.  A  teaspoonful  every  two  hours.  An  opiate  may  be  substituted 
for  the  chloral.  Inhalations  of  iodide  of  ethyl  are  sometimes  as  beneficial  as 
in  asthma. — Le  Progris  Med, — I/mv,  Med.  News,  Sept  23. 


SIMPLE  METHOD  OF  COUNTING  RAPID  PULSE. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  advises  in  the  New  York  Medical 
Record  the  following  simple  method  of  counting  a  pulse  too  rapid  to  be  taken 
in  the  ordinary  way:  '*  During  a  definite  part  of  a  minute,  one- fourth  usually, 
with  a  common  lead  pencil  dots  are  made  upon  a  sheet  of  Pftp^r  eynckrcnous 
with  the  heart  beats,  as  heard  over  the  cardiac  region.  The  dots  are  then 
counted,  and  the  number  calculated  for  the  whole  minute. — Can.  Jour,  Med. 
Be.,  Sept. 


CHLOROSIS.— HYDROCHLORIC  ACID. 

Zandeb  gives  hydrochloric  acid  instead  of  iron  in  all  cases  of  chlorosis, 
with  eminently  satisfactory  results. — New  Bng.  Med.  Mo.,  Oct. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


IDIOPATHIC   SPASM  OF  THE  TONGUE. 

The  isolated  independent  spasm  of  the  tongue  belongs  to  the  rarest  forms 
of  spasm.     Under  the  name  ^^aphthongic."    Fleury  described  a  singular 
neurosis  in  the  hypoglossal  region,  in  which  each  attempt  at  speaking  called 
forth  tonic  and  clonic  spasms  of  the  muscles  of  the  tongue,  which  rendered 
articulation  impossible.     Berger,  {Neurol.  CentraUd.,  No.  8,  1882,)  has  met 
with  two  cases,  the  first  being  that  of  a  lady  aged  28,  neither  nervous  nor 
hysterical,  in  whom  there  appeared,  during  the  last  few  years,  whilst  enjoying 
the  best  of  health,  a  peculiar  tension  above  the  larynx,  and  a  feeling  of  swel- 
ling in  the  tongue,  followed  after  one  or  one  and  a  half  minutes,   by  a 
rhythmical  twitching  of  the  tongue,  which  was  propelled  against  the  row  of 
teeth  at  the  rate  of  fifty  or  sixty  a  minute.     During  the  attacks,  which  usually 
lasted  from  one  to  two  minutes,  speech  was  impossible.     Other  cephalic 
disturbances  there  were  none,  nor  was  there  any  anomaly  either  of  the  tongue 
or  of  the  oral  cavity.     A  course  of  baths  in  Landeck,  and  the  use  of  iron  spas, 
brought  about  a  cure  after  some  time.     The  second  case  was  that  of  a  man  in 
whom,  after  his  fortieth  year  (now  two  and  a  half  years  ago),  the  tongue 
was  periodically  projected  from  the  mouth  with  great  rapidity  and  force, 
this  happening  sometimes  several  times  in  the  week ;  at  others,  several  times 
in  the  same  day.     The  author  assumes  for  both  cases  an  irritable  condition, 
either  cortical  or  bulbar,  of  the  hypoglossal  nerve  as  the  cause,  and  adds,  as 
similar  in  the  above,  two  observations  which  he  has  made  on  men  aged  44  and 
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56,  in  whom  there  was  spasm  of  the  cremaster  muscle,  lasting  two  or  three 
minutes,  several  times  a  day.  Kissingen  and  Karlsbad  waters  cured  the  one 
case  veiy  nearly;  in  the  second,  the  sucutaneous  administration  of  atropine, 
and  three  weeks'  galvanization  (positive  pole  on  the  spinal  cord,  negative  pole 
to  the  scrotum)  effected  a  cure. — London  Med,  Meeord. — Med.  News^  8&pt.  9. 


SUPERFICIAL  EXCORIATIONS  OP  THE  TONGUE. 

In  two  cases  (females)  occurring  in  the  private  practice  of  Dr.  W.  W.  Hack, 
he  noticed  beside  red,  also  yellow  margined  excoriations.  The  latter  changed 
location  gradually,  and  were  painful  even  when  unirritating  food  was  taken 
into  the  mouth.  Hereditary  syphilis  as  the  cause  of  these  desquamations 
could  be  excluded  with  certainty.  Both  women  had  suffered  from  the 
affection  since  childhood,  and  th&  tendency  to  these  excoriations  was  traced 
back  three  generations.  Dr.  Hack  closes  by  saying  that  he  has  observed 
these  yellow  margined  excoriations  only  in  females,  while  in  600  soldiers  he 
has  found  twelve  times,  red  excoriations,  but  not  once  yellow-margined  ones. 
— Detroit  CliniCy  Oct.  4. 


ATROPIN  FOR  DRIBBLING  FROM  THE  MOUTH. 

Dr.  G.  F.  Tec,  says,  in  the  Lancet,  that  often,  in  cases  of  paralysis,  and 
sometimes  in  fracture  of  the  skull,  dribbling  from  the  mouth  is  a  most  dis- 
tressing symptom ;  it  saturates  the  pillow  and  robs  the  poor  patient  of  much 
needed  sleep.  A  little  atropin  injected  under  the  skin  in  the  neighborhood 
of  the  gland,  checks  for  hours  the  flow  of  saliva  and  enables  the  sufferer  to 
enjoy  a  quiet  sleep. — Med,  and  Surg.  Hep.y  Oct.  21. 


IODOFORM  IN  TUBERCULOUS  PHARYNGITIS. 

At  a  recent  meeting  of  the  Soc.  M6dic.  des  Hdpitaux,  M.  Gououekhedc 
related  the  facts  of  a  case  of  tuberculous  ulceration  of  the  pharnyx  cured  by 
applications  of  iodoform.  The  different  forms  of  tuberculous  angina,  well 
described  by  M.  Isambert,  were  considered  by  him  as  fatal.  In  M. 
Gouguenheim's  observations,  applications  of  iodoform  very  rapidly  induced 
cures  of  the  ulcerations ;  it  is  true  they  recurred  twice,  but  at  present  they  seem 
to  have  definitively  disappeared.  M.  Gouguenheim  employs  a  solution  of 
iodoform  in  ether,  but  insufflations  of  the  powered  drug  may  be  directly  used 
on  the  ulcerations.  He  concludes,  from  his  observations,  that  iodoform  is  a 
powerful  modifying  agent  when  applied  to  tuberculous  ulcerations. — Med. 
and  Surg.  Hep.,  Sept.  23. 


ANESTHESIA  OF  PHARYNX. —TINCT.  COCA. 

M.  Dn  Cazal  remarks  that  tincture  of  coca  is  an  excellent  medicament  to 
cause  anaesthesia  of  the  larynx.  This  can  be  secured  by  simply  painting  the 
mucous  membrane.  This  fact  is  of  interest  to  all  who  use  the  laryngoscope. 
— L*  Union  Med. —  Western  Med.  Bep.,  Sept. 


DYSPEPTIC  VERTIGO.— NITRO-MUR.  ACID. 

Clinic  of  Alonzo  Clark,  M.D.,  Emeritus  Professor  of  the  Principles  and  Practice  of  Medicine  in  the 

Collego  of  Physicians  and  Sur^geons,  New  York. 

A  good  many  years  ago  Mr.  Bird  found  that  nitro-muriatic  acid  would  aid 
digestion,  and  he  found  that  two  or  three  drops  of  the  strong  acid  would 
relieve  dizziness  from  a  disordered  stomach,  if  given  at  the  beginniDg  of  a 
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meal.  He  published  a  report  of  his  successes,  and  then  I  made  a  trial  of  this 
Temedy,  but  I  did  not  administer  it  just  as  he  directed,  but  gave  it  after 
meals,  and  in  five-drop  doses  in  five  tablespoon fuls  of  water,  tskeu  through 
a  tube  in  order  to  preserve  the  teeth  from  tne  action  of  the  acid,  and  I  often 
^ve  ten  or  fifteen  grains  of  pepsin  with  it,  to  aid  digestion.  I  can  hardly 
teU  you  how  many  cases  of  dizziness  I  have  seen  cured  by  this  administration. 
One  case  I  remember  was  that  of  a  man  eminent  in  politics,  who  came  to  me 
fifteen  years  ago  complaining  of  dizziness,  and  I  gave  him  this  acid  for  it.  In 
ten  days  he  came  back,  and  told  me  that  he  was  now  well.  He  then  discon- 
tinued the  use  of  the  remedy,  and  in  three  or  four  months  he  came  back  and 
asked  me  for  the  same  prescription,  and  when  he  began  using  it  he  was 
•cured  ag&in. 

At  another  time  I  was  riding  in  a  Third  nvenue  surface  car  and  I  noticed 
that  the  conductor  looked  at  me  very  intently,  and  at  last  he  came  up  to  me 
and  asked  if  I  was  not  Dr.  Clark.  I  answered,  yes.  Then  he  asked  if  I  did 
not  know  him,  and  I  said  No.  Then  he  said:  **Four  weeks  ago  I  came  to 
you  because  I  was  dizzy  most  of  the  time,  and  you  gave  me  some  acid,  and  in 
lour  or  five  days  I  was  completely  cured /^  This  remedy  for  dizziness  is  not 
in  very  general  use,  and  it  is  worthy  of  being  employed  far  more  extensively 
^han  it  is  now  I  believe. — Med.  GazetUj  Nov.  4. 


DYSPEPTICS  SUBJECT  TO  PERSPIRATION.— ATROPINE. 

M.  Sassezki  {Joum.  de  Med,  d*  Algerie)  has  determined,  in  the  cases  of 
three  patients  suffering  from  chronic  gastritis  and  four  healthy  persons,  dur- 
ing a  phase  of  profuse  sweating,  the  degree  of  acidity  of  the  liquid  taken 
from  the  stomach,  the  digestive  power  of  the  latter  on  fibrine,  and  the 
:amount  and  the  degree  of  acidity  of  the  urine.  He  found  that  the  sweats 
weakened  the  dic^estive  power  of  the  gastric  juice,  reduced  at  the  same  time 
its  acidity,  and  tnat  also  of  the  urine ;  and  this  the  more  energetically  the 
more  abundant  the  perspiration  was.  From  the  practical  point  of  view,  the 
author  inquires  if,  amongst  dyspeptics  subject  to  perspiration,  it  would  not 
!be  well  to  try  atropine  to  diminish  the  perspirations,  and  to  increase,  at  the 
:8ame  time,  the  aciaity  of  the  gastric  juice.  He,  likewise,  is  of  the  opinion 
that  this  same  acidity  might  be  increased  by  rendering  the  urine  alkaline  by 
means,  for  instance,  of  a  vegetable  diet. — Lond,  Med,  Bee. — Med,  News. 


IODOFORM  IN  GASTRIC  ULCER. 

Dr.  M.  J.  Redmond  {British  Medical  Journal^  May  6th,  1882),  having  ob- 
served the  rapidity  with  which  external  ulcers  heal  under  the  influence  of 
iodoform,  gave  a  marked  case  of  gastric  ulcer  three  grains  of  iodoform  three 
times  daily,  in  pill  form.  The  hsematemesis  which  had  been  persistent  up  to 
the  use  of  the  iodoform  diminished,  vomiting  ceased,  pain  and  tenderness 
decreased,  and  within  a  month  the  patient  had  fully  recovered.  The  patient 
was  a  young  unmarried  woman,  so  it  is  possible  that  there  might  bo  an  hys- 
terical element  in  the  case. — Chicago  Med.  Review. 


TREATMENT  OP  VOMITING  BY  ABSTINENCE  PROM  FOOD  AND 

MEDICINE. 

Dr.  S.  G.  Webber  writes : — Sometimes  vomiting  is  a  very  troublesome 
•complication  in  disease  of  other  organs  than  the  stomach.  In  Bright^s  dis- 
ease, in  various  functional  as  well  as  organic  nervous  disorders,  in  uterine 
affections,  in  cardiac  and  lung  diseases,  the  physician  is  at  times  annoyed  or 
become  anxious  as  to  the  result  on  account  of  the  obstinute  vomiting;  the 
derangement  of  the  stomach  becomes  more  important  than  the  original  dis- 
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ease.  Effervescing  drinks,  oxalate  of  cerium,  creosote,  small  doses  of  ipecac, 
hydrocyanic  acid  or  tincture  of  nux  vomica,  bismuth,  and  various  other 
remedies  do  not  give  relief,  but  seem  rather  to  aggravate  the  symptom  by 
exciting  the  vomiting  afresh. 

It  is  not  necessary  to  inquire  now  why  vomiting  is  thus  persistent ;  there* 
seems  from  some  cause  to  be  an  irritability  of  the  nerve  centres,  such  that  the 
presence  of  anything,  even  water,  in  the  stomach  serves  to  excite  the  reflex 
act  of  vomiting,  and  the  more  frequently  this  happens  the  more  is  the  irrita- 
bility of  these  centres  increased.  This  condition  may  be  due  to  disease^ 
primarily  or  secondarily,  or  it  may  be  produced  by  unwise  medication. 

Often  the  best  method  of  treating  this  complication  is  to  give  the  stomach 
rest.  Sometimes  only  a  large  Amount  of  food  taken  at  one  time  excites  vomit- 
ing; then  it  is  sufficient  to  resort  to  frequent  feeding,  giving  a  very  small 
quantity  each  time,  a  mouthful,  or  a  spoonful  every  fifteen  to  thirty  minutes  ; 
thus  the  stomach  never  contains  a  large  mass  of  food  requiring  Considerable 
muscular  exertion  to  roll  it  about  and  by  its  weight  or  bulk  exciting  the  refiesc 
irritability  of  the  nerve  centres.  Many  times,  however,  this  is  not  enough^ 
the  stomach  requires  more  complete  rest,  and  the  best  treatment  is  to  with- 
hold all  food  and  medicine ;  sometinies  a  few  hours  rest  is  enough,  again  it 
requires  two  or  three  days,  then  it  will  be  necessary  to  use  nutrient  enemata. 

Where  there  has  been  much  vomiting  thirst  may  be  very  annoying  to  the- 
patient;  small  lumps  of  ice  held  in  the  mouth  will  relieve  this,  and  generally 
do  not  cause  vomiting.  After  the  stomach  has  had  sufficient  rest  it  is  best  to 
commence  feeding  by  the  mouth  wfth  caution,  giving  a  little  frequently. 
Milk  and  lime  water,  equal  parts,  a  teaspoonfuUe very  naif  hour,  should  be 
first  tried ;  if  well  borne  the  amount  can  be  increased  gradually.  It  is  a 
mistake  to  increase  the  quantity  too  rapidly.  Some  patients  do  better  on 
soup,  on  Mellen's  or  Ridge's  food,  or  on  scraped  raw  beef. — Boston  M&d.  and 
Burg.  Jour. 


ARTIFICIAL  ALIMENTATION  IN  NERVOUS  VOMITING. 

M.  GiLBEBT  Ballet,  in  Le  Progres  Medical,  gives  observation  of  two  case» 
occurring  in  M.  Charcot's  service  at  the  Saltpfetrifere.  Both  patients  were 
hysterical,  one  very  much  so;  there  was  almost  complete  intolerance  of  the 
stomach,  every  species  of  food  aqd  drink  being  vomited.  Both  patients,  on 
entering  the  service,  were  placed  on  an  exclusive  milk  diet,  but  without 
beneficial  result,  as  the  milk  was  constantly  and  very  rapidly  ejected  from 
the  stomach.  Then  a  simple  tube  of  soft  rubber  (tube  de  Faucher)  was- 
passed  into  the  stomach,  and  one  quart  of  milk  injected ;  it  was  retained  but 
a  short  time.  The  next  day  but  a  pint  at  one  time  was  injected,  and  retained,, 
and  from  that  time  milk  was  thus  constantly  introduced  into  the  stomach  and 
retained.  This  species  of  alimentation  was  continued  for  about  fifteen  days, 
about  two  or  three  quarts  of  milk  being  introduced  daily,  with  four  eggs- 
beaten  up  and  a  spoonful  of  beef  essence.  After  these  fifteen  days  the  first 
patient  had  gained  eight  pounds  in  weight  and  was  able  to  eat  without  the 
tube.     The  results  were  equally  good  in  the  other  case. 

This  method  of  artificial  or  forced  alimentation,  which  is  at  present  attract- 
ing considerable  attention  in  the  French  capital,  was  first  principally  experi- 
mented by  M,  Debove,  in  phthisical  patients  who  had  fallen  almost  into  a 
state  of  marasmus  and  were  unable  to  retain  any  species  of  food  on  the 
stomach.  In  such  cases  it  gave  unhoped-for  results,  and  though  it  is  not  so 
constantly  beneficial  in  incocrcible  nervous  vomiting,  it  has  m  many  cases, 
given  excellent  results. — yfed.  and  Surg.  Reporter. 


APOMORPHIA  AS  AN  EMETIC. 

Dr.  W.  G.  Stark,  Hamilton,  writes : — As  some  of  your  readers  may  not  be 
fully  acquainted  with  the  value  of  apomorphia  as  a  safe  and  rapid  emetic,  I 
send  you  my  experience  in  two  cases.     A  man  came  to  my  office  having  swaL- 
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lowed  his  plate  of  false  teeth,  measuring  2^  by  1 }-  inchen.  It  still  remaiBed 
in  the  cesophagus,  but  out  of  reach  or  sight,  gradually  working  down  in  spite 
of  the  man^s  efforts  to  prevent  it.  I  immediately  injected  hypodermically 
into  the  arm  |  gr.  of  apomorphia  which  produced  free  emesis  in  six  minutes^ 
and  also  the  removal  oi  the  plate. 

I  was  called  to  a  case  of  poisoning  by  morphine  and  although  the  womam 
was  rapidly  becoming  insensible  she  would  give  no  information  about  the- 
size  of  the  dose,  and  declined  to  take  any  antidote.  I  injected  hypodermi- 
cally  ^ot  tL  grain  or  apomorphia  which  produced  free  emesis  in  eight  minuter 
and  the  case  gave  little  more  trouble. 

These  cases  may  call  the  attention  of  the  profession  to  a  medicine  which  I 
believe  is  still  but  little  used. — Canada  Lancet,  Oct, 
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Q.     Creasote,  20  drops;    acet.  acid,  40  drops;    raorph.  sulph.,  2  grains ;^ 
water,  2  ounces.     M.     Sig.     Teaspoonful  in  a  little  water — Ohio  Med,  Jou?\ 


GALL  STONES.— TO  DETECT. 

Dr.  Whittakbr,  of  Cincinnati,  claims  that  the  presence  of  gall-stones  may 
be  determined  by  the  use  of  a  long  hypodermic  synnge  **  with  ease,  impunity^ 
and  almost  unconsciousness." — So.  Pract.,  Sept, 


CANCER  OF  THE  ILEUM. 

Primitive  cancer  of  the  intestines  is  much  less  frequent  than  cancer  of  the- 
Btomach ;  the  most  frequently  affected  intestines  are  the  rectum,  the  coecum,. 
and  the  ileum. 

Dr.  De  Castel  points  to  the  fact  that  most  cancers  develop  on  the  termina- 
tion of  the  different  canals  in  the  human  economy.  The  portion  of  the  ileum 
next  to  the  ileo-coecal  valve  is  often  the  seat  of  epithelioma ;  this  part  is  also- 
essentially  the  seat  of  cancer  of  the  ileum,  and  there  are  cases  where  there- 
exists  a  circumscribed  cancer  of  the  valve.  The  most  usual  alteration  is  found 
above  the  valve,  and  then  the  glands  are  transformed  to  white  hard  masses, 
with  some  colloid  corpuscles.  The  induration  of  the  glands  impedes  the 
action  of  this  organ,  and  hence  the  continued  constipation.  There  are  further 
voluminous  ramifications  of  the  mucous  membrane  which  will  diminish  the- 
cavity  of  the  ileum,  and  there  will  be  at  last  a  complete  obstruction  of  the 
canal,  so  that  it  is  often  impossible  to  inject  any  water  through  the  canal  ii^ 
autopsy.  The  cancer  will  be  confined  either  to  the  termination  of  the  ileum,. 
or  it  will  attack  the  neighboring  parts,  especially  the  coecum,  which  is  trans- 
formed to  a  rigid  canal  devoid  of  any  elasticity.  In  the  latter  cases  it  is- 
difficult  to  distinguish  the  origin  of  the  malignant  growth,  whether  it  waa 
first  in  the  ileum  or  in  the  coecum,  but  Dr.  De  Castel  thinks  that  in  the  most 
cases  which  he  dissected  the  growth  started  from  the  ileo-coecal  valve.  By 
the  narrowing  of  the  ileum  great  masses  of  fecal  matter  are  accumulated,  and 
they  are  rejected  by  the  stomach.  The  covering  peritoneum  is  also  mostly 
degenerated,  and  the  pericoecal  cellular  tissue  forms  adhesions  with  the  canal 
and  the  fossa.  The  diagnosis  of  the  incipient  cancer  is  very  difficult,  the 
symptoms  ',being  of  a  dyspeptic  character  at  first,  with  general  malaise,  but 
later  continued  constipation  and  vomiting  of  fecal  matter  will  show  the 
character  of  the  disease,  and  the  presence  of  a  tumor  in  the  iliac  region  will 
make  the  diagnosis  correct.  The  pain  is  but  a  secondary  symptom,  and  it  is 
often,  entirely  wanting.  The  seat  of  the  pain  is  either  in  the  stomach 
(gastralgia),  in  the  epigastrium,  or  around  the  navel.  There  are  sometimes 
colic-like  pains,  which  result  from  violent  contractions  of  the  intestine  to 
overcome  the  narrowed  canal.    The  vomiting  is  often  observed  in  cases  where 
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the  coecum  is  not  much  involved.  When  the  vomiting  is  fecal,  it  is  tinged 
eometimea  with  blood  resulting  from  haemorrhage.  The  invasion  of  the 
peritoneum  modifies  the  character  of  the  disease,  and  there  is  either  a  tumor 
formed  by  the  intestines  adherent  one  to  another,  or  there  is  a  swelling  of 
the  abdomen  which  prevents  the  auscultation  of  the  original  tumor;  in 
general  the  peritoneum  is  at  last  involved  with  the  cancerous  masses.  If  the 
glands  are  affected,  the  secondary  cancer  will  attain  a  much  larger  size  than 
that  of  the  coecum.  The  cancerous  cachexia  is  often  retarded.  The  course 
of  the  disease  is  short ;  from  two  months  to  one  year.  The  treatment  is  con- 
fined to  physics.  Surgical  treatment  has  never  been  tried  in  these  cases,  but 
it  might  become  necessary  in  those  cases  which  resemble  strangulated  hernia. 
— Arch.  Gen.  de  Med. — Chicago  Med.  Jour,  and  Exam.^  Sept. 


ERYSIPELAS  PROPAGATED  THROUGHOUT  THE  DIGESTIVE 

TUBE. 

In  La  France  MedicaU,  M.  Rendu  reports  a  unique  case  of  erysipelas  con- 
tracted through  contagion,  and  spreading  through  the  entire  alimentary 
canal.  The  disease  originated  at  the  site  of  a  scratched  acne  pimple  on  the 
left  cheek. 

As  regards  the  buccal  cavity  there  was  from  the  beginning  no  doubt  as  to 
the  character  of  the  trouble.  The  progressive  swelling  of  the  lips  and 
tongue,  together  with  the  dysphagia  and  angina,  indicated  the  propagation 
of  the  cutaneous  dermatitis,  which  upon  the  mucous  membrane  of  the  cheeks 
and  lips  presented  identically  the  same  characteristics  as  upon  the  skin.  The 
next  day,  nausea  and  vomiting  indicated  that  the  stomach  was  affected ;  the 
following  day  symptoms  of  a  violent  enteritis  predominated,  viz. :  excessive 
tympanitis,  colic,  and  profuse  and  fetid  diarrhosa.  This  tympanitis  and 
diarrhoea  persisted,  with  alarming  intensity,  for  five  days,  and  did  not  begin 
to  decrease  until  the  end  of  a  week.  It  was  then  that  sharp  pains,  perineal 
swelling,  and  all  the  symptoms  of  a  phlegmon  appeared.  In  three  or  four 
days  an  abscess  accordingly  formed  at  the  margin  of  the  anus.  Considering 
this  in  connection  with  the  appearance  later  of  a  submental  cervical  abscess,  the 
author  concluded  that  intestinal  erysipelas  had  existed. — Med.  Becord^  Oct.  14. 


LEAD  COLIC— BELLADONNA. 

M.  Beiinutz  has  been  experimenting  at  La  Charity  with  Malherbe's  method 
•of  treating  lead  colic,  a  moae  of  treatment  resuscitated  by  Picot,  of  Bordeaux. 

Thirty  years  ago  Malherbe,  basing  his  opinion  upon  a  long  series  of  cases, 
advocated  the  use  of  belladonna  m  massive  doses  in  the  treatment  of  lead 
colic.  He  found  the  tolerance  for  this  drug  was  in  direct  proportion  to  the 
intensity  of  the  lead  poisoning.  Malherbe^s  plan  was  to  give  five  centigrammes, 
about  gr.  viii.  ss.,  of  extract  belladonnae  every  half  hour,  until  twenty  or 
twenty-five  centigrammes  had  been  given.  Concurrently  he  gave  a  purgative, 
as  two  drops  of  croton  oil. 

In  M.  Picot^s  observations  the  cure  has  been  prompt,  the  constipation  being 
K)vercome  after  the  first  day,  and  the  colic  immediately  calmed.  M.  Bemutz 
has  had  to  wait  longer,  and  in  some  cases  was  obliged  the  next  day  to  recom- 
mence the  treatment;  occasionally  there  were  slight  signs  of  atropinism. — 
Oaz.  des  Hop. — Med.  Record,  Sept.  23. 


DYSENTERY.— DACOSTA'S  TREATMENT. 

In  the  Medical  Oazstte,  Dr.  J.  M.  Dacosta,  gives  a  succinct  account  of  the 
treatment  of  sub-acute  and  chronic  dysentery.  By  sub-acute  is  meant  that 
variety  where  the  symptoms  indicate  that  some  activity  in  the  dysenteric 
(process  is  present.     There  are  pain,  tormina,  and  tenesmus,  though  less  than 
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in  the  acute ;  and,  when  the  disease  has  lasted  some  time,  it  is  probable  that 
ulceration,  though  not  necessarily  extensive,  has  taken  place.  In  such  cases 
ipecacuanha  must  be  resorted  to,  and  probably  the  combination  of  bismuth, 
carbonate  of  soda,  and  quinine,  the  latter  especially  in  malarial  cases.  When 
there  is  much  pain  on  pressure  and  the  thickened  gut  can  be  felt  through  the 
abdominal  walls,  counter  irritation  over  the  part  is  likely  to  be  of  value. 
Where  there  is  much  tenesmus,  indicating  rectal  complication  more  than 
usually  severe,  opening  injections  and  large  enemata  of  warm  water,  are 
indicated,  Dover's  powder  at  night,  and  also  injections  of  two  grains  to  the 
ounce  solutions  of  nitrate  of  silver.  As  the  disease  becomes  more  chronic  in 
character  as  evinced  by  frequent  evacuations,  some  straining  and  tenesmus, 
discharges  mucus  and  occasionally  tinged  with  blood,  the  internal  use  of 
twenty  drop  doses  of  oil  of  turpentine,  guarded  by  small  doses  of  tinctura 
opii  every  third  or  fourth  hour,  will  be  of  service.  Indeed  this  is  a  remedy 
of  great  importance.  Its  power  of  stimulating  vascular  action,  and  of  expe- 
diting the  reparative  process,  is  shown  by  its  power  of  causing  granulation  in 
an  indolent  chronic  ulcer,  say  on  the  leg,  when  it  is  given  in  doses  of  from 
lifteen  to  twenty  minims,  the  surface  becomes  florid  instead  of  dusky,  red 
granulations  form  and  cicatrization  rapidly  results.  It  probably  acts  in  the 
same  way  upon  the  ulcerated  bowel.  All  through  the  course  of  the  disease 
the  most  rigid  hygiene  must  be  kept  up. 

The  chronic  form  which  follows  the  acute  is  apt  to  be  more  severe  and 
more  fatal  than  the  other.  Old  tropical  or  Indian  residents  are  liable  to  this 
disease,  and  while  often  living  for  years,  yet  living  a  most  precarious  life. 
They  are  also  very  apt  to  be  troubled  with  hemorrhoids  either  internal  or 
external  which  adds  to  the  irritation.  The  least  exposure  to  chill  is  apt  to 
induce  an  acute  intercurrent  attack  of  the  same  trouble.  The  disordered 
•digestion  and  the  functional  derangement  of  the  liver  and  accompanying 
portal  congestion  render  the  subjects  more  or  less  chronic  invalids. — vhicago 
Med.  Bet.y  Bept,  1. 


INTESTINAL  OBSTRUCTION.— ASPIRATION. 

Dr.  James  C.  Worthiugton  has  reported  in  the  British  Medical  Journal 
a  case  that  may  be  of  use  to  us  some  day  when  we  are  in  a  perplexity.  The 
case  was  this :  The  patient  gave  symptoms  of  strangulated  hernia,  stercor- 
aceous  vomiting,  intense  dragging  pain,  referred  to  the  umbilicus,  etc. 
There  was  great  abdominal  tenderness  and  a  constant  troublesome  cough. 
After  the  most  minute  examination  of  the  inguinal  canal,  nothing  could  be 
found.  Several  days  passed  by  and  the  distress  became  extreme.  Injections 
of  warm  water  were  given  and  large  doses  of  opium.  Abdominal  section  was 
decided  upon,  but  first  it  was  thought  best  to  try  puncture.  An  aspirating 
needle  was  introduced,  and  a  large  quantity  of  fiatus  drawn  oft  with  some 
fluid.  Relief  was  immediate,  and  recovery  progressed  from  that  time  on. 
Some  days  later  a  small  indirect  inguinal  hernia  showed  itself  on  the  right 
side  for  the  first  time.  A  truss  was  fitted  and  the  patient  cured. — Chicago 
Med.   Rev. 


IRRIGATION  OF  THE  COLON. 

Dr.  Chas.  W.  DrLLES,  in  the  Medical  Neits^  points  out  the  usefulness  of 
this  mode  of  treatment,  and  also  its  application.  The  patient  is  placed  on 
the  back  with  the  pelvis  a  little  elevated.  According  to  the  age  of  the 
patient,  a  flexible  catheter  or  a  stomach  tube  is  introduced  into  the  rectum. 
To  the  tube  is  attached  flexible  tubing  connecting  with  a  reservoir,  the  height 
of  which  can  be  varied  as  needed.  As  the  rectum  slowly  distends  the  tube 
can  be  carried  further  up  and  so  on  until  the  whole  colon  is  distended.  The 
fluid  may  be  medicatea  and  can  be  retained  for  some  time,  and  the  whole 
large  intestine  can  be  thorotighly  washed  out,  removing  irritating,  undigested 
food,  worms,  flatus,  etc.     This  method  of  treatment  is  undoubtedly  valuable, 
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but  great  care  must  be  used  and  no  force.     We  must  emphasize  the  last 
statement;  take  plenty  of  time  and  use  no  force.     The  intestinal  mucous- 
nlembrane  is  delicate,  and  laying  aside  all  danger  of  perforation,  strings  of  it- 
have  been  dragged  away  by  careless  nurses.     It  is  hardly  necessary  to  say 
that  no  nurse  should  be  trusted  with  this  procedure. — Chicago  Med,  Hev., 
Sept,  15. 


ASCARIDE8  LUMBRICOIDES  AND  PERITONITIS. 

J.  Taylor  Stewart,  M.p.,  Berry  Station,  Ey.,  mentions  a  little  girl^ 
eight  years  old,  with  the  following  brief  history : 

Three  days  preceding  my  visit  she  presented  symptoms  denotive  of  worms. 
She  had  received  the  popular  santonine  treatment.      The  medicine  was- 
administered  by  her  father  and  in  liberal  quantities. 

I  saw  her  on  the  fourth  day  of  her  illness,  and  was  greatly  surprised  to 
fi nd  her  dying  from  diffused  peritonitis.  Before  and  after  death  several 
worms  escaped  from  her  mouth  and  nose^ 

Autopsy  revealed  a  collection  of  worms  in  the  peritoneal  cavity.  They 
were  knotted  together  in  a  wonderful  manner. 

The  point  of  perforation  was  readily  found,  as  one  of  the  worms  wa» 
engaged  in  the  opening.  Just  below  this  and  in  the  intestine  a  very  large- 
collection  of  the  same  kmd  was  found. 

Sharing  with  those  who  ascribe  to  santonine  dangerous  thereapeutic  prop- 
erties, I  apprehend  that  the  fatal  issue  in  this  case  may  be  attributed  to  the 
intoxicating  influence  of  this  drug  over  the  worms,  exciting  them  to  violent 
action,  resulting  in  inflammatory  softening  of  the  intestinal  tunics,  and  sub- 
sequent communication  between  the  intestine  and  peritoneum. 

In  many  instances  I  have  observed  the  irritating  and  unsatisfactory  manner 
in  which  santonine  exerts  its  anthelmintic  action. 

We  have  in  our  possession  more  potential  and  much  less  dangerous  vermi- 
fugal agents. — Cin,  Lan,  ami  Clinic,  Oct.  21. 


ERGOTIN  FOR  PROLAPSUS  ANI. 

A  boy,  set.  5,  suffered  two  years  from  this  complaint.  After  each  act  of 
defecation  the  bowel  prolapsed,  5-7  ctm.  The  treatment  instituted  was  first 
the  usual  one :  cold  effusions,  cauterizations  with  nitrate  of  silver,  the  appli- 
cation of  the  tincture  of  the  chloride  of  iron,  and  the  internal  use  of  tonics,, 
besides  regulation  of  the  diet  and  attention  to  the  secretions,  especially  pre- 
venting constipation.  But  the  morbid  condition  continued  more  or  less 
invariably  the  same.  At  last  a  suppository  was  made  use  of,  consisting  of 
ergotin,  2  to  3  grains,  and  of  butyrum  cacao  q.  s.  The  country  practitioner 
who  reports  this  case,  in  the  Arch,  d.  Pharm.,  remarks  that  the  effect  of  this 
remedy  bordered  almost  on  the  miraculous;  after  the  application  of  a  few 
suppositories,  the  ailment  was  cured. — Med,  and  Surg,  Eep.,  Oct,  21. 


CONSTIPATION.— BELLADONNA  SUPPOSITORIES. 

The  extract  of  belladonna,  says  the  Monthly  Record,  in  one-half  grain  doses, 
made  into  a  suppository  and  introduced  into  the  rectum  at  bedtime  will  give 
relief  to  constipation,  especially  Jn  females.  The  confined  condition  of  the- 
bowels  produces  a  spasmodic  condition  of  the  rectal  muscles,  and  the  remedy 
acts  by  relieving  the  spasm  without  causing  constitutional  effects. — Fittf^urgh 
Med,  Jour.y  Sept. 


PRACTICAL  MEDICINE.  491 


DISEASES  OF  THE  URINARY  ORGANS. 


FATAL  INFLUENCE  OF  ANESTHETICS  IN  DISEASES  OF  KIDNEYS. 

jLbstnct  of  a  paper  read  before  the  Surgical  Section  of  the  Amerioan  Medical  Aseodatlon,  1882,  by 

Laurkxcb  Turxbull,  M.  D.,  of  Philadelphia. 

The  writer  dwells  upon  the  great  importance  of  attention  to  the  condition 
of  the  kidneys  by  an  examination  of  the  urine  when  an  anaesthetic  is  to  be 
administered  in  a  serious  operation,  or  when  a  fatal  result  may  be  anticipated. 

The  first  publication  on  this  subject  was  by  Dr.  Emmett,  of  New  York. 
The  writer^s  attention  has  been  drawn  to  this  subject  most  recently,  by  finding 
that  many  deaths  unaccounted  for  in  any  other  way  were  due  to  this  cause. 

In  the  author's  work  (1879),  he  published  **that  the  most  dangerous  con- 
dition in  which  to  administer  an  anesthetic  is  when  there  is  renal  disease, 
the  blood  being  loaded  with  urea." 

He  enumerates  a  considerable  number  of  deaths  from  this  cause*  and  some 
of  them  only  of  very  recent  occurrence.  Also  cases  of  death  from  chronic 
albuminuria,  from  twenty-four  hours  to  eighteen  days  after  the  use  of  ordinary 
ether,  as  well  as  when  hydrobromic  ether  was  employed,  but  very  few  cases 
from  chloroform. 

The  kidneys  are  the  active  agents  in  eliminating  the  ether  from  the  blood, 
and  if  they  are  unable  to  perform  this  office,  and  the  skin  is  cold,  moist,  and 
inactive,  death  will  supervene  by  accumulation  of  mucus  in  the  lungs,  or 
congestion  of  the  brain,  in  true  Bright's  disease  of  the  kidneys. — Mea.  and 
JSurg,  Hep.,  Oct.  14. 


BRIGHT'S  DISEASE  AND  INCREASED  ARTERIAL  TENSION. 

This  insidious  enemy  of  health  is,  par  excellence,  a  disease  due  to  neglect 
of  hygiene,  and  as  one  would  suppose,  is  to  be  controlled  more  by  observance 
of  sanitary  laws  than  by  any  drugs  now  in  use.  Its  diagnosis  is  remarkably 
obscure,  more  so  in  many  cases  than  that  of  any  other  known  disease,  its 
symptoms  being  so  varied  that  no  approach  even  to  general  rules  can  be  laid 
•down  for  its  recognition.  It  was  supposed  at  one  time  that  albuminuria  was 
proof  almost  of  the  existence  of  this  disease,  but  we  now  know  that  albumen 
can  be  found  in  the  urine  when  no  disease  of  the  kidneys  exists.  Sir  Henry 
Thompson,  prominent  among  many  others,  has  noted  that  violent  cystitis  or 
urethritis  will  produce  albuminuria.  Dr.  T.  A.  McBride,  of  New  York,  read 
a  paper  before  the  New  York  Academy  of  Medicine,  on  **The  Early  Diagnosis 
of  Chronic  Bright's  Disease,"  which  is  thoroughly  deserving  of  perusal  by  all. 
After  pointing  out  the  fact  that  neither  albuminuria  nor  the  presence  of  casts 
are  proof  positive  of  the  disease,  he  contends  that  ^ increased  arterial  tension" 
is  to-day  regarded  as  one  of  the  most  constant  and  valuable  symptoms  of 
Bright^s  Disease. — Med,  and  Surg,  Bep.,  Oct  14. 


BRIGHT'S  DISEASE.— EARLY  SYMPTOMS. 

Attention  has  been  called  by  M.  Dieula^foy  to  some  early  and  little-known 
symptoms  of  Bright^s  disease.  The  first  is  excessive  frequency  of  micturition, 
not  necessarily  associated  with  an  increased  secretion  of  urine.  He  proposes 
to  call  this  symptom  poUakiuria.  Another  symptom  is  itching  over  the  body 
resembling  the  burnin|^  sensation  produced  by  the  sting  of  ants.  A  third 
symptom  is  the  sensation  of  a  dead  finger.  The  patient  feels  cramps  and 
creeping  sensations  in  the  fingers,  never  in  the  toes.  Sometimes  only  one 
finger  is  affected,  at  other  times  the  corresponding  fingers  of  both  hands. 
The  extremities  of  the  affected  fingers  become  pale  and  bloodless.  These 
sensations  appear  and  disappear. — Lauv.  Med,  News,  Oct,  7. 
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BRIGHT'8  DISEASE.— FLUCTUATING  SYMPTOMS. 

Another  case  where  an  ** oft-hand^'  diagnosis  may  be  wrong  will  be  found 
in  the  albuminuria  of  Bright's  disease.  Dr.  Alonzo  Clark  calls  attention  to 
the  fact  in  the  Medical  and  Surgical  Reporter,  A  urine  may  be  examined  one 
day  and  found  to  contain  not  a  trace  of  albumen,  but  it  is  too  hasty  to  say 
that  the  patient  is  not  suffering  from  Bright^s  disease.  The  urine  should  be 
examined  every  second  or  third  day  for  three  or  four  weeks,  because  the 
microscopic,  chemical  and  clinical  symptoms  are  often  absent  for  two  or  three 
weeks  in  a  case  that  is  really  confirmed  and  then  will  come  again. — Chicago 
Med.  liev.y  Sept  16. 


BROMIDE  OF  POTASSIUM  IN  DIABETES. 

The  Medical  Time^  and  Gazette  says  that  a  memher  of  the  Academie  de 
Medicine  recently  read  a  paper  on  this  subject.  .  During  the  past  six  years  he 
has  treated  fifteen  cases.  He  ignored  entirely  the  routine  dietetic  treatment, 
on  the  ground  that  the  disease  consists  not  in  the  presence  of  sugar  in  the 
urine,  but  in  the  disorder  of  the  organism  which  produces  the  sugar  m  excess. 
He  observed  by  chance,  that  a  diabetic  patient  whom  he  was  treating  for 
another  disease,  aud  who  was  taking  a  drachm  daily  of  bromide  of  potassium^ 
improved  very  much.  He  then  made  experiments  on  rabbits,  by  producing 
artificial  diabetes.  Four  grains  of  the  drug  injected  into  the  veins  caused 
the  sugar  to  disappear.  He  has  ever  since  used  this  drug  with  good  results 
in  this  disease.  Alkalies,  iron,  arsenic  and  quinine,  according  to  their 
several  indications,  form  part  of  the  general  treatment,  as  does  also  muscular 
exercise  of  all  kinds. — Cnicago  Med,  Rev,,  Oct.,  15.  • 


CHRONIC  MALARIAL  HEMATURIA. —STRYCHNIA. 

Dr.  Orendorp,  Prof.  Therapeut.  Ky.  School  of  Med.,  recommends  the  use 
of  strychina  under  the  skin  in  this  disease.  This  drug,  he  says,  stands  at 
the  head  of  the  vasomotor  stimulants,  and  is  especially  useful  in  low  vascular 
tension.  It  should  be  administered  in  full  doses  that  the  relaxed  vessels  may 
be  made  so  tense  as  to  prevent  exudation.  By  full  doses  is  meant  the  amount 
required  to  produce  the  desired  effect;  which  is  to  stop  leakage.  Therefore, 
if  one-thirtieth  of  a  grain  does  not  sufiice  push  it  to  one-twentieth,  to  one- 
fifteenth,  and  then  to  one- tenth,  repeating  sufficiently  often  to  secure  and 
keep  secured  the  physiological  action  of  the  drug. — Chicago  Med.  liev.y  Oct,  1. 


CHRONIC  CYSTITIS. 

In  response  to  an  inquiry  the  Editor  writes : — 

Chronic  cystitis  is  extremely  hard  to  cure  under  any  circumstances,  and 
sometimes  resists  the  very  best  treatment.  If  your  patient  is  in  a  compara- 
tively good  condition,  give  alkaline  waters  frequently  and  from  ten  to  twenty 
drops  of  copaiba  either  alone  or  in  emulsion  three  or  four  times  daily. 
Should  he  have  any  special  complaint  that  is  keeping  up  the  trouble  give  that 
your  especial  attention,  with  appropriate  remedies.  And  if  stricture  exist 
dilate  two  or  three  times  a  week  with  sounds,  or  use  electrolysis  every  third 
day.  In  the  mean  time  wash  out  the  bladder  with  the  following  mixture 
every  day : — 

3.  Quinise  sulph.,  gr.  xxx;  acacise,  3ij;  morphise  sulph.,  gr.  iss;  aqua^^ 
q.  s.  Ft.,  Jiij.  M.  Sig.  Add  one  tablespoonful  to  three  and  a  half  ounces 
of  warm  water,  after  which  inject  one-third  of  this  mixture  into  the  bladder, 
and  allow  the  solution  after  remaining  for  a  few  minutes  to  flow  out,  repeat 
with  the  second  and  third  portions  and  after  using  the  third  part  let  it  remaia 
in  the  bladder  as  long  as  the  patient  can  conveniently  bear  it. — Med,  Bulletin^ 
Sept, 


SURGERY. 


OPERATIONS,  APPLIANCES,  DRESSINGS,  ETC. 


SANITARY  CONDITIONS  IN  SURGERY. 

The  following  are  the  conclusions  of  the  paper  read  by  Prof.  James  L.  Cabell^ 
at  the  recent  meeting  of  the  American  Surgical  Association  in  Philadelphia, 
reported  in  Maryland  Med,  Journal : 

Septio  complications  have  heretofore  been,  and  often  are  still,  the  most 
fruitful  causes  of  mortality  after  operations  in  hospitals  where  their  malignant 
effects  are  observed  after  secondary  as  well  as  primary  amputations.  Much 
may  be  done  to  prevent  the  development  of  septic  poison  by  careful  and 
untiring  attention  to  sanitary  precautions,  including  all  the  details  of  personal 
and  hospital  hygiene.  After  securing  all  that  can  be  accomplished  by  patient 
and  scrupulous  attention  to  sanitary  arrangements,  with  a  view  to  render  the 
atmosphere  of  a  hospital  comparatively  aseptic,  there  is  good  reason  to  believe 
that  an  additional  protection  of  great  value  may  be  derived  from  the  use  of 
antiseptic  precautions  practiced  in  conformity  with  the  Listerian  principle. 
^'Listerianism,"  practiced  de  rigueur,  while  not  so  essential  in  cases  of  ampu- 
tation, where  it  may  often  be  superseded  by  drainage  and  perfect  cleanliness, 
has  achieved  results  in  operations  on  joints  and  in  treatment  of  **  abscesses 
by  congestion,"  which  have  not  been  paralleled  by  any  other  system  of  treat- 
ment. The  highest  success  has  been  attained  without  the  precautions  of 
Lister;  nevertheless,  preponderance  of  evidence  is  in  favor  of  its  utility  in 
ovariotomy  and  abdominal  sections  generally,  although  marvelously  good 
results  have  been  obtained  without  special  antiseptics,  by  careful  attention  to 
other  sanitary  arrangements. —  Va.  Med.  Mo,,  Sept. 


MEDICO-LEGAL  IMPORT  OP  EXTRAVASATION  AND  ECCHYMOSIS. 

When  a  blow  or  other  injury  is  inflicted  on  a  body  after  death,  venous 
blood  in  small  quantities  may  be  effused  under  or  upon  the  skin,  but  not  into 
the  substance  of  the  cutis  vera.  When  extravasation  is  extensive,  or  the  skin 
thickened,  having  greater  firmness  and  tenacity  from  infiltration  of  blood,  it 
is  fair  to  conclude  that  the  injury  has  been  received  before  death.  This  con- 
dition of  the  true  skin,  while  not  necessarily  present  in  every  case  of  contusion 
in  the  living,  cannot  be  produced  by  blows  upon  the  dead  body.  An 
ecchymosis  following  an  injury  received  during  life,  may  not  make  its 
appearance  until  some  hours  after  death;  or  a  small  bruised  patch,  seen 
during  life,  may  increase  in  size  after  death.  A  contusion  received  some 
hours  or  days  before  death,  may  often  be  recognized  as  an  injury  of  some 
duration  by  the  changes  which  have  taken  place  in  its  color,  the  borders  of 
the  ecchymosed  patch  having  become  lighter  and  faded,  and  portions  of  the 
bruise  looking  greenish  or  yellow.  It  is  well  to  recollect  in  medico-legal 
investigations^  that  a  severe  blow  is  not  always  followed  by  visible  discolora- 
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tioD.  The  injury  may  have  been  sufficient  to  cause  death,  and  yet  no  mark 
•of  violence  may  be  seen  on  the  skin  or  subjacent  tissues.  It  should  also  be 
remembered  that  a  very  slight  contusion,  causing  little  or  no  pain,  may  produce 
•extensive  ecchymosis  in  purpuric  individuals,  or  in  **  bleeders,^*  or  in  persons 
who  have  a  large  quantity  or  subcutaneous  fat. — Prof,  Hunter  MeGuire,  M,D.^ 
in  the  forth-coming  seeona  volume  of  the  International  Encyclopadia  of  Surgery, 
— PhyB.  and  Surgs.  Inteatigator, 


RACE  IN  ITS  RELATION  TO  SURGICAL  OPERATIONS. 

The  black  race  and  the  oriental  nations  sustain  injuries  and  operations  best; 
next  stand  the  Anglo-Saxons ;  and,  according  to  M.  Chauffard,  the  Latin  race 
is  as  far  behind  them  as  they  are  behind  the  black  race.  The  immunity  of 
the  Chinese  and  Japanese  to  mortality  after  operations  is  remarkably  shown 
by  the  various  reports  of  medical  officers  serving  in  the  East.  It  is  stated 
that  pysemia  is  a  rare  occurrence  among  the  Chinese^  and  in  a  recent  report 
of  one  hundred  and  thirty-ei^ht  operations  for  lithotomy  performed  on 
persons  of  all  ages  and  occupations,  from  two  years  old  to  ei£^hty,  but  eight 
deaths  occurred.  A  similar  immunity  is  said  to  be  enjoyed  by  the  Japanese 
in  regard  to  pyaemia,  septicemia,  tetanus,  and  erysipelas.  In  our  own  country, 
the  negro  has  generally  borne  injuries  and  operations  well,  provided  that  he 
has  not  been  exposed  to  the  after  vicissitudes  of  cold  and  dampness.  This 
was  remarkably  shown  in  the  experience  of  the  negro  brigades  during  the 
late  American  war.  According  to  the  observation  of  the  writer,  when  these 
soldiers,  injured  in  battle,  were  cooped  up  in  overcrowded  and  overheated 
hospitals,  they  did  well;  when,  however,  removed  to  well-ventilated  pavilion 
hospitals,  and  placed  under  such  hye^enic  conditions  as  are  most  favorable  to 
the  white  American  soldier,  they  did  badly,  suffering  severely  from  inter- 
current pulmonic  and  other  acute  inflammations.  The  Irish^  from  their 
peculiar  mental  elasticity,  also  bear  operations  well,  and  so  do  the  more 
phlegmatic  Oermans,  The  American  is  not  so  good  a  patient ;  his  activity  of 
mind  renders  him  restless  and  impatient  of  restraint;  he  looks  anxiously 
forward  to  the  end  of  his  convalescence,  and  not  infrequently  ventures  out 
of  doors  too  soon,  and  thus  hinders  his  own  recovery. — J.  H.  Brinton  in 
Jntemational  Sneyclopcddia  of  Surgery. — Med.  Record. 


TUMORS.—CLASSIFICATION. 

The  general  aetiology  of  new  growths  is  very  dark.  As  local  cause,  only  a 
certain  irritation  of  the  diseased  part  can  be  considered.  As  regards  predis- 
position, it  may  be  noticed  that  new  growths  are  not  unfrequently  inherited; 
sometimes  they  are  on  the  patient  when  born;-  again,  they  are  at  other  times 
endemic  or  epidemic.  Predisposing  are  also  early  youth  and  old  age,  over- 
work and  insufficient  food,  also  other  disturbances  of  the  general  system, 
brought  about  by  former  diseases.  But  to  return  to  our  two  groups — 
embracing  all  tumors  known — benign  and  malignant. 

From  a  practical  standpoint  those  tumors  are  benign  which  rest  upon 
purely  local  causes  and  interfere  with  certain  functions  only  by  pressure 
upon  or  pushing  aside  organs.  They  can  entirely  stop  the  action  of  an 
organ,  ana  thus  become  harmful  to  the  individual,  even,  perhaps,  threatening 
life,  but  do  not  at  all  exercise  any  evil  influence  directly  upon  the  general 
system.  Finally,  they  remain  circumscribed  in  the  locality  where  they  sprung 
up,  and  do  not  return  after  extirpation.  In  distinction  from  these  we  desig- 
nate as  nialignant  tumors,  those  that  continually  and  steadily  grow,  and 
Anally  soften  (break  down) ;  that  successively  appear  in  different  places  and 
different  organs ;  that  return  upon  the  same  or  other  places  after  extirpation 
(recidiration),  finally,  that  develop  a  marked  and  general  affection  (cachexia), 
and  most  always  bring  death  to  the  individual  suffering  from  them. 

To  the  first  belong  fatty  tumors  (lipoma),  sebaceous  tumors  (steatoma), 
-fibrous  tumors  (fibroma),  the  different  skin  tumors  (cysts,  lupise)  and  bone 
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growths  (exostoses) ;  vascular  tumors  (aneurisms,  varices,  telangiectasis),  also 

golypi,  cartilaginous  tumors  (enchondroma),  that  first  became  distinguishable 
y  microscopic  research,  and  were  earlier  mostly  classed  under  the  so*called 
steatoma,  but  only  on  account  of  their  consistency  and  outward  appearance. 
The  representative  of  malignant  tumors,  from  Hippocrates  down  to  the 
present  day,  is  cancer  (carcinoma),  so  that  malignant  and  cancerous  are  still 
used  as  synonymous.  The  fungus  medullaris  can  be  only  technically  a 
a  distinct  or  separate  form  of  cancer;  its  origin  being  a  hardened  mass 
(scirrhus).  Sarcoma  is  also  included,  and  the  tubercle,  that  formerly  belonged 
to  inner  medicine  only,  in  the  category  of  malignant  neoplasms. 

(Abstract  from  paper  by  Dr.  G.  H.  Boy  land,  of  Baltimore,  Md.) — Med.  and 
Burg.  Bep.j  Sept.  16. 


TUMOR  OF  THE  CORTICAL  SUBSTANCE  OP  THE  BRAIN. 

The  Pesther  Med.-Cir,  Preue^  No.  46,  reports  a  very  interesting  case  of  •a 
tumor  of  the  cortical  substance  of  the  brain,  presented  by  the  Med.  Corr., 
Prof.  Wagner,  in  the  University  Clinic. 

The  tumor,  of  the  size  of  a  walnut,  and  apparently  tubercular  in  character, 
was  found  in  the  left  upper  temporal  lobule,  and  had  caused  softening 
extending  to  the  posterior  central  convolution.  The  symptoms,  which  had 
been  observed  during  life,  and  which  may  be  ascribed  to  this  tumor,  were  the 
following :  Awkwardness  and  debility  in  the  movements  of  the  right  hand, 
and  two  attacks  of  convulsions,  beginning  both  times  with  spasm  of  the  same 
hand.  The  second  of  these  paroxysm,  a  very  violent  one,  caused  the  death 
of  the  patient. — Med.  and  Burg,  Bep.y  Sept,  9. 


PATTY  TUMORS  OP  THE  PALM  OF  THE  HAND. 

Lipoma  of  the  palm  is  an  infrequent  but  important  affection.  The  diagnosis 
is  attended  with  difficulty,  for  the  tumors  are  often  fluctuating;  and  in  this, 
as  well  as  their  slow  and  painless  growth  and  rounded  outline,  and  the  fact 
that  they  sometimes  extend  under  the  annular  ligament,  they  resemble 
cysts  of  the  synovial  sheaths.  When  punctured,  however,  they  do  not  yield 
fluid,  but,  on  the  contrary,  a  small  pellet  of  fat  may  be  extruded,  which 
makes  the  diagnosis  certain.  The  treatment  is  excision ;  but  this  should  not 
be  lightly  undertaken,  as  in  the  palm  these  tumors  do  not  grow  from  the 
-subcutaneous  fatty  tissue,  but  from  the  fat  under  the  deep  fascia  or  between 
■the  muscles.  Indeed,  it  has  been  suggested  that  in  some  cases  they  are 
developed  from  precesses  of  the  synovial  sheaths  of  the  flexor  tendons,  and  are 
-comparable  with  the  arborescent  lipoma  of  the  synovial  membrane  of  the 
knee  described  by  Billroth.  Great  care  must  be  taken  to  secure  union  of  the 
wound  by  first  intention,  or  the  apparently  simple  operation  may  be  followed 
by  extensive  suppuration  in  the  palm  and  adhesion  of  the  fiexor  tendons,  with 
the  result  of  a  more  or  less  useless  member. — The  Lancet, — Louv,  Med,  Newi^ 
Oct,  21. 


CYSTOSARCOMA  PHYLLODES. 

Dr.  C.  FRiEDLiKNDER  remarks,  in  No.  46, 1882,  of  the  CentraWl.  f,  d.  Med-, 
Wieeenech.y  that  the  cystosarcoma  mammoB  was  first  described  by  Job.  3iuller, 
who  mentioned  as  its  special  characteristics,  that  it  consisted  of  papillary 
•excrescences,  which  could  easily  be  lifted  out.  FriedlsBudcr  then  cites  a  case 
reported  by  H.  Chiari,  in  the  Wien.  Med.  Jahrh.,  1881,  p.  1.  A  tumor  of  the 
size  of  a  walnut  was  extirpated  from  the  parotid,  in  several  pieces ;  it  had 
been  growing  for  two  years.  The  pieces  were  dense,  and  consisted  of  a  hard, 
sinew-like  tissue  on  one  side,  and  of  a  gland  like  structure,  with  fine  linear 
spaces,  on  the  other.  Out  of  these  spaces  the  same  papillary  excrescences 
•could  be  lifted,  as  above  mentioned.     After  a  microscopical  examination 

xn.— 7 
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Chiari  proDOunced  the  tumor  to  be  an  adenomyzoma.  Three  weeks  after  the- 
operation  the  patient  died,  of  erysipelas.  At  the  post-mortem  several 
metastatic  nodules,  up  to  the  size  of  a  walnut,  were  found  in  the  lungs.  They 
presented,  under  the  microscope,  the  same  histological  structure  as  the  tumor 
of  the  parotid. — Med.  and  8urg,  Hep,,  JSepL  28. 


CYST  OF  FIBULA— EXCISION. 

J.  W.  Buchanan  operated  on  a  lad  twelve  years  old,  for  a  large  oval  tumor 
on  the  outer  side  of  nght  leg,  extending  from  fibular  articulation  downward 
for  about  six  inches,  and  measuring  from  its  inner  side  to  the  middle  of  the- 
leg  behind,  over  its  most  prominent  part,  eight  inches.     On  the  inner  side  a 
slight  furrow  separated  it  from  the  tibia,  but  behind  it  could  not  be  distinctly 
defined.     It  was  immovably  fixed,  smooth,  uniform  in  outline,  hard  on  palpa- 
tion, with  here  and  there  a  spot  which  gave  a  semi-elastic  sensation,  with 
ogg-shell  crackle  on  firm  pressure.     The  skin  was  freely  movable  over  it. 
There  was  no  pain  nor  tenderness  to  pressure,  nor  was  walking  interfered 
with.     He  stated  that  falling  from  a  tree  a  year  before,  he  had  bruised  hi»« 
right  leg  below  the  knee.     Hot  fomentations  had  caused  speedy  relief  of  all 
painful  symptoms,  but  there  had  remained  a  slight  thickening  of  the  tissues. 
A  second  injury  upon  the  same  part  had  been  similarly  treated,  and  had 
resulted  in  a  similar  manner,  except  that  the  thickening  had  been  more- 
marked.     After  a  time  this  swelling  gradually  increased,  then  more  rapidly, 
and  more  lately  had  remained  stationary.     As  the  indications  seemed  to  be 
that  the  growth  was  malignant  in  nature,  amputation  was  determined  upon, 
and  the  patient  was  chloroformed  for  that  purpose.     However,  upon  cutting^ 
down  upon  the  tumor,  it  was  found  to  be  a  cyst,  and  Dr.  Buchanan  simply 
excised  the  upper  half  of  the  fibula.     The  patient  recovered  entirely. —  Glasgow 
Med,  Jour, — Me  J.  Record^  Sejit.  16. 


CYST  OF  THE  FRONTAL  SINUS. 

Most  writers  on  ophthalmology  mention  the  frontal  sinuses  as  the  seat,  in 
very  rare  instances,  of  cystic  tumors.  The  cases  reported,  however,  have 
been  very  few.  Jager  observed  one  case  and  Mackensie  reproduces  (*'  Treatise 
on  the  Eye,"  p.  97,  1855,)  two  cases  reported  by  Langenbeck,  Hanover,  1820. 
In  each  case  the  formation  of  the  cyst  appeared  to  follow  an  injiu^  and  there 
was  marked  exophthalmos  in  a  downward  and  outward  direction.  On  account 
of  the  rarity  of  the  condition,  I  have  prepared  the  following  abridged  trans- 
lation from  the  report  of  the  case  by  Teillais,  in  an  article  **i?«  Quelques 
Tumeurs  de  la  Region  Orbitaire, "  Annals  d^  Oculistique^  January  and  February, 
1882. 

**T.,  aged  82  years,  fought  as  a  sailor  in  1862  in  the  battle  of  Chine.  In 
the  combat,  an  arrow  struck  him  above  the  internal  angle  of  the  left  eye. 
The  wound  was  slight  and  kept  him  only  a  few  days  in  the  hospital.  He  left 
perfectly  cured.  In  1877,  he  began  to  experience  neuralgia,  and  some  months 
after  a  small  swelling  was  observed  above  his  left  eye.  Some  time  later  he 
was  attacked  by  erysipelas  and  entered  a  hospital.  The  whole  of  his  face 
was  inflamed,  and  he  had  a  fever,  which  lasted  a  fortnight.  The  inflammation 
disappeared,  and  he  left  the  hospital.  The  tumor  and  the  neuralgia  still 
remained. 

*'  This  latter  condition  became,  finally,  so  intense  that  he  gave  up  his  work. 
At  the  internal  angle  of  the  eye,  a  tumor  was  found  the  size  of  the  fist.     The 
eyeball  was  markedly  projected  downward  and  outward,  the  cornea  being 
almost  on  a  level  with  the  tip  of  the  nose.     Vision  was  preserved,  but  all 
movements  of  the  eye  were  impossible.     The  tumor  was  soft  and  fluctuating. 
The  day  following  his  arrival  an  explorative  incision  was  made,  and  with  & 
small  syringe  a  bloody  liquid  was  withdrawn.     On  analysis  its  compositioib 
was  found  to  be  a  watery  fluid  containing  albumen,  fixed  salts,  hydropsine,. 
urea,  epithelium,  pigment,  etc. 
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''An  incision  was  made  into  the  tumor  the  16th  of  July,  1878,  and  25  or 
30  mns.  of  liquid  were  drawn  out;  that  time  the  eyeball  rose  to  its  natural 
position  as  the  fluid  entered  the  aspirator.  About  2  grms.  of  alcohol  were 
injected  into  the  sinus,  and  the  result  of  this  seemed  favorable,  and  the  fol- 
lowing day  the  pain  had  entirely  disappeared.  July  26,  the  patient  found 
himself  so  well,  that  in  spite  of  orders  to  the  contrary,  he  walked  about  for 
several  hours.  July  27,  he  was  seized  with  an  intense  fever,  and  a  slight 
redness  appeared  at  the  root  of  the  nose.  The  following  day  his  entire  face 
was  invaded  with  erysipelas,  he  experienced  agonizing  pain,  and  the  tumor 
reappeared.  July  29,  he  became  delirious,  and  it  was  decided  to  open  the 
sinus  by  a  traverse  incision.  The  cavity  appeared  enlarged  and  lined  with  a 
perfectly  smooth  membrane.  The  wound  was  dressed  with  a  dry  lint  com- 
press. August  15,  the  patient  was  discharged.  A  small  fistula  remained, 
but  the  eye  was  in  its  normal  position,  and  only  a  small  cicatrix  above  the 
eyebrow  was  observable." — Henry  G.  Cornwell,  M.l).,  So.  Practititwner,  Oct. 


BONY  ANEURISM  SUCCESSFULLY  ENUCLEATED. 

J.  II.  Wytub,  M.D.,  Prof.  Microscopy  and  Histology  Med.  Col.  of  the 
Pacific,  writes  respecting  the  case  of  Mrs.  T.,  a  young  married  lady,  about  22 
years  of  age.  About  8  months  previously  she  had  noticed  a  swelling  on  the 
upper  third  of  the  left  femur,  about  as  large  as  a  walnut.  Since  that  time  it 
had  been  under  the  careful  observation  of  her  medical  attendants,  Drs.  Little- 
field  and  Chapman,  who  reported  that  in  the  last  few  weeks  it  had  greatly 
enlarged.  It  occupied  the  greater  part  of  the  upper  third  of  the  front  and 
inner  side  of  the  thigh,  and  gave  to  the  touch  the  sensation  of  a  cartilaginous 
mass  springing  from  the  bone.  The  femoral  artery  lay  across  the  side  of 
tumor,  ana  the  pressure  upon  it  made  its  pulsation  quite  evident  to  the 
patient,  and  gave  rise  to  the  fear  expressed  by  the  surgeons  that  if  the  mass 
continued  to  grow  a  rupture  of  the  artery  might  be  expected. 

''As  the  case  seemed  somewhat  obscure,  I  advised  an  exploratory  incision 
down  to  the  tumor,  and  if  it  was  found  evidently  malignant,  an  amputation 
at  the  hip  joint  would  be  demanded,  as  it  was  quite  impracticable  to  ampu- 
tate lower  down.     To  this  the  consultants  agreed. 

At  the  request  of  the  patient,  her  friends,  and  medical  advisers,  I  operated 
on  July  17th. 

After  complete  anesthesia  had  been  produced  with  Squibb's  ether  the  limb 
was  elevated,  and  Esmarch's  bandage  applied  from  the  toes  to  the  hip,  and 
the  arteries  controlled  by  the  elastic  band.  On  removing  the  primary  band- 
age the  limb  appeared  perfectly  bloodless.  I  then  cut  down  along  the  top  of 
the  rectus  muscle,  pushed  aside  the  femoral  artery,  and  keeping  the  lips  of 
the  wound  well  apart  with  retractors,  exposed  the  principal  part  of  the 
tumor.  It  was  a  lobulated  mass,  about  4  by  8  inches  across,  arising  from  the 
upper  part  of  the  bone.  It  was  matted  with  red  and  blue  color,  resilient, 
ana  crackled  on  slight  pressure.  The  periosteum  covered  a  thin  layer  of 
bone  like  an  egg-shell,  but  we  were  unable  to  discover  its  real  nature  by  an 
ocular  inspection. 

On  making  a  vertical  incision  with  a  view  to  dissecting  off  the  periosteum, 
a  gush  of  blood  followed  the  knife,  spurting  at  least  8  feet  from  the  patient 
and  covering  my  face  and  eyes.  The  blood  was  not  in  jets,  but  of  a  dark 
venous  hue,  and  the  pressure  of  a  sponge  controlled  the  flow ;  so  I  proceeded, 
with  the  aid  of  my  assistants,  to  remove  the  periosteum  and  enucleate  the  mass 
from  the  subjacent  bone.  Cancellous  bony  spicula  were  present  in  all  direc- 
tions, and  so  fragile  that  it  was  necessary  to  tear  and  pick  the  mass  away  in 
pieces.  After  considerable  labor  this  was  done,  and  the  cavity,  which  occu- 
pied two-thirds  of  the  diameter  of  the  femur,  down  to  and  within  the  medul- 
lary cavity  thoroughly  cleaned  out.  Still  desiring  to  save  the  limb,  which 
would  have  been  impossible  had  severe  hemorrhage  occurred,  a  number  of 
sponges,  wrung  out  of  hot  water,  were  successively  placed  in  the  cavity,  so 
as  almost  to  cook  the  superficial  layer  to  the  cavity.  The  arterial  circulation 
was  then  allowed  to  flow,  and  to  our  great  satisfaction  there  was  no  hemor- 
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rhage.  A  sponge  compress  was  placed  in  the  cavity,  a  dressing  of  carbolized 
oil  and  lint  applied  on  a  scultetus  bandage,  and  the  patient  placed  in  bed. 
A  subcutaneous  injection  of  sulphate  of  morphia  was  given,  and  her  medical 
attendant  left  to  watch  with  her  till  morning.  The  next  day  the  sponge  was 
removed,  although  with  some  difficulty  owing  to  bands  of  adhesion  between 
it  and  the  wound,  illustrating  the  principle  of  sponge-grafting.  A  carbolized 
linen  tent  was  substituted  for  the  sponge,  and  the  usual  course  of  treatment 
followed.  Up  to  this  time  (Sept.  6th)  1  am  informed  that  the  patient  is 
doing  well. 

A  careful  microscopic  examination  of  the  tumor  exhibits  only  bony  tissue, 
softened  and  expanded,  and  the  debris  of  blood  cells.  There  is  no  appear- 
ance of  cartilaginous,  sarcomatous,  or  malignant  or  embryonic  elements  of  any 
kind,  although  specimens  were  selected  from  various  parts  of  the  mass,  some 
examined  without  special  preparation,  and  others  after  staining  with  picro- 
carmine.  It  is  evidently  a  case  of  bony  aneurism,  not  from  enlargement  of 
an  artery,  but  an  aneurism  by  anastomosis.  The  miscroscopic  evidence  shows 
the  edges  of  the  osseous  trabecula  which  bound  the  natural  cavities  or  can- 
cel li  of  the  bone,  to  be  decalcified  and  softened.  In  all  probability  the  living 
matter,  or  bioplasm,  within  the  lacuna  and  canaliculi  of  the  bone  became 
swollen  by  abnormal  imbibition,  since  the  cells  all  appear  larger  and  more 
irregular  than  natural,  and  so  led  to  the  softening  and  degradation  of  the 
bone,  and  enabled  the  cancelli  to  enlarge  so  enormously  under  the  pressure  of 
the  blood  which  lilled  them. 

The  general  appearance  of  the  morbid  tissue  resembled  spina  ventosa,  but 
the  enlargement  was  due  to  simple  dilation  of  the  bone  itself.  In  the  few 
cases  of  the  kind  which  I  find  on  record,  most  are  associated  with  encephaloid 
cancer,  but  no  indication  of  this  was  furnished  by  the  dissection  or  by  the 
miscroscope  in  this  instance. 

Amputation  has  generally  been  considered  the  only  resource  in  a  case  of 
this  kmd.  Erichsen  says  that  whenever  an  attempt  has  been  made  to  remove 
such  tumors  ''the  hemorrhage  has  been  of  the  most  alarming  and  dangerous 
character.  ^^  Even  ligature  of  the  artery  has  generally  failed,  and  amputation 
been  finally  resorted  to.  In  the  present  case,  however,  the  use  of  Esmarch's 
bandaffe  and  the  hot  water  sponges,  with  the  mat  care  to  enucleate  every 
part  of  the  diseased  bone,  prevented  dangerous  hemorrhage  and  enabled  us 
to  save  the  limb.  Of  course,  if  it  should  reappear,  amputation  would  be  in- 
evitable, but  conservative  surgery  is  justified  by  the  result  thus  far.'^ — Pcu;{fie 
Med,  and  Surg.  Jour.^  Oct, 


MALIGNANT  LYMPHOMA  OF  THE  NECK.— ARSENIC. 

Clinical  oomments  by  Henkt  B.  Saxim,  M.D.,  Prof.  Sui^gery  Col.  PhjB.  and  Surgs.,  S.  T. 

Male,  set.  51,  has  had  swelling  of  the  neck  for  nine  months,  I  show  him  to 
you  to  exhibit  the  negative  result  of  treatment  which  sometimes  is  beneficial 
if  not  curative.  Observe  that  these  swellings  are  confined  to  the  neck. 
Notice  further  that  they  are  confined  to  one  side  of  the  neck  and  are  multiple. 
We  find  no  cause  of  the  disease.  He  has  not  had  injuries  of  the  head, 
eczema,  eruptions  nor  any  peripheral  irritation  to  account  for  the  ganglionic 
enlargements.  They  seem  to  have  occurred  spontaneously,  i.  «.,  we  do  not 
know  how  they  occurred.  Is  this  a  simple  lymphoma  which  is  simply  an 
hypertrophy  of  the  lymphatic  glands,  sometimes  softer  sometimes  harder, 
sometimes  affecting  the  connective  or  cellular  tissue  of  the  gland  ? 

I  am  not  sure  that  this  is  not  an  aggravated  example  of  simple  lymphoma, 
hypertrophic  in  character,  and  in  which  the  glands  are  much  more  enlarged 
than  usual.  In  the  scrofulous  form  of  lymphoma  the  signs  of  inflammation 
are  prominent  and  the  skin  becomes  adherent  to  the  tumors,  which  contain  a 
cheesy  material  which  sooner  or  later  finds  its  way  to  the  surface  through 
abscesses,  the  skin  being  extensively  undermined.  Is  it  malignant  lymphoma? 
The  malignancy  of  this  disease  consists  not  in  the  presence  of  cancer  or  of 
simple  sarcoma,  but  in  the  fact  that  the  disease  is  characterized  by  a  tendency 
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to  dismmination  of  hypertrophic  glandalar  tissue  in  various  parts  of  the  body. 
It  is  found  not  only  in  the  lymphatics,  but  al/to  in  other  tissues,  as  the  lungs, 
kidneys,  etc.  This  disease  is  known  by  different  names,  viz.,  metastatic 
lymphoma,  Hodgkin's  disease,  etc. 

Where  tumors  have  been  limited  to  one  place  for  a  while  similar  tumors 
appear  in  other  regions  of  the  body.  This  patient  has  some  enlarged  glands 
in  the  axilla.  Six  weeks  ago  there  was  no  indication  of  any  dissemination 
of  the  disease.  In  Hodgkin^s  disease  such  deposits  often  occur  in  the  groins, 
axilla,  abdomen  and  chest.  The  disease  may  prove  dangerous  by  pressure 
upon  the  blood-vessels  of  the  chest  or  upon  the  lungs.  Is  this  leuccemic 
lymphoma?  This  only  differs  from  Hodgkin*s  disease  by  the  alteration  in 
the  quality  of  the  blood  where  the  white  corpuscles  are  very  much  increased 
in  number.  Is  the  disease  lympho-sarcoma[,  i,  e.,  sarcoma  in  a  lymphatic 
gland?  Only  one  gland  in  this  disease  as  a  rule  is  affected.  It  generally 
occurs  in  younger  persons.  The  progress  is  usually  rapid  and  presently  the 
sarcomatous  tissue  bursts  the  capsule  of  the  gland  and  then  this  disease 
behaves  as  cancer  in  so  far  that  it  appropriates  neighboring  textures,  causing 
a  conversion  into  similar  material,  together  with  ulceration  and  destruction 
of  tissue. 

I  think  the  diagnosis  lies  between  simple  and  malignant  lymphoma.  For 
the  past  six  weeks  the  patient  has  been  kept  under  the  influence  of  arsenic 
and  has  been  treated  by  hypodermic  injections  of  tincture  of  iodine. 

The  arsenic  treatment  has  been  known  to  cause  a  very  decided  arrest  of 
malignant  lymphoma  and  there  are  a  number  of  instances  in  which  this 
disease  is  reported  to  have  been  kept  in  abeyance  for  one,  two  and  three 
years.  Assuming  this  to  be  a  case  of  malignant  lymphoma  this  is  the  treat- 
ment which  promises  the  best  results,  and  I  should  strongly  urge  a  continuance 
of  it.  Injecting  the  tumors  also  with  Fowler's  solution  instead  of  iodine. 
If  it  is  simple  lymphoma  an  operation  might  be  done  to  remove  the  tumors. 
But  such  an  operation  would  be  attended  with  very  great  risk  and  it  would 
be  doubtful  whether  all  could  be  removed. — Medical  GazeHe. 


INJECTIONS  IN  LYMPHOMA. 

Dr.  Karl  Korbl  ( Wien,  Med.  Woeh.)  records  twenty-three  cases  of  lymphoma 
treated  by  subcutaneous  injections.  He  tried  Fowler's  solution,  carbolic  acid, 
iodoform,  etc.,  for  this  purpose.  Latterly  he  has  used  tinct.  iodi,  and  injects 
into  the  most  prominent  part  of  the  swelling  a  sufficient  amount  to  cause 
distinct  tension.  This  is  followed  by  much  swelling  and  pain,  but  by  the 
third  day  these  are  nearly  gone  and  massage  is  then  practised.  The  injecting 
is  to  be  repeated  as  may  be  required. — Cin.  Lan,  arid  CliniCj  Sept.  23. 


SPONGE  DRESSING. 

This  mode  of  dressing  surgical  wounds  was  adopted  with  most  gratifying 
results  in  the  case  of  a  female  patient,  aged  52,  after  removal  of  the  right 
breast  for  scirrhus.     The  lips  of  the  wound  were  maintained  in  apposition  by 
means  of  sutures  and  strips  of  plaster.     The  whole  surface  adjacent  to  the 
incision  was  thoroughly  washed  with  dilute  carbolic  acid  (1  in  40),  and  well 
disinfected  sponges,  steeped  in  a  1  in  20  solution  and  wrung  out  as  nearly  as 
possible  to  dryness  were  placed  over  the  line  of  incision  and  kept  in  position 
by  means  of  plaster  strips.     Free  drainage  was  obtained  by  means  of  a  tube, 
and  the  whole  was  covered  with  an  ordinary  roller  bandage  confining  the 
arm.     Every  couple  of  hours  the  coverings  were  saturated  with  a  carbolic 
acid  solution  and  the  dressings  were  renewed  daily,  for  the  first  few  weeks, 
subsequently  every  other  day.     Under  this  treatment,  the  wound,  which  was 
a  very  extensive  one — the  operation  having  involved  the  removal  of  all  the 
axillary  glands  that  could  be  found,  about  twelve  in  number — healed  rapidly, 
union  taking  place  by  primary  adhesion  along  its  whole  length,  with  the 
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exception  of  the  site  of  insertion  of  the  drainage  tube,  and  of  a  small  surface 
the  size  of  a  ten  cent  piece  where  some  deep  suppuration  had  occurred.  The 
amount  of  pus  found  on  removing  the  dressings  was  unusually  small,  at  no 
time  exceeding  a  teaspoonful.  The  advantages  of  this  method  are  vaiious; 
the  sponges  afiFord  an  equable,  elastic  pressure,  and  while  almost  perfect 
asepticism  is  secured  the  comfort  experienced  by  the  patient  is  very  great. 
This  patient  suffered  no  pain  from  first  to  last.  At  the  second  dressing  one 
large  sponge  covering  the  whole  breast  region  was  substituted  for  the  two  or 
three  smaller  ones.  Mr.  Sampson  Gamgee^  *' Trinity  of  Healing  Graces," — 
Rest,  Position,  and  Pressure  were  hereby  well  secured. — Can,  Jour,  Med,  8e,, 
Sept, 


ANTISEPTIC  TREATMENT  OP  ABSCESS. 

Dr.  Lucas  CHAMPioNNtfcRE  recommends,  in  the  Union  Medicale,  the  follow- 
ing procedure;  Before  opening  an  abscess,  in  whatever  region  it  may  be 
E laced,  we  should  carefully  wash  the  skin,  especially  if  it  has  been  covered 
y  a  poultice,  with  a  strong  carbolic  acid  solution.  ]$ .  Acidi  carbolici,  50 
parts;  glycerin!,  75* parts;  aquee,  1,000  parts.  M.  The  bistoury  should  also 
be  dipped  in  the  solution.  The  contents  of  the  abscess  are  to  be  discharged, 
and  some  of  the  above  solution  injected,  care  being  taken  that  the  injected 
liquid  has  a  free  issue.  The  end  of  a  caoutchouc  tube  is  introduced  into  the 
wound,  having  a  thread  attached  to  it  to  facilitate  its  removal,  and  it  is  then 
covered  by  a  thick  layer  of  charpie,  impregnated  with  a  solution  of  carbolic 
acid  25  parts,  glycerin  25  parts,  and  water  1000  parts.  Finally,  over  all  is 
laid  a  layer  of  gummed  silk.  At  the  end  of  twenty-four  hours  the  tube  is 
removed  in  order  that  it  may  be  cleansed  and  shortened,  when  it  is  again 
covered  with  the  charpie  moistened  with  the  weaker  solution.  Under  this 
treatment  the  amount  of  suppuration  is  diminished,  the  redness  of  the  wound 
becomes  insignificant,  and  the  cicatrices  which  result  are  much  less  apparent. 
Dr.  Lucas  recommends  this  procedure  especially  in  abscess  of  the  breast. — 
Louv,  Med,  Neioa,  Sept,  16. 


BONE  SEQUESTRUM 

Clinical  remarks  by  Alprbd  G.  Post,  M.  D.,  Prof.  Emer.  Clin.  Sorg.,  Univ.,  N.  Y. 

Some  of  you  may  have  seen  this  patient  before.  She  was  under  treatment 
several  months  since,  in  the  Presbyterian  Hospital,  where  I  removed  from  the 
upper  portion  of  the  sternum  a  piece  of  bone.  There  was  caries  of  the  bone 
ana  a  small  sequestrum  in  the  "midst  of  the  carious  tissue.  You  know  that 
sequestra  do  not  usually  form  in  spongy  bone.  It  occurs,  for  the  most  part, 
in  the  compact  tissue  of  bones,  as  in  the  fiat  bones  and  the  long  bones  oi  the 
extremities.  Spongy  bones,  like  the  vertebrae,  etc.,  are  apt  to  undergo  caries, 
but  you  do  not  often  find  sequestra  there.  In  this  case,  however,  there  was 
a  mass  of  dead  bone,  which  I  removed.  I  was  in  hopes  the  wound  would 
granulate  and  heal,  but  the  healing  process  has  been  very  tedious.  At  present 
you  can  see  a  considerable  portion  of  dead  bone  in  the  midst  of  the  spongy 
tissue.  You  occasionally  see  small  sequestra  like  this  in  the  femur,  in  the 
advanced  stage  of  morbus  coxarius.  She  is  dressing  the  sore  with  carbolized 
oil  j^ut  on  lint.  When  I  did  the  first  operation  for  the  removal  of  the  dead 
portion  of  bone  I  found,  on  introduciug  the  finger  into  the  opening,  that  it 
extended  back  into  the  mediastinal  space.  There  was  some  danger  of  matter 
burrowing  downward  and  forming  a  sinus,  but  probably  the  previous  inflam- 
mation had  caused  more  or  less  adhesion  of  the  cellular  tissue,  which 
prevented  any  extensive  burrowing  of  matter.  It  is  a  situation,  of  course, 
in  which  you  cannot  very  well  make  a  counter-opening;  that  is,  unless  there 
is  some  very  urgent  reason  for  it.  It  would  not  be  desirable  to  make  an 
opening  down  into  the  mediastinal  space  unless  extreme  urgency  of  the 
symptoms  demanded  it.  There  is  some  suspicion  of  syphilis  in  this  case.  A 
great  many  wives  are  infected  by  their  husbands  without  their  knowledge, 
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4uid  while  we  cannot  diagnose  with  any  certainty  the  existence  of  syphilis 
here,  it  is  to  be  suspected.  Where  there  is  caries  of  the  bones,  as  in  this 
<»8e,  but  no  syphilitic  eruptions  affecting  the  skin  and  mucous  membranes 
-can  be  found,  we  are  obliged  to  remain  in  some  doubt  as  to  the  diagnosis  of 
syphilitic  disease.  It  is  always  safe,  however,  to  make  moderately  free  use  of 
the  iodide  of  potassium,  and  very  often,  with  advantage  also,  use  the  chloride 
-or  biniodide  of  mercury.  In  doubtful  cases,  while  watching  them  carefully, 
it  is  well  t'^  give  the  patient  the  benefit  of  the  doubt,  and  use  the  remedies 
which  would  be  likely  to  give  relief  if  the  suspicions  were  well  founded. — 
Med,  and  Surg.  Jiep.,  Sept.  23. 


WIRE  LIGATURES  FOR  DIVIDED  BONES. 

Dr.  T.  Sympson  records  two  cases  in  the  British  Medical  Journal^  wherein 
he  obtatQcd  excellent  results  in  approximating  divided  bones  with  wire 
ligatures.  The  first  case  was  a  crushed  foot;  he  amputated  according  to 
Pirogoff,  and  fastened  the  os  calcis  to  the  tibia  by  iron  wires.  The  operation 
wound  was  completely  healed  in  ten  days,  but  the  wires  were  left  in  six  weeks. 
The  second  case  was  a  resection  of  the  knee  joint.  The  femur  and  tibia  were 
brought  firmly  together  by  two  iron  wires,  one  on  the  outer,  the  other  on  the 
inner  aspect;  a  most  complete  union  was  obtained.  The  operations  were 
performed  under  antiseptic  percautions,  and  the  wire  caused  no  irritation. 
It  is  desirable  that  the  apertures  made,  by  the  drill  shonld  be  at  least  a  quarter 
4>(  an  inch  from  the  sawn  surface,  and  that  these  surfaces  should  be  very 
^tccurately  approximated  by  twisting  together  the  ends  of  the  wires;  not  more 
than  twice,  however,  otherwise  difficulty  will  be  experienced  in  removing 
them.  Iron  wire^  such  as  that  used  for  the  sCilcfts  of  elastic  gum  catheters, 
in  size  about  No.  22  of  the  gauge,  will  usually  be  found  the  best. — Med,  and 
Surg.  Hep.,  Sept.  2. 


FRACTURE  OF  THE  ODONTOID  PROCESS. 

A  CHnical  Lecture  bjr  Stxphbn  Sxtth,  M.  D.,  Profeaaor  of  Clinical  Surgerj,  in  the  Unir.  of  New  York. 

Here  is  a  man  whom  I  show  you  because  he  presents  an  interesting  example 
of  a  form  of  fracture  usually  fatal,  but  here  resulting  in  recovery.  This  man 
^roke  his  neck  last  year,  and  that,  too^  in  a  very  dangerous  place,  namely: 
about  the  location  of  the  first  cervical  vertebra;  and  now  if  you  will  put  your 
^nger  into  his  throat  you  will  be  able  to  feel  the  first  cervical  vertebra  pro- 
jecting into  the  back  part  of  the  mouth.  This  is  probably  a  case  of  fracture 
of  the  odontoid  process,  and  most  cases  of  this  kind  have  been  fatal  until 
lately,  and  death  was  instantaneous,  just  as  it  is  in  an  animal  whose  medulla 
has  been  broken  up  by  the  operation  of  pithing,  as  it  is  called. 

The  history  of  this  case  is,  that  last  December  this  man  fell  from  a  height 
upon  tlic  deck  of  an  ice  barge,  and  he  struck  on  his  neck,  and  when  he  was 
taken  up  he  was  found  to  be  partially  paralyzed  in  his  arms,  and  now  he  is 
bearing  tlie  effects  of  this  paresis  in  a  permanent  contraction  of  the  muscles. 
He  was  taken  to  the  hospital  and  he  was  so  paralyzed  that  he  could  not  sit 
up  in  bed,  and  quiet  was  insisted  upon.  He  gradually,  however,  gained 
more  and  more  use  of  his  limbs,  and  his  head  became  firmly  fastened  to  his 
neck  with  the  chin  bent  downward  upon  the  chest«  and  so  rigidly  that  he 
could  not  move  his  head  from  side  to  side,  or  up  and  down.  These  cases  of 
fracture  of  the  neck  present  a  very  peculiar  history.  It  was  once  supposed 
that  fracture  of  the  odontoid  process  was  always  immediately  fatal,  and  that 
this  was  the  real  cause  of  death  in  cases  of  hanging ;  but  it  has  recently  been 
proved  that  the  accident  may  occur  and  the  man  still  live  and  go  about  his 
business,  and  yet,  finally,  die  suddenly  from  some  accident,  such  as  being  hit 
upon  the  head.  Thus  Dr.  Parker  tells  of  a  case  of  a  milkman  in  this  city 
WDo  came  from  Long  Island  to  sell  milk.  One  day  he  was  thrown  out  of  his 
wagon  upon  his  head,  but  he  got  up  and  then  found  that  his  head  was  loose 
Ana  that  he  could  not  hold  it  up  nor  turn  it  from  side  to  side,  but  he  steadied 
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it  as  best  he  could  with  his  hand,  and  then  got  into  his  wagon  and  drove 
home  again.  For  the  next  three  or  four  days  he  could  not  lie  down  or  get 
up  without  his  head  moving  about,  unless  he  steadied  it  with  his  hands.  He 
then  went  and  saw  Dr.  Parker,  and  he.  and  all  who  saw  the  case,  were  greatly 
surprised  because  this  accident  had  always  been  thought  to  be  fatal.  That 
man  finally  got  so  well  that  he  resumed  his  milk  business,  and  as  he  drove- 
around  he  would  have  to  hold  his  hand  upon  his  head  to  steady  it  whenever 
he  drove  over  a  rough  place  where  there  was  much  jolting.  So  he  went  on 
for  six  months,  and  then  after  a  hard  day's  work  he  suddenly  fell  dead  at  the 
table,  his  head  dropping  forward  upon  his  chest.  The  specimen  of  this- 
fracture  is  now  preserved  in  a  museum. 

Recovery  takes  place  in  these  cases  by  the  formation  of  an  ankylosis  be- 
tween the  vertebree  at  the  seat  of  the  fracture,  so  you  might  easily  kill  this- 
man  iuRtantly  by  striking  him  upon  the  head,  and  so  breaking  up  the  adhe- 
sions which  have  formed.  In  this  case  we  have  exactly  the  same  conditioib 
that  existed  in  a  case  in  this  hospital,  which  I  found  when  I  came  on  duty 
here  five  years  a^o.  I  found  his  head  drawn  up  with  his  cliin  projecting,  and 
he  was  paralyzed  from  his  neck  downward,  ana  he  was  emaciated  almost  to 
a  skeleton,  and  was  suffering  intensely.  He  had  fallen  in  some  way  and 
struck  upon  his  head,  and  immediately  afterward  he  felt  this  peculiar  loose- 
ness  of  the  head,  and  he  went  home,  and  after  resting  for  three  or  four  days 
he  resumed  his  business  at  the  carpenter  trade  for  a  time.  Then  the  paralysis 
came  on,  and  he  went  to  the  hospital,  where  he  stayed  for  the  next  six  or 
eight  months,  and  then  he  died  with  his  head  thrown  back  and  his  chin  out^ 
I  found  upon  examination  that  the  atlas  had  slid  forward  so  that  the  spinal 
cord  was  pressed  upon,  and  this  caused  his  death.  But  he  had  a  fractured 
odontoid  process,  and  yet  he  had  continued  his  work  for  some  time,  so  it  wa& 
proved  that  a  man  may  recover  from  this  accident.  At  that  time  I  collected 
a  series  of  thirty-two  cases  of  this  nature  which  had  been  overlooked  in  the 
medical  publications,  and  in  some  of  these  no  odontoid  process  could  be 
found,  and  there  were  two  or  three  cases  among  them  where  the  odontoid 
process  was  perfectly  movable  upon  the  atlas  by  an  articulation  with  it. 

It  seems  to  me  perfectly  evident  that  this  man  is  suffering  from  a  fracture 
of  the  odontoid  process.  In  treating  this  fracture  we  have  tried  a  number  of 
different  splints,  but  we  have  found  none  which  answers  so  well  as  to  keep 
the  patient  sitting  in  a  chair  with  a  cross  piece  behind  him  to  which  his  head 
is  bound  so  as  to  steady  it.  This  man  was  treated  so  until  he  gradually  be> 
came  so  improved  that  he  could  walk  around  the  wards  without  his  head 
becoming  loose,  and  now  he  can  even  run  a  little. 

Observe  the  evidence  of  spinal  injury  presented  by  his  hands.  Tou  see 
there  is  an  unusual  thickening  of  the  joints  of  the  finders,  and  a  loss  of  action 
with  permanent  contraction  of  some  of  the  muscles,  due  to  the  injury  of  the 
spinal  nerves.  You  see  that  the  man  cannot  turn  his  head  around  at  all,  and 
this  is  diagnostic  almost  of  these  cases.  If  he  should  accidentally  trip  and 
fall  there  would  probably  be  a  sudden  displacement  of  these  bones  resulting 
in  immediate  death. — Med,  Oazette,  Nov,  4. 


RECENT  FRACTURE  OF  SKULL  WITH  DEPRESSION. 

In  all  recent  fractures  of  the  skull  with  depression,  if  the  latter  be  moder- 
ate, whether  simple  or  compound,  the  patient  should  be  left  alone.  If,  how- 
ever, fixed  and  severe  pain  at  the  point  of  injury,  febrile  excitement,  increase 
of  local  temperature  and  a  commencing  pufiincss  of  the  scalp  supervene  with- 
in a  few  days  after  the  accident — signs  which  are  indicative  of  depression  of 
the  internal  table  and  the  development  of  pachymeningitis,  elevation  of  the 
depression  should  be  pronaptly  effected.  In  all  recent  fractures,  whether 
simple  or  compound,  attended  with  symptoms  of  compression,  the  trephine 
should  be  resorted  to ;  and  the  same  rule  should  apply,  whether  symptoms  be 
present  or  not,  if  the  depression  be  considerable  and  funnel  shaped. — 8.  W^ 
Oro88  in  Am.  Surg,  Ass'n. — Am,  Practitioner. 
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FAT  EMBOLISM  AFTER  FRACTURE. 

From  a  careful  study  of  the  caseB,  and  a  review  of  the  literature  of  fat 
embolism,  Dr.  A.  Minich  {Lo  SperimentaU^  1882,  No.  8,)  has  been  led  to  con- 
sider that  the  condition  is  much  more  frequent  than  has  been  supposed.  He 
concludes  as  follows :  (1)  In  every  fracture  there  is  more  or  less  fat  embolism, 
though  in  children  it  may  be  wanting  or  very  insignificant,  on  account  of  the 
small  amount  of  fat  contained  in  their  bones.  (2)  Very  seldom  is  fat  embo- 
lism by  itself  the  cause  of  death  or  alarming  symptoms.  (3)  Non  infectious 
fat  gives  rise  neither  to  pyaemia  nor  inflammation.  (4)  Death  depends  prin- 
cipally upon  the  suspension  of  fuction  of  the  nervous  centres,  which  is 
reduced  by  ischaemia.  (5)  The  presence  of  pure  or  emulsified  fat  in  the 
urine  occurs  chiefly  in  severe  and  dangerous  cases  of  embolism.  It  may  often 
appear  without  grave  symptoms.  (6)  The  occurrence  of  death  from  fat  em- 
bolism after  fracture  must  be  borne  in  mind.  (7)  The  therapy  is  merely,  thus 
far,  symptomatic  and  of  very  little  effect  in  preventing  a  fatal  result. — Med^ 
Times,  Sept.  23. 

METHODS  OF  AMPUTATIOK. 

Prof.  Stokes  in  the  Address  on  Surgery,  at  the  meeting  of  the  British 
Medical  Association,  reviewed  the  different  methods  employed  by  different 
surgeons.  According  to  Von  Langenbeck,  Tr61at,  and  others,  the  preserva- 
tion of  the  periosteum  is  attended  with  advantage.  '  The  formation  of  a 
periosteal  curtain  to  cover  the  cut  surface  of  the  bone  and  its  medullary^ 
canal  is  believed  to  act  as  a  shield  or  barrier  against  septic  agencies,  and 
diminish  the  chance  of  the  occurrence  of  some  of  the  secondary  calamities, 
notably  osteomyelitis,  following  amputations.  The  method  he  has  in  some 
instances  adopted,  and  with  success,  is,  making  a  somewhat  quadrilateral- 
shaped  flap  at  the  membrane  and  letting  it  fall  over  the  cut  surface  of  the 
bone.  Another  method,  that  of  M.  Trilat,  is  to  detach  the  membrane  all 
round  the  bone  for  fully  an  inch  below  the  point  where  the  bone  had  to  be- 
divided,  making,  in  fact,  a  sleeve-shaped  flap.  This  plan  must,  however,, 
materially  protract  the  operation.  This  led  him  to  consider  some  other  com- 
paratively recent  improvements  in  the  operation  of  amputation,  and  to  bear 
his  testimony  to  the  great  advantages  to  be  derived  from  the  adoption  of  the 
principle  of  long  anterior  flaps,  the  chief  credit  for  establishing  which  belongs- 
to  the  late  Mr.  Teale,  of  Leeds. 

Gritti's  operation  undoubtedly  owes  its  parentage  to  that  of  Garden ;  but^ 
although  the  retaining  of  the  patella  and  consequent  preservation  of  the 
normal  attachments  of  the  extensors  of  the  leg  is  a  plan  as  good  as  it  wa» 
original  with  Gritti,  still  the  details  of  this  method  prevented  the  realization 
of  those  advantages  which  in  principle  it  embodied.  Hence  the  modification, 
which  Mr.  Stokes  terms  *^  supracondyloid  amputation" — an  operation  which, 
retaining  the  advantages  of  Qritti^s  method,  eliminates  its  defects  by  lengthen- 
ing the  anterior  flap,  forming  a  posterior  flap  one-third  the  length  of  the 
anterior  one,  suturing  the  patella  and  femur  together;  and,  lastly,  the  most 
important  of  all,  by  making  a  high  femoral  section,  but  one  not  involving 
the  medullary  canal. 

The  special  advantages  that  may  be  claimed  for  supracondyloid  amputation 
are: 

1.  That  the  posterior  surface  of  the  anterior  flap  being  covered  with  a 
natural  synovial  membrane,  the  chances  of  suppuration  and  purulent  absorp- 
tion are  diminished. 

2.  Any  possibility  of  the  split  patella  shifting  from  its  place  on  the  cut 
surface  of  the  femur  is  prevented  by  the  high  femoral  section,  and  by  suturing 
the  two  bones  together. 

3.  The  vessels  are  divided  at  right  angles  to  their  continuity,  and  not 
obliquely,  as  in  other  flap  operations. 

4.  The  existence  of  a  posterior  flap  diminishes  the  chances  of  any  wide 
gaping  of  the  wound;    while  the  anterior  flap,  being  oval,   increases  the 
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•chances  of  the  stump  tapering  gradually  toward  its  extremity  and  assuming 
the  form  of  a  rounded  cone. 

5.  The  preservation  of  the  normal  attachment  of  the  extensors  of  the  leg. 

These  advantages  embody  those  of  both  flap  and  circular  amputation  of 
the  thigh,  and  at  the  same  time,  eliminate  their  defects. — Brit.  Med,  Jour, — 
Med.  NevfSy  Sept.  2. 


SUB-PERIOSTEAL  A^IPUTATIONS. 

M.  Henribt  has  recently  devoted  some  attention  to  this  old  subject.  The 
operation  consists  in  dividing  the  periosteum  at  a  lower  point  than  that  at 
which  the  bone  is  to  be  sawn,  and  then  stripping  it  up  to  this  point,  so  that 
After  section  of  the  bone,  a  cuff  of  periosteum  projects  beyond  it.  In  a 
patient  of  M.  Meaise,  autopsy  showed  the  periosteum  completely  covering  in 
the  cut  surface  of  the  bone,  and  finally  adherent  to  it,  thus  closing  the 
medullary  cavity,  and  probably  preventing  the  usual  haemorrhage  therefrom. 
'**  The  periosteum  of  the  adult  (JV.  T.  Med,  Record)^  which  has  completed  its 
task  of  bone  formation,  lacks  the  qualities  suited  for  the  purpose,  and  is  thin 
•as  compared  with  the  same  membrane  in  its  active  period  of  development  or 
about  an  inilamed  joint.  M.  Oilier,  however,  believes,  that  it  is  an  operation 
admitting  of  generalization,  the  dangers  being  on  the  side  of  excessive  bone 
formation.  Thus,  in  young  children  he  has  found  the  periosteum  produce 
•osteophytes  to  the  damage  of  the  stump."  M.  Henriet  also  cautions  us  that 
we  do  not  need  too  much ;  and  says,  that  absolute  integrity  of  the  periosteal 
flap  is  not  indispensable,  and  perhaps  not  even  desirable. — Lond.  Med,  Reeard. 
—  Can,  Jour.  Med.  Sc,^  Sept, 


HIP-JOINT  AMPUTATIONS.—LANGENBECK'S  MODE. 

In  amputating  at  the  hip-joint  he  first  ligates  the  femoral  artery  high  up. 
Then  without  transfixing,  but  using  his  comparatively  short  **  lappen-messer,'' 
tie  raises  an  anterior  flap,  which  includes  but  little  muscular  tissue,  and  that 
•only  toward  the  completion  of  the  section.  After  securing  all  bleeding 
vessels,  he  next  proceeds  to  merely  outline  the  posterior  fiap.  This  done,  he 
returns  to  the  anterior  incision,  rapidly  deepens  this  till  the  joint  is  reached, 
•disarticulates  and  completes  the  formation  of  the  posterior  fiap.  Two  drain- 
age-tubes are  used — one  in  the  retiring  angle  of  the  wound,  which  discharges 
tit  its  inner  extremity,  while  the  other  passes  through  the  posterior  fiap  and 
into  the  acetabulum. 

The  sutures  now  being  inserted,  the  wound  is  dressed  a  la  Lister,  except 
that  carbolized  charpie,  thickly  dusted  with  iodoform,  is  substituted  for  the 
**  protective."  The  wound  is  redressed  after  the  lapse  of  twenty-four  hours. 
This  iodoform  dressing  is  well  nigh  universally  employed  by  Von  Langenbeck. 
Indeed  I  remember  no  operation  in  which  it  was  not  used,  either  in  the 
manner  stated,  or,  as  in  open  resection  wounds,  directly  applied  to  the  raw 
surfaces.  Still  I  was  informed  by  one  of  the  clinical  assistants  that  toxic 
effects  are  rarely  met  with,  and  then  only  in  the  event  of  large  wounds  being 
regularly  dressed  with  the  agent  for  long  periods  of  time. — {From  Dr.  8,  T. 
HovcelVs  Letter), — Amer,  Pract.,  Oct, 


AMPUTATION  IN  SENILE  GANGRENE. 

Mr.  N.  C.  DoBSON  formulates  his  views  as  to  the  advisability  of  amputation 
in  senile  gangrene  as  follows: 

1.  He  would  not  amputate  in  those  cases  where  the  patient*s  strength  was 
fairly  good,  where  there  was  a  prospect  that  a  line  of  aemarcation  would  be 
formed,  where  he  was  not  suffering  great  pain,  or  where  the  pain  was  readily 
controlled  by  small  doses  of  opium,  and  where  symptoms  of  septic  absorption 
were  absent. 
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2.  He  would  advise  amputation  in  all  those  cases  where  the  patient  was 
not  extremely  aged — *.  «.,  over  seventy-five  or  seventy- six — in  which  the  pain 
was  very  severe,  the  gangrene  rapidly  spreading,  and  in  which  marked 
symptoms  of  putrid  poisoning  were  manifesting  themselves;  and  he  would 
amputate  irrespectively  of  the  patency  or  otherwise  of  the  main  artery  at  the 
spot  selected  for  amputation — ^preferring,  of  course,  patency. 

8.  In  cases  of  amputation  under  such  conditions  as  he  has  mentioned,  he 
would  amputate  above  the  knee  for  gangrene  of  the  leg,  above  the  elbow  for 
gangrene  of  the  hand  or  forearm.  Even  when  the  main  artery  is  blocked, 
the  collateral  circulation  is  generally  sufficient  to  carry  on  nutrition  of  a 
comparatively  short  stump.  This  is  his  reason  for  a  comparatively  high 
amputation.  The  mere  fact  of  the  possibility  of  rapid  healing  of  a  large 
stump  in  even  very  old  persons  is  a  sufficiently  well  established  fact  in  surgery 
to  need  no  comment.  The  point  he  would  further  insist  on  is  that,  with 
antiseptic  precautions,  there  is  usually  a  minimum  stress  laid  upon  the  powers 
of  repair,  which  is  especially  useful  in  dealing  with  such  cases  as  those  we  are 
now  considering. — Brit.  Med,  Jour. — Med.  News. 


LUXATION  OF  THE  CERVICAL  VERTEBRA. 

At  a  surgical  clinic  of  Prof.  Gtssenbauer,  a  patient  was  presented,  who, 
the  day  before,  had  fallen  into  a  ditch,  and  struck  on  his  head,  which  was 
T'iolently  flexed  on  his  chest,  producing  a  lateral  subluxation  of  the  second, 
third,  and  fourth  cervical  vertebree.  The  entire  cervical  spinal  column  moved 
together,  on  attempts  to  move  the  head,  causing  great  pain,  while  lateral 
jnovements  of  the  head  were  impossible.  Examined  through  the  mouth,  a 
marked  depression  was  found  opposite  the  second  and  third  vertebra.  The 
•reduction  of  the  luxation;  which  is  generally  very  dangerous,  on  account  of 
the  liability  of  compressing  the  spinal  cord,  was  accomplished  by  continued 
extension  of  the  head,  by  means  of  a  weight,  until  the  normal  position  and 
mobility  of  the  neck  were  attained.  Massage  and  passive  movements,  which 
were  first  tried,  were  of  no  avail. — All.  Wiener  Med.  Zeit. — Med.  3>w«,  Sept.  2. 


RESECTION  OP  THE  HIP-JOINT. 

Mr.  George  Co  well  reported  at  the  meeting  of  the  Section  of  Surgery  of 
the  British  Medical  Association  his  experience  in  sixty-five  cases  of  excision 
of  the  hip,  in  which  his  percentage  of  deaths  amounted  to  ten  per  cent.  His 
-conclusions  arc : 

1.  Resection  should  be  restricted  to  cases  where  there  is  distinct  grating  in 
the  joint,  accompanied  by  either  pain  or  profuse  suppuration,  or  failure  of 
health. 

2.  It  should  be  performed  without  loss  of  time,  as  soon  as  these  conditions 
are  recognized. 

3.  It  IS  inadmissible  in  patients  over  eighteen  years  of  age.  All  three  of 
my  older  patients  died  with  more  or  less  prolonged  suppuration,  and  without 
the  slightest  attempt  at  repair.  I  have  never  seen  an  adult  patient  recover 
from  excision  of  the  hip.  • 

4.  The  younger  the  patient  (my  youngest  patient  was  three  and  a  half)  the 
more  satisfactory  the  result,  aod  the  mure  rapid  the  repair. 

He  now  performs  the  operation  antiseptically,  and  always  removes  the 
great  trochanter  with  the  head  of  the  bone.  By  not  postponing  the  o}>eration, 
the  acetabular  mischief  is  usually  slight.  Both  ends  of  the  wound  are  closed 
with  two  silver  sutures,  a  tube  being  inserted  so  as  to  keep  the  centre  of  the 
wound,  opposite  tho  acetabulum,  open.  He  prefers  Bryant^s  splint,  and  fixes 
the  limb  operated  upon  an  inch  shorter  than  the  other.  This  extension  is  a 
matter  of  great  importance,  as  he  is  convinced  that  the  muscular  contraction 
iforcing  the  shaft  of  the  femur  against  some  part  of  the  acetabulum  is  a 
irequtnt  source  of  subsequent  failure,  and  of  undeserved  discredit  of  the 
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operation.  In  the  last  few  cases,  when  possible,  he  has  placed  the  children 
for  the  first  few  weeks  in  the  prone  position  (face  downward),  so  as  to  avoid 
soaking  the  bandages  with  urine.  He  has  tried  this  plan  for  too  short  a  time 
to  express  any  positive  opinion  with  regard  to  it;  but  it  answers  its  purpose 
exceedingly  well,  and  is  marvellously  tolerated  by  the  little  patients. — Brit. 
Med,  Jour. — Med.  Neics^  Sept.  16. 


DIAGNOSIS  OF  HIP-JOINT  DISEASE. 

Hip-joint  disease  is  liable  to  be  confounded  with  a  good  many  affections. 

In  the  first  place,  you  may  mistake  it  for  a  congenital  dislocation.  To 
settle  this  point,  measure  the  trochanter  major  down  to  the  internal  malleolous 
and  see  if  it  corresponds  with  the  other  side.  It  may  be  mistaken  for  acute 
articular  rheumatism,  neuralgia,  sacro-iliac  disease,  hysteria,  "worms,  teething, 
pain  referable  to  destruction  of  the  anterior  crural  or  obturator  nerve.  You 
put  the  child  on  its  back,  press  upon  the  popliteal  space  and  up  comes  the 
vertebra,  showing  Pott's  disease  or  vertebral  caries.  Psoas  abscess  is  another 
affection,  which  -is  confounded  with  hip- joint  disease ;  also  inflammation  of 
the  bursas  about  the  hip-joint. 

The  diagnosis  must  be  made  by  careful  examination  and  from  the  history 
of  the  case  and  symptoms. 

If  you  have  disease  of  the  sacro-iliac  synchondrosis,  you  will  in  the  first 
place  have  absence  of  local  symptoms.  There  will  be  no  pain  or  tenderness 
over  the  hip.  You  will  have  no  effusion,  but  you  may  have  rigidity,  especi- 
ally if  the  nerves  of  the  abdomen  are  irritated,  but  on  the  other  hand  in  hip- 
joint  disease  you  have  pain  and  tenderness  on  pressure,  pain  on  pressing  the 
surfaces  together.  Then  you  have  the  history  of  the  case,  the  difference  in 
deformity,  etc.  Suppose  it  be  a  case  of  hysteria,  you  may  determine  this  by 
ether.  The  moment  the  patient  begins  to  come  out  from  under  ether  with 
hip-joint  disease,  and  you  move  the  joint)  muscles  will  contract  again.  On 
the  other  hand,  before  perfect  consciousness  has  occurred,  she  will  move  the 
joint  and  then  contract  the  muscles  again  on  recovering  consciousness.  The 
one  contracts  in  semi-consciousness  and  the  other  does  not.  If  it  be  the 
psoas  abscess,  you  have  the  absence  of  local  sjrmptoms,  but  you  have  pain 
oftentimes  of  the  knee  .'because  the  obturator  and  anterior  crural  nerves  are 
involved.  Chronic  rheumatic  arthritis  may  be  mistaken,  so  that  you  must 
examine  minutely  into  the  character  of  the  pains,  their  action  and  the  causes 
that  give  rise  to  them. — Joseph  D.  Bryant^  M.D.,  in  Med.  Gazette. — Atlanta 
Med.  Jieg.,  Sept. 


HYDRARTHROSES. 

Prof.  VoLKMANN  {CentrolhlaU  f.  Chir.)^  in  reference  to  a  discussion  upon 
this  subject  at  the  Soci^t^  de  Chirurgie,  observes  that  in  chronic  effusion  into 
the  joints,  he  has  several  hundred  times  performed  puncture  of  the  joints, 
and  followed  it  up  by  washing  out  the  cavity  with  a  solution  of  carbolic  acid 
of  from  three  to  kve  per  cent.,  without  having  ever  met  with  any  accident, 
or  even  the  least  disturbance,  after  this  manipulation.  As  a  general  rule, 
from  ten  to  fifteen  glass  aymnges  full,  capable  of  holding  each  45  grammes, 
had  to  be  alternately  employed,  and  the  fluid  allowed  to  run  away,  before 
this  was  discharged  in  a  clear  condition,  showing  that  the  synovial  fluid, 
which  the  added  carbolic  acid  easily  renders  turbid,  was  entirely  removed 
out,  and  the  joint  thoroughly  washed  out.  In  order  that  the  carbolic  acid 
might  exert  its  influence  on  every  part  of  the  surface  of  the  capsule,  the 
joint  was  then  moderately  filled  by  the  injection  of  from  one  to  three 
syringes  full,  and  then  submitted  for  a  short  time  to  movements  of  flexion 
and  extension.  A  larger  quantity  of  the  solution  than  this  was  never  left  in 
the  joints,  and  even  the  slightest  symptoms  of  carbolic  intoxication  have 
never  been  observed.  After  the  weishing  out  was  finished,  the  limb  was 
always  surrounded  by  a  Lister  dressing,  and  kept  immovable  for  some  time- 
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CD  a  Bplint.  When  the  effusion  has  not  been  of  too  old  a  date,  recovery  has 
always  followed  a  single  puncture  and  washing  out,  although,  as  a  rule,  firm 
bandaging  is  required  for  the  prevention  of  relapse,  for  diminishing  the 
thickening  of  the  capsule,  etc.  In  bad  cases,  in  which  there  has  been  great 
extension  of  the  capsule  and  ligaments,  due  to  large  and  old  hydrarthroses, 
the  punctures  and  washing  out  have  to  be  repeated  two,  three,  even  ^lour 
times,  at  intervals  of  several  weeks,  before  the  capsule  contracts  sufficiently. 
Iodine  injections,  which  Prof.  Yolkmann  formerly  employed  frequently,  he 
has  now  discontinued,  as  possessing  no  advantage,  and  occasionally  giving 
rise  to  suppuration  of  the  joint.  In  the  worst  cases,  with  great  distension 
and  thickening  of  the  capsule,  great  villous  formation,  large  fibrinous  coagula, 
dropsy,  riziform  bodies,  or  gonitis  Jibrinosa^  without  fiuid  exudation,  Prof. 
Yolkmann  always  makes  a  double  incision  into  the  joint,  and  introduces  two 
very  short  (sufficiently  long,  however,  to  completely  enter  the  joint)  drainage- 
tubes,  which,  after  carefully  washing  out  the  joint,  are  left  in  as  long  as  any 
secretions  issue  through  them.  lie  is  unable  to  say  how  often  he  has  per- 
formed this  operation,  which  has  been  by  far  the  most  frequently  executed  on 
the  knee,  but  certainly  more  than  a  hundred  times.  Even  in  these  cases  only 
disturbances  of  a  very  slight  nature  were  sometimes  met  with,  although  the 
procedure  was  employed  in  bad  cases  of  disease  of  the  joints  when  great 
dropsical  effusion  was  present.  The  general  conclusion,  therefore,  is  that 
both  puncturing  and  washing-out  the  joint,  and  the  double  incision  and 
drainage,  with  the  aid  of  antiseptics,  may  be  declared  to  be  operations  un- 
attended with  danger  and  followed  by  satisfactory  results. — Cin,  Lancet  and 
Clin.,  Oct.  21.  0 


FUNGOUS  ARTHRITIS.— IODOFORM. 

The  French  pathologists  apply  the  designation  fungous  arthritis  to  that 
form  of  chronic  synovitis  or  arthritis  in  which  the  synovial  membrane  be- 
comes white  and  sodden  and  the  articular  cartilages  more  or  less  eroded  and 
disorganized.  At  a  recent  meeting  of  the  Soci6t6  de  Chirurgie,  M.  Marc  S^ 
presented  a  young  ^rl  who  had  tuberculous  or  fungous  anthritis  of  both  knee 
joints.  After  considerable  treatment  M.  S6e  decided  to  follow  the  practice 
of  certain  German  surgeons  who  recommend  injections  containing  iodoform 
for  the  destruction  of  tuberculous  products  in  infiamed  joints.  He  injected 
fifteen  minims  of  a  20  per  cent,  solution  of  iodoform  in  ether  into  the  left 
knee,  which  was  most  affected.  The  next  day  the  knee  was  swollen,  red  and 
painful,  but  after  a  few  days  of  perfect  repose  of  the  joint  these  symptoms 
disappeared,  and  after  fifteen  days  there  was  notable  amelioration  in  the 
condition  of  the  joint.  A  second  injection  was  made  into  the  joint,  with 
gratifying  results,  for  the  lateral  immobility  has  at  present  disappeared,  and 
the  patient  can  use  the  limb  in  walking. — Med.  and  Surg.  Bep. 


EARLY  OPERATIVE  TREATMENT  OF  STRUMOUS  JOINT-DISEASE. 

Mr.  J.  Greio  Smith  summed  up  his  remarks  in  opening  the  discussion  on. 
this  subject  at  the  recent  meeting  of  the  Section  of  Surgery  of  the  British 
Medical  Association,  as  follows : 

1.  Strumous  disease  starts  either  as  a  synovitis  or  as  a  medullitis,  and 
requires  different  forms  of  treatment  as  it  is  one  or  the  other. 

2.  In  synovio-arthritis,  while  recommending  the  use  of  such  measures  as 
elastic  compression  over  cotton-wool,  counter-irritants,  and  functional  rest, 
he  believes  that  a  systematic  use  of  passive  motion  is  beneficial. 

3.  In  medullo-arthritis,  absolute  rest  in  plaster  of  paris  he  believes  to  be, 
on  the  whole,  the  best  form  of  treatment — better  than  extension,  and.  better 
than  counter-irritants  and  other  means. 

4.  If  there  be  no  signs  of  improvement  after  a  few  weeks^  use  of  such 
treatment,  he  believes  that  we  ought  to  operate.  In  synovia- arthritis,  the 
most  generally  useful  plan  would  be,  to  make  large  incisions  into  the  joint, 
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peeling  the  granulations  off  the  articular  cartilage,  and  removing  as  much  of 
the  pulpy  material  as  possible,  and  freely  draining.  In  medullo-arthritis,  we 
ought  to  remove  the  inflamed  marrow  from  the  inside  of  the  bone  along  witb 
the  trabeculse,  and  endeavor  to  fill  the  cavity  with  blood-clot.  In  both  cases- 
he  would  operate  antiseptically.  ^^ 
5.  If  these  means  fail,  then  excise;  but  excise  early. — Brit  Med.  Jour. — 
JU(l.  Neios,  Sept.  10. 


SUPPURATIVE  ARTHRITIS  OF  THE  ELBOW  TREATED  WITH 

ERGOT. 

At  the  French  Association  for  the  Advancement  of  Science,  Eleventh 
Annual  Session,  held  at  La  Rochelle,  M.  de  Musgrave-Clay  related  a  case 
of  the  above  named  affection  in  which  ergot  was  given,  internally,  with 
temporary  immobilization.  The  arthritis  was  in  full  suppuration  when  the 
patient,  a  child  aged  six  years,  came  under  treatment.  He  was  put  upon 
drachm  doses  of  fluid  extract  of  ergot.  There  was  a  rapid  diminution  of 
pain,  of  inflammation,  and  of  pus.  The  dose  was  increased  to  nearly  two- 
drachms  (75  centigrammes),  when  the  patient's  feet  began  to  get  cold.  Sup- 
puration had  ceased,  and  the  dose  was  gradually  diminished.  The  cure  was 
nearly  perfect,  there  being  only  a  alight  interference  with  movement.  This 
method  of  treatment  was  conceived  and  had  previously  been  employed  by 
M.  Dabouf,  of  Pau. — Afed.  Record,  Oct.  7. 


LAWN  TENNIS  ARM  AND  RIDER'S  SPRAIN. 

Mr.  Hbnrt  Morris  {Lancet)  describes  a  sprain  of  the  pronator  radii  teres^ 
muscle  due  to  playing  lawn  tennis.     This  sprain,  Mr.  Morris  believes,  is  the 
result  of  the  frequent  back  stroke  whereby  the  forearm  is  brought  into  rapid' 
and  forcible  pronation.     The  condition  is  slight  swelling,  with  tenderness  on 
firm  pressure  along  the  course  of  the  pronator  and  pain  in  bringing  the  muscle - 
into  action,  but,  as  a  rule,  not  otherwise.     If  the  forearm  is  enveloped  in  an 
elastic  bandage  or  firm  elastic  webbing,  and  kept  at  rest,  the  symptoms  soon- 
disappear.     In  the  same  article  he  also  describes  the  ** Rider's  Sprain,'' a 
sprain  of  the  adductor  longus.     It  occurs  very  freouently,  and  the  surgical 
instrument  maker  is  often  applied  to  for  some  remedial  support.    It  is  caused 
by  the  horseman  suddenly  making  a  strong  grip  owing  to  his  horse  rearing^ 
shying,  slipping,  or  unexpectedly  taking  a  jump.     According  to  Mr.  Morris, 
the  pain  at  the  time  is  often  very  trivial,  but  subsequently  more  pain  is  felt 
on  walking.     Pain  is  confined  to  inner  and  upper  part  of  thigh.     In  mild 
cases  a  long  web  or  leather  strap,  two  to  three  inches  broad,  and  padded,  is 
applied.    This  strap  is  passed  round  the  thi^h  and  pelvis  like  a  spica  bandage, 
outside  the  breeches,  and  firmly  fastened  in  front.     In  severer  cases,  where 
blood  is  effused,  the  surgeon  is  generally  consulted.    This,  by  the  application 
of  bandages  and  absorbents,  generally  disappears  after  a  time. — Can.  Med., 
and  Surg.  Jour.^  Sept, 


LAWN  TENNIS  ARM.— CHAULMOOGRA  OIL. 

For  this  affection  a  correspondent  of  the  Lancet  recommends  chaulmoogra^ 
oil  carefully  rubbed  into  the  arm  at  night  and  morning.  This  oil,  he  states^ 
is  now  generally  used  by  men  after  their  first  day's  hunting,  and  also  by 
bicylists  after  their  first  day's  long  ride,  because  they  find  that  it  entirely 
prevents  any  irritation  of  the  skin  or  stiffness  if  it  is  well  rubbed  in  before 
they  retire  to  bed. — Med,  Record^  Sept.  28. 
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SUTURE  OP  TENDON. 

Dr.  Yeats  recently  presented  a  case  to  the  Manchester  Medical  Society 
{British  Medical  Journal)  where  he  had,  six  weeks  after  an  accident,  united 
with  four  catgut  sutures  the  divided  ends  of  the  tendon  of  the  extensor 
communis  digitorum  of  the  middle  ^nger,  at  the  metacarpo-phalangeal  joint. 
The  skin  wound  was  united  by  silver  sutures.  The  operation  was  done  anti- 
septically.  The  wound  healed  in  four  days;  and  three  weeks  afterward  the 
patient  had  perfect  control  over  his  fingers,  flexion  and  extension  being 
good.  At  the  end  of  five  months  the  fingers  were  as  strong  and  useful  as 
before  the  operation. — Med.  and  Surg,  Hep.,  Sept.  16, 


SCARS.— PERSISTENT  RUBBING. 

A  most  important  branch  of  cosmetic  surgery  is  treated  by  Dr.  C.  L.  Bull, 
of  New  York,  in  a  reprint  from  the  Traneactians  of  the  Ophthalmological 
Society.  He  says:  ** Persistent  rubbing  and  kneading  of  scars  of  the  face, 
both  those  due  to  burns  and  those  resulting  from  bone  caries,  as  preparatory 
to  blepharoplasty,  have,  in  a  number  of  instances  in  the  writer^s  experience, 
yielded  most  excellent  results.  Adhesions  of  scars,  slight  or  extensive,  to  the- 
subjacent  parts,  have  been  slowly,  cautiously  and  painlessly  detached,  and  a 
gradual  absorption  of  the  firm  material  in  the  dense  part  of  the  scar  has  been 
brought  about.  So  considerable  has  been  the  result  obtained  in  some  casea 
that  the  writer  has  come  to  regard  this  gradual  extension  and  loosening  as  an 
important  part  of  the  treatment  in  these  cases."  When  one  reflects  on  the 
amount  of  mental  misery  these  scars  cause,  their  removal  becomes  an  object 
of  great  importance. — Cin.  Lancet  and  Clinic, 


CARBUNCLE.  —TANNIN. 

R.  H.  Johnson,  M.D.,  Eureka  Springs,  Ark.,  writes: 

I  have  found  tannic  acid  a  specific  for  carbuncles.  My  plan  is  to  sprinkle 
the  dry  powder  on  it  as  long  as  it  will  dissolve,  and  it  gives  instant  relief, 
keeping  the  dry  powder  sprinkled  on  as  it  dissolves.  Wash  it  off  once  in 
twenty -four  hours  with  castile  soap,  then  put  on  fresh  powder  as  it  is  dissolved. 
It  stops  its  progress  at  once,  and  soon  heals  up  without  much  pain.  If  bowels 
are  costive,  move  with  some  mild  vegetable  medicine. — Med,  Briefy  Oct. 


PLICA  POLONICA. 

A  report  has  been  spread  that  the  horrible  disease  known  as  the  plica 
polonica  has  made  its  appearance  in  London,  brought  over  by  the  traders  in 
false  hair  from  Poland.  The  disease  is  one  of  the  most  horrible  kind,  incur- 
rable,  and  rendering  its  victim  an  object  as  hideous  to  behold  as  the  leper  of 
the  East.  The  hair,  instead  of  dividing  into  fine  and  silky  threads,  conglom- 
erates into  thick  matter,  with  only  one  thick  root,  which  bleeds  on  being  cut, 
so  that  no  relief  can  be  obtained  save  by  cauterization  of  the  whole  mass. — 
Med,  Becordf  Oct,  7. 


REPLACING  AND  HEALING  OP  PIECES  SEPARATED  FROM  THE 

HUMAN  BODY. 

G.  Halstsd  Boyland,  M.D.,  M.A.,  of  Baltimore,  Md.,  through  the  Med, 
QaeettSy  says :  The  experiment  of  replacing  in  position  portions  of  the  human 
body  hacked  from  it  is  of  comparatively  recent  date.  The  results  have  been 
so  far  satisfactory  as  to  demonstrate  conclusively  that  such  parts,  when  re- 
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placed,  do  heal,  and  not  only  heal  rapidly,  but  bind  themselves  to  the  main 
oody  with  surprising  strength  and  compactness,  provided  always  that  two 
•cardinal  points  be  strictly  observed:  1st,  the  piece  separated  must  be  kept 
warm  to  the  normal  temperature  of  the  body;  2d,  it  must  be  replaced,  whether 
with  adhesive  plaster  or  the  suture,  or  both,  directly  the  flow  of  blood  ceases. 
Such  case^  frequently  come  under  the  observation  of  medical  men  abroad. 

In  a  duel  with  schlagers  (a  weapon  something  like  a  rapier,  but  with  a 
flatter  blade,  of  about  the  same  length  and  blunt  at  the  end),  the  left  ala  with 
a  part  of  the  point  of  the  nose  of  one  of  the  principals,  by  a  sweep  of  his 
atagonist^s  sword, — this  piece  containing  skin,  muscles,  cartilage  and  mucous 
membrane — was  cut  by  a  clean  wound,  square  off.  It  was  at  once  put  back 
into  position,  sewed  on  with  flne  sutures;  over  the  sutures  strips  of  adhesive 
plaster  were  applied,  extending  over  the  whole  point  and  side  of  the  nose  on 
to  the  cheeks :  in  order  to  prevent  evaporation  and  drying  as  much  as  possible 
a  patch  of  oiled  silk,  and  upon  this  cotton  batting  were  placed,  the  nose 
being  tamponed  also  with  it  at  the  same  time.  On  the  third  day  the  su(;ures 
ivere  taken  out  and  the  piece  found  to  be  quite  black ;  the  whole  epidermis 
sloughed  off  as  a  black  crust,  but  under  it  the  normal  rete  malphigii  appeared, 
and  one  small  portion  of  the  epidermis  remained.  After  a  time  a  layer  of 
horny  epithelium  put  out.  At  the  expiration  of  nine  months  the  wounded 
man  appears  with  the  left  nasal  ala  slightly  flattened  and  of  normal  color,  the 
surface  of  the  portion  that  had  been  cut  off  made  one  with  the  whole  side  of 
the  nose,  no  distinct  line  marking  a  cicatrix :  on  some  parts  of  it  the  epithelium 
was  a  little  thicker  than  on  others,  making  a  few  very  small  rough  places. 
It  is  worthy  of  attention  that  on  the  third  day  when  the  sutures  were  removed 
and  the  epidermis  had  8U>u^hed  off,  the  part  was  firm  in  its  natural  position. 
The  sloughing  of  the  epi^rmis  is  easily  accounted  for  by  the  fact  that  the 
•capillaries  became  contracted  and,  so  to  speak,  dead,  on  account  of  their 
extreme  fineness,  during  even  the  very  short  time  that  the  piece  was  separated 
from  the  ^body.  We  would  recommend  in  such  an  emergency  that  the 
separated  portion  be  held  in  the  mouth,  if  warm  water  cannot  be  procured, 
until  the  suture  and  all  is  ready — thereby  the  animal  heat  would  be  retained 
and  the  chances  of  sloughing  of  the  epidermis  materiall^r  diminished.  In 
this  operation,  which  is  known  as  Reverdin's  transplantation,  sloughing  of 
the  epidermis  is  a  general  rule,  which,  nevertheless,  like  all  others  has  its 
exceptions.  Technically,  where  portions  of  the  flesh  are  severed  from  the 
human  body,  the  above  procedure  is  the  best  to  follow,  practically,  it  is  the 
most  successful. 

In  a  recent  number  of  the  Boston  Medical  and  Surgical  Journal  is  recorded 
a  case  in  which  the  hand,  almost  entirely  severed  at  the  wrist,  hung  to  the 
forearm  by  a  thread  of  skin  only.  Instead  of  amputation  the  hand  was 
replaced  on  the  above  principles  aud  kept  firmly  in  position  for  a  long  time, 
finally  it  reunited  completely,  and  the  patient  had  considerable  use  of  it,  being 
able  to  move  the  fingers.  As  long  as  the  merest  thread  connects  the  divided 
part  to  the  main  limb,  so  long  the  circulation  may  go  on  in  a  part  of  it, 
gradually  re-establish  itself  throughout  and  thus  save  the  limb  or  member, 
and  often  the  life  of  the  patient. — Fa.  Med,  Mo.,  Sept. 


FROZEN  EXTREMTriES.— BALS.  COPAIBA. 

The  Imperial  Rusian  Kankasian  Medical  Society  mentions  in  its  protocols 
seventeen,  1882,  some  of  the  experiments  Dr.  Lapatin,  of  Tiflis,  made  while 
he  was  attached  to  the  infantry  regiment  Eriwan,  during  the  Turkish  cam- 
paign in  Asia  Minor,  1877-1878.  The  soldiers  had  been  greatly  exposed  to 
the  influences  of  the  extremely  cold  weather,  Dr.  L.  noticed,  that  after 
milder  degrees  of  frozen  extremities,  for  years  disagreeable  pains  and  a  very 
annoying  pricking  in  the  parts  made  their  appearance  from  time  to  time, 
especially  during  the  colder  seasons  and  on  sudden  changes  of  the  weather. 
He  brushed  the  parts  affected  preferably  with  a  glass  brush,  with  a  mixture 
consisting  of  equal  parts  of  dilute  nitric  acid  and  aqua  menthse.  This  is  the 
old  Rust^s  Frozing  wash,  only  that  the  latter  contained  aqua  cinnamoni  in- 
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stead  of  aqua  menthn.  The  parts  are  brushed  at  first  once  and  later  twice 
•daily.  The  skin  assumes  a  brown  color  after  three  or  four  such  applications, 
becomes  dry,  and  a  superficial  scab  forms,  which,  when  thrown  on,  leaves  a 
healthy  skin.  Within  one  and  a  half  to  two  weeks  the  disagreeable  sensa- 
tions which  frequently  prevents  soldiers  from  putting  their  boots  on,  disap* 
pear  forever. 

We  know,  from  our  own  experience,  however,  a  far  better,  quicker  and 
still  more  reliable  remedy,  which  we  have  never  known  to  fail,  no  matter 
how  much  the  parts  may  have  been  inflamed,  if  only  mortification  had  not 
set  in,  and  this  is  copaiba  balsam.  The  same  is  thickly  spread  on  a  piece  of 
linen  or  muslin,  and  the  affected  parts  covered  with  it  during  the  night,  and 
a  stocking  put  over  the  whole.  In  daytime  simply  some  of  the  balsam  is 
spread  over  the  parts.  After  one  or  at  most  two  applications,  the  redness 
and  all  pains  cease,  and  a  few  more  applications  do  not  only  remove  every 
residue  of  it,  but  they  seem  to  impart  a  remarkably  increased  vital  resistance 
to  the  parts  against  frostbite,  if  only  common  precautions  are  used.  In  the 
several  dozen  cases  that  came  under  our  observation,  this  remedy,  so  applied, 
did  not  fail  in  a  single  instance,  so  that  we  have  long  come  to  consider  it  a 
specific  in  this  annoying  complaint. — Editorialin  mSl.  and  Surg.  Hep.,  Oct,  7. 


DRAINAGE  IN  GUNSHOT  WOUNDS. 

At  the  thirteenth  annual  session  of  the  Med.  Soc.  of  Virginia,  Surgical 
Section,  Dr.  Hugh  M.  Taylor,  of  Richmond,  Ya.,  limited  his  report  to  a 
'Consideration  of  the  value  of  drainage  in  gunshot  wounds.  He  showed 
the  important  part  which  drainage  plays  in  the  treatment  of  all  classes  of 
wounds,  by  referring  to  the  *^open  method,*' to  Callender's  and  Lister's 
methods;  to  the  cotton- wool  dressing  of  Guerin;  to  the  dry-dressing  of  Gam- 
ffee,  and  to  the  sponge-dressing,  recently  made  prominent  in  this  country  by 
McClellan.  In  all  of  these  most  prominent  methods  of  treating  wounds, 
now  in  vogue,  drainage  is  secured  and  forms  the  most  important  adjuvant. 
In  a  class  of  wounds,  defined  as  contused  and  lacerated,  in  which  sloughing, 
granulation  and  cicatrization,  invariablv  occur,  and  in  which  there  are  many 
conditions  to  prevent  free  escape  of  inflammatory  products,  we  must  find  free 
-drainage  of  the  greatest  importance.  The  means  of  securing  drainage, 
which  he  mentioned  are  position,  incision,  dilatation,  rubber  tubes,  glass 
tubes,  decalcified  bone,  strands  of  horse-hair  and  silk  tents,  cannula,  and  such 
other  agents  as  sponge,  absorbent  cotton,  cotton- wool,  etc.,  which  exert  ca- 
pillary attraction.  « 

After  dwelling  upon  the  local  and  constitutional  good  secured  by  drainage, 
the  importance  of  drainage  in  gunshot  wounds  of  special  parts  was  con- 
sidered. 

The  conclusions  arrived  at  by  the  writer,  are : 

1.  That  union  by  primary  adhesion  is  exceedingly  exceptional  in  gunshot 
wounds. 

2.  That  suppuration,  granulation,  and  cicatrization,  are  invariably  com- 
bined in  the  process  of  repair. 

3.  That  extensive  accumulations  and  burrowing  of  pus  in  a  deep,  narrow 
bullet  track,  are  to  be  expected  and  feared. 

4.  That  the  deep,  narrow,  angular,  and  frequently  obliterated  track  does 
not  afford  perfect  drainage. 

5.  That  in  such  cases  the  principles  of  surgery  applicable  to  other  deep- 
seated  suppurations  must  be  applied. 

6.  That  position,  incision,  dilatation,  drainage-tubes,  and  the  other  means 
mentioned,  are  of  great  importance  in  treating  the  consequences  of  gunshot 
wounds. 

7.  That,  by  nature's  efforts,  analofi^y,  and  reason,  we  are  taught  to  think 
that  their  more  frequent  use  will  leaa  to  better  results  in  this  class  of  injuries. 

8.  That  the  dancer  incident  to  their  use  is  far  out-weighed  by  the  benefit 
which  accrues. — Med,  New»,y  Sept.  28. 

XII.— 8 


513  SURGERY. 


WOUNDS.— CORROSIVE    SUBLBIATE. 

At  the  Eleventh  Congress  of  the  German  Surgical  Society,  held  in  Bferlin, 
Hay  and  June,  1882  (Professor  Langenbeck,  president),  Herr  Eiimmell,  of 
Hamburg,  read  a  description  of  a 

New  MetJiod  of  Treating  Wounds  and  the  Vise  of  Corrosive  Sublimate  in  Sur- 
gery.— The  attempts  to  get  all  the  advantages  of  a  perfectly  antiseptic  dress- 
ing,  with  the  simplest  methods,  had  led  to  many  experiments.  The  iodo- 
form dressing  had  become  very  popular,  but  in  KiimmeU's  opinion,  its  era 
was  passed. 

An  excellent  dressing  was  a  mixture  of  heated  charcoal  with  clay,  in  the 
proportion  of  one  to  seven.  It  possessed  not  only  great  disinfecting  but 
powerful  absorbing  properties.  The  first  dressing  can  be  left  on  for  one  or 
two  weeks,  and  there  is  no  infiammatory  reaction  or  disturbance.  The  sub- 
stance is  especially  good  in  large  cavities,  as  after  operations  near  the  rectum. 
The  powder  sticks  so  closely  to  the  surface  that  it  is  not  easily  washed  away.. 
In  eight  or  ten  days  it  may  be  removed  and  the  wound  dressed  with  basilicon 
ointment. 

Tbe  above  dressing,  however,  the  author  found  to  be  dirty  and  to  have- 
some  disadvantages.  He  therefore  experimented  with  corrosive  sublimate. 
It  is  known  that  solutions  of  this  of  the  strength  of  one  to  one  thousand  de- 
stroy bacteria.  Kurameil  used  solutions  of  the  strength  of  one  to  two  thous- 
and, washing  the  wound  with  it.  Instruments,  catgut,  and  dressings  are* 
disinfected  completely  by  soaking  twelve  hours  in  a  one-per-cent  solution. — 
Amer.  Pract.,  Sept. 


TROPHO-NEUROSIS  OF  HAND. 

Dr.  Seebbel  exhibited  to  the  N.  Y.  Soc.  German  Physicians  a  patient  who- 
had  undergone  an  operation  for  fungoid  disease  of  the  metacarpus  some  eight 
months  previously.  When  the  incisions  had  healed,  the  muscles  of  the  fore- 
arm became  atrophied,  the  phalangeal  joints  began  to  swell  and  grow  rigid^ 
the  finger-nails  underwent  discoloration,  and  fetid  hyperedrosis,  principally 
of  the  palm  of  the  hand,  was  developed.  These  trophic  disturbances  were* 
not  to  be  regarded  as  of  vaso-motor  origiq.  Similar  changes  might  be  in- 
duced artificially.  In  this  connection  he  referred  to  the  following  facts:  1, 
peripheral  hyperemia  resulted  from  section  of  the  sympathetic ;  2,  stimula- 
tion of  this  nerve,  on  the  other  hand,  produced  anaemia;  8,  tropho-neurotic 
changes  could  be  artificially  produced  by  irritation  of  the  sympathetic  in  fast- 
ing animals.     Similar  phenomena  had  long  since  been  observed  by  oculists. 

Dr.  Knapp,  referring  to  neuro-paralytic  ophthalmia;  remarked  that  it  was 
not  directly  due  to  tissue  metamorphosis,  but  resulted  from  irritation. 

Dr.  Qerster  said  that  trophic  disturbances  had  been  repeatedly  witnessed 
after  exsection  of  the  elbow-joint,  leaving  a  powerless  limb,  which  could  not 
be  restored  to  functional  activity  by  the  ususd  methods  of  massage  and  fara- 
dization. It  was  for  this  reason  that  Konig,  of  Gottingen,  had  in  some  such 
cases  advised  and  practised  amputation  in  place  of  exsection. 

Dr.  Rudish  had  seen  a  large  number  of  cases  of  muscular  atrophy,  of  rheu- 
matic or  traumatic  origin,  at  the  German  Dispensary.  Active  local  treatment 
had  very  often  resulted  in  complete  restitution  of  function,  or  least  consider- 
able improvement.  In  his  opinion  there  was  a  local  or  peripheral,  and  not 
a  cdntral  cause  for  the  atrophy  in  such  instances. — Med.  Hecord,  Oct  14. 


TOY-PISTOL  TETANUS. 

It  has  been  claimed  that  the  pistol,  when  used  with  blank  cartridges,  is 
much  more  dangerous  than  when  fired  with  a  ball  cartridge.  The  toy-pistols 
made  to  discharge  only  blank  cartridges  are  the  subject  of  aldermanic  inter- 
ference. 
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July  4th  twenty-five  cases  of  wounds  from  the  toy-pistol  were  brought  into 
the  Chambers  street  Reception  Hospital.  Dr.  C.  A.  Jersey,  the  physician  in 
charge,  said,  on  being  interviewed,  that  the  toy- pistol  was  an  invention  of 
the  devil.  It  was  a  horrible  instrument  of  torture.  During  the  last  four 
years  they  had  had  at  the  hospital  so  many  cases  of  wounds  by  it  that  they 
had  become  quite  proficient  in  their  treatment,  and  consequently  met  with 
but  two  cases  this  year  that  were  serious;  none  of  the  patients  died.  The 
trouble  is  not  that  the  paper,  saltpetre,  etc.,  are,  jusr  w,  poisonous,  but  it  is 
that  they  are  buried  in  the  palm,  and  are  so  easily  brought  into  contact  with 
nerves,  arteries,  veins,  etc.  Pus  can  travel  with  great  facility.  Cauteriza- 
tion does  no  good,  or  at  least  but  little  good.  The  foreign  substance  caus- 
ing irritation  must  be  first  removed.  The  hand  is  usually  cut  open  at  once, 
the  foreign  substance  removed,  and  the  resulting  wound  cleansed  with  a  two 
per  cent  carbolic  acid  solution.  There  is  great  danger  of  erysipelas.  The 
tetanus  results  from  nerve  irritation.  The  patients  treated  at  the  Receptioa 
Hospital  were  boys  between  the  ages  of  four  and  sixteen. 

At  Bellevue  Hospital  twenty  cases  of  toy-pistol  wounds  were  treated  od 
the  Fourth  of  July,  three  becoming  inmates  of  the  hospital.  But  one  case 
was  treated  in  the  New  York  Hospital,  and  but  four  cases  in  St.  Vincent's^ 
Hospital.  Dr.  £.  A.  Dracklow  explained  these  figures  by  saying  that  there- 
are  cases  which  are  not  likely  to  come  to  the  hospitals  except  for  temporary^ 
treatment. 

The  parents  of  the  children  seeing  no  bullet  wound,  and  nothing  but  a 
blackened,  burned  and  slightly  lacerated  hand,  do  not  recognize  the  serioua 
nature  of  the  wounds,  and  neglect  to  call  in  medical  assistance.  The  cor- 
oner's ofiSce  usually  had  much  to  do  with  the  result  of  toy-pistol  wounds. 

Dr.  Knox,  the  coroner,  had  investigated  very  many  cases  of  death  from  toy- 
pistol  tetanus,  and  was  of  the  opinion  that  death  resulted  very  frequently 
from  pyaemia  arising  from  toy-pistol  woimds,  and  that  these  cases  rarely  come 
under  official  investigation. — if,  y.  Cor,  Chicago  Med,  Bee, 


SLASTIC  LIGATURE  FOR  OPENING  SINUSES. 

Ill  this  itedical  Times  and  Oazette,  Dr.  Henky  A.  Lbdiard  recommends  the 
tise  of  a  fine  rubber  ligature  in  opening  up  sinuses  about  the  posterior 
part  of  the  mouth.  He  relates  the  case  of  a  patient  with  several  sinuses  in 
abd  about  the  soft  palate  on  the  right  side,  and  in  the  neighborhood  of  the 
tonsil,  resulting  from  repeated  abscesses  of  long  duration.  A  scanty  puru- 
lent discharge  was  always  present,  causing  a  disagreeable  taste  in  the  mouth 
in  the  morning.  A  considerable  amount  of  cicatrical  tissue  was  present  near 
the  right  tonsil  and  about  the  soft  palate.  A  probe  searching  behind  the 
vellum  found  its  way  into  a  sinus,  and  the  point  of  it  projected  through, 
above  the  last  molar  tooth.  He  cut  down  upon  the  probe  point  with  a  view 
to  establish  complete  drainage  through  the  incision,  which,  although  very 
small,  caused  a  lingering  hemorrhage,  which  was  not  checked  without  trouble. 
In  order  to  find  the  course  of  the  pus,  which  still  appeared,  he  passed  some 
fine  elastic,  tied  to  a  thread  upon  an  aneurism  needle,  through  the  track 
above  mentioned,  and  tied  it;  in  forty -eight  hours  the  tissues  were  cut 
through,  and  a  sinus  laid  open.  No  hemorrhage  and  only  bearable  pain  re- 
sulted. The  effect  was  beneficial,  but  other  sinuses  appeared  still,  behind,  in 
parts  considerably  altered  by  the  old  infiammatory  action.  He  accordingly 
repeated  the  process,  passing  the  ligature  partly  through  healthy  parts;  and 
this  was  done  altogether  three  times,  with  the  result  of  complete  cure. — Med, 
and  Surg,  B^9orier. 


PEROXIDE  OP  HYDROGEN  IN  SURGERY. 

From  the  Lancet  we  note  that  the  powerful  germicidal  properties  of  perox- 
ide of  hydrogen,  the  eau  oxygenee  of  the  French,  have  led  MM.  P6an  and 
Bal4y  to  test  its  practical  value  as  a  surgical  dressing  for  extensive  wounds 
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and  ulcerations  of  various  nature,  as  an  injection  into  sinuses  and  cavitieSi 
such  as  the  bladder,  the  nasal  cavities,  and  also  in  the  form  of  spray,  as  a 
substitute  for  carbolic  acid  spray  in  major  operations,  such  as  ovariotomy. 
It  was  applied  by  means  of  compresses  covered  with  an  impermeable  mate- 
rial, to  prevent  evaporation.  During  the  dressings  a  spray  of  it  was  em- 
ployed. The  preparation  used  was  absolutely  neutral  in  reaction,  and  con- 
tained four  or  six  times  its  volume  of  oxygen ;  but  for  the  injection  of  sinuses 
or  closed  cavities  a  weaker  solution  was  employed,  containing  only  one  or 
two  times  its  volume  of  oxygen. — Med,  and  JSurg,  Bep.^  Oct,  7. 


INFLAMED  GLANDS— JABORANDI  POULTICE. 

Dr.  Stetman,  in  the  Quarterly  Proceedings  of  the  Lancaster  County  Medi- 
cal Society,  reports  several  cases  of  incipient  inflammation  of  the  mammary 
gland  and  of  buboes,  and  in  parotid  swelling  of  mumps,  where  good 
results  followed  the  application  of  a  poultice  made  of  one  part  of  jaborandi 
leaves  (softened  by  maceration  with  hot  water)  and  two  parts  of  flaxseed 
meal. — Medical  Times, 


TRANSPLANTATION  OF  MUSCLE. 

Dr.  Helferich,  of  Munich,  after  the  removal  of  a  large  fibro-sarcoma 
from  the  biceps  muscle  of  a  woman,  aged  thirty-six,  refilled  the  gap  left  va- 
cant with  a  freshly  cut  piece  of  muscle  taken  from  a  dog ;  fastening  the  same 
with  six  lower  and  thirty  upper  ca|;gut  ligatures.  A  cure  followed  the  anti- 
septic treatment.  The  patient  can  now  readily  flex  and  extend  the  arm.  An 
electrical  examination  instituted  by  Ziemssen  did  not  show  any  abnormality, 
and  it  appears,  therefore,  that  the  transplanted  muscle  has  retained  its  vital 
functions. — Berliner  Klin,  Woeh, — Cin,  Lan,  and  Clin,,  Sept,  16.* 


FAINTNES8— SHOCK.— ATROPINE. 
See  article,  Ca/rdiac  Inhibition,  in  this  No.  of  the  Epitome,  page  481. 


RESPIRATORY  ORGANS. 


OZ.ENA  FCETIDA  SIMPLEX. 

The  Edinburgh  Medical  JowmaX,  quoting  from  R.  Yolkmann,  in  Centralb. 
fur  Chir,,  says: 

During  the  past  year  I  have  attempted,  in  two  cases  of  ozsena  foetida  simplex 
affecting  young  girls,  to  procure  a  better  ventilation  of  the  nasal  cavity  by 
removing  the  whole  of  the  inferior  and  the  greater  part  of  the  middle 
turbinate  bones ;  and  in  both  instances  a  distinct  success  was  the  result  of 
the  treatment.  The  penetrating  fetor,  the  symptom  which,  above  all,  induced 
the  patients  to  seek  surgical  aid,  disappeared  under  the  use  of  disinfectant 
and  astringent  injections,  although  these  had  been  used  previously  to  the 
operation  for  months,  and  years,  without  any  effect.  The  patients  afforded 
examples  of  what  I  have  often  observed  in  cases  of  ozsena  fcetida  simplex, 
viz. ,  the  nose  congenitally  narrow,  accessible  only  to  the  smallest  instruments, 
the  passage  of  which  was  the  signal  for  hemorrhage ;  the  vomer  bent,  and 
the  turbinate  bones  on  one  or  other  side  almost  completely  obstructing  the 
passage.     In  the  one  case  there  was  considerable  injection  and  velvety  swell- 
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ing  of  the  mucous  membrane,  with  much  discharge.  In  the  other  there  was 
present  the  cicatrical  shriveling,  with  formation  of  horny  crusts,  to  which  so 
much  attettion  has  been  lately  directed.  I  am  far  from  asserting,  or  even 
daring  to  hope,  that  in  this  extirpation  of  the  turbinate  bones  we  have  found 
a  sovereign  remedy  for  ozeena.  As  to  the  best  method  of  performing  the 
operation  I  cannot  yet  speak  with  certainty.  At  the  present  time  I  would 
recommend  the  following  plan :  A  strongly  concave  gouge  of  the  largest 
available  size  is  introducea  into  the  nostril  and  pressed  backward  twice  or 
thrice,  in  the  direction  of  the  middle  meatus,  i.  e.,  pretty  nearly  parallel  with 
the  horizontal  plate  of  the  hard  palate.  As  the  gouge  is  pressea  backward, 
its  cutting  edge  should  be  made  to  act  first  inward  and  then  downward. 
The  semi-detached  fragments  of  bone  must  now  be  removed  with  polypus 
forceps  or  other  suitable  instruments.  If  bleeding  be  severe  the  meatus  may 
be  plugged. — Med.  and  Surg,  Eep.y  Oct.  7. 


NASAL  POLYPI. 

Dr.  MoRRELL  Mackenzie  discusses  the  various  operative  methods  of 
removing  nasal  polypi,  and  states  that  the  mode  of  treatment  he  generally 
adopts,  is  to  remove  the  polypi  with  his  punch-forceps  and  then  to  apply  the 
electric  cautery  to  the  base  of  the  growths.  This  method  will  generally 
succeed  in  effecting  a^rapid  cure,  but  when  recurrence  repeatedly  takes  place, 
if  the  growth  springs  from  one  of  the  turbinated  bones,  he  removes  a  portion 
of  the  bone  from  which  the  polypus  originates  by  means  of  a  special  instru- 
ment which  he  has  devised  for  the  purpose.  It  consists  of  fine  hollow  forceps 
having  toothed  edges  on  one  side  and  smooth  edges  on  the  other,  whilst 
between  the  two  a  sharp  cutting  blade  can  be  rammed  down.  The  portion 
of  the  turbinated  bone  required  to  be  removed  is  seized  by  the  forceps,  the 
smooth  blade  being  on  the  outer  side.  The  knife  is  then  pushed  home  and 
the  portion  of  the  bone  easily  removed.  He  wishes  it  to  be  understood, 
however,  that  though  he  considers  the  removal  of  a  portion  of  one  of  the 
turbinated  bones  perfectly  harmless,  he  regards  it  as  an  operation  rarely 
required. — Arch,  of  Lary^ngohgy. 


BONY  OCCLUSION  OF  BOTH  POSTERIOR  NARES. 

Dr.  T.  B.  WiLKERSON  reports  a  case  of  congenital  occlusion  of  the  posterior 
nares  by  a  bony  septum,  in  a  child  six  years  of  age,  which  he  perforated  by 
means  of  a  new  and  ingenious  instrument,  a  revolving  trocar  and  curved 
cannula,  the  drill  attached  to  cable-screw  wire ;  the  latter  being  elastic,  allows 
the  handle  of  the  trocar  to  be  circularly  rotated,  whilst  the  curved  cannula 
remains  stationary,  the  slit  in  the  posterior  under  surface  of  the  tube  and 
pliability  of  the  wire  render  the  retraction  and  withdrawal  of  the  trocar  easy. 
The  drill  point  protrudes  beyond  the  end  of  the  cannula  half  an  inch,  length 
of  trocar  and  cannula  about  four  inches,  length  of  handle  two  and  a  half 
inches ;  without  this  instrument  the  operation  would  have  been  impracticable. 
A  very  satisfactory  result  was  obtained. — North  Carolina  Med,  Jour. 


INTER-CRICO-THYROID  LARYNGOTOMY. 

Dr.  Launy  {Lyon  Mediaile)  deals  exhaustively  with  this  operation  in  a 
pamphlet  issued  by  him  within  the  last  few  months.  The  merits  of  the 
operation  have  been  repeatedly  discussed  by  various  surgeons,  but  the  objec- 
tions to  it  have  never  been  sustained  by  exact  anatomical  data.  M.  Krishaber, 
on  the  contrary,  has  proved  that  in  the  adult  the  crico-thyroid  membrane  was 
sufficient  to  admit  the  introduction  of  a  suitable  cannula.  Dr.  de  Launy  has 
undertaken  measurements  on  dead  subjects,  and  he  has  been  able  to  obtain  a 
maximum  space  of  from  12  to  14  millimetres  in  the  adult — 2  or  3  millimetres 
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may  be  added  by  removing  the  cricoid  cartilage.  Iq  the  child,  laryngotomy 
is  scarcely  possible  except  when  over  12  or  13  years  of  age,  when  the  crico- 
thyroid space  measures  at  least  7  millimetres. 

The  operation  is  easy  and  clearly  indicated.  The  author  strongly  advises 
the  employment  of  the  thermo-cautery  of  Paquelin.  By  operating  slowly 
and  at  a  dull  red  heat  no  bleeding  of  any  consequence  occurs.  The  vertical 
incision  is  sufficient  and  preferable ;  it  permits  the  introduction  of  the  cannula 
without  requiring  previous  dilation. 

A  complication  accompanying  inter-crico-thyroid  laryngotomy  is  a  dys- 
phagia which  occurs  on  the  day  of  or  the  day  after  the  operation,  and  lasts 
from  eight  to  nine  days.  It  is  probably  due  to  the  pressure  exercised  upon 
the  anterior  wall  of  the  oesophagus  by  the  convexity  of  the  cannula. 

He  discusses  the  indications  for  and  against  the  operation.  It  should  be 
performed  when  the  patient^s  life  is  in  danger.  One  ought  immediately  to 
operate  in  pseudor^membranous  laryngitis,  oDdema;  bums  of  the  larynx,  or 
where  foreign  bodies  are  present.  Sometimes  laryngotomy  is  alone  possible ; 
for  example,  in  swelling  of  the  vessels  of  the  neck,  m  tumors  which  displace 
the  trachea,  and  above  all,  in  affections  of  the  thyroid  body.  In  this  last 
case,  it  is  advisable  occasionally  to  overcome  the  obstacle  by  replacing  the 
internal  canula  by  an  oesophageal  catheter. 

This  operation  is,  nevertheless,  contra-indicated  when  the  lesion  renders 
the.  crico-thyroid  space  insufficient  to  admit  an  ordinary  cannula.  It  is 
formally  forbidden  under  the  age  of  12  years,  and  in  the  aged,  whose  crico- 
thyroid articulations  are  quite  anchylosed. —  Glasgow  Med.  Jour,,  Sept, — Med, 
News,  Sept,  23. 


INTER-CRICO-THYROID  LARYNGOTOMY  OVER   TRACHEOTOMY. 

At  the  Soci6t6  de  Chirurgie,  a  discussion  arose  on  the  advantages  of  inter- 
crico-thyroid  laryngotomy  over  tracheotomy.  The  discussion  originated  in  a 
communication  by  M.  Richelot  relative  to  this  operation,  which  he  practiced 
on  a  man  who  presented  a  vast  epithelioma  of  the  floor  of  the  mouth,  and 
insisted  on  the  facility  of  the  operation  as  that  of  tracheotomy.  According 
to  him  the  dimensions  of  the  crico-thyroid  space  are  perfectly  sufficient  to 
introduce  the  cannula,  which,  however,  should  be  of  small  dimensions,  for  a 
large  tube  would  be  difficult  to  introduce,  and  further,  might  burst  the  cricoid 
cartilage.  M.  Ficaise,who  took  up  the  defense  of  this  method,  said  that  he 
Hiad  performed  laryngotomy  on  a  man  of  sixty-seven  years  of  age  for  cancer 
•of  tJie  larynx,  and  it  succeeded  very  well.  M.  Chauvel  preferred  tracheotomy, 
for  the  tube  must  be  necessarily  too  small.  M.  Despr^  declared  himself  an 
fidveraary  of  the  operation  in  question,  for  the  efforts  of  deglutition  caused 
ithe  tube  to  rub  constantly  against  the  walls  of  the  larynx,  and  thus 
inconv<enienced  the  patient  rather  seriously.  M.  Verneuil,  on  the  contrary, 
considered  laryngotomy  an  excellent  operation,  easy  to  perform,  and  deprived 
of  those  dangers  which  attended  tracheotomy.  In  some  cases  it  is  even  the 
only  one  possible.  He  had  actually  a  patient  in  his  service  on  whom  he  per- 
formed this  operation  for  epithelioma  of  the  pharynx,  and  having  introduced 
the  tube  of  Krishaber,  the  man  speaks  and  eats  well.  Another  member 
declared  that  from  experiments  on  the  dead  body  he  found  that  laryngotomy 
was  much  easier  to  do  than  tracheotomy.  The  discussion  ended  with  M. 
Launelongue,  who  maintained  that  tracheotomy  was  ordinarily  a  difficult 
operation,  and  often  dangerous,  and  he  certainly  preferred  to  replace  it  by 
laryngotomy. — Medical  Press, — Gin,  Lan,  and  Clinic, 


TRACHEOTOMY. 


An  article  by  Dr.  Lewis  S.  Pilcher,  in  the  Annals  of  Anatomy  and  Sur- 
gery for  September,  on  Tracheotomy  and  its  Complications,  emphasizes  one 
point  which  is  not  often  spoken  of,  namely,  the  turning  in  of  the  cartilages 
of  the  trachea  at  their  |x>sterior  part,  thus  forming  in  a  number  of  contiguons 
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rings  an  elevation  running  up  and  down  the  back  of  the  trachea.  This  is, 
of  conrse,  due  to  the  spreading  apart  of  the  cut  surfaces  of  the  rings  in  front 
by  the  cannula.  To  avoid  it  he  recommends  the  excision  of  a  portion  of  the 
rin^  by  means  of  a  horse-shoe  shaped  punch,  introducea  at  the  first 
incision.  The  cartilages  then  not  being  spread,  no  arching  forward  takes 
place  at  their  posterior  portion.  The  practical  bearings  of  the  protrusion  as  it 
occurs  after  the  ordinary  operation  are  first,  of  course,  the  obstruction  thus 
caused  to  the  ingress  of  air,  and,  secondly,  the  unfortunate  results  of  mistaking 
it  for  a  granulation  and  trying  to  remove  it. — Boston  Med,  and  Surg.  Jour., 
Sept.  14. 


EXTIRPATION  OF  THE  LARYNX. 

At  a  recent  meeting  of  the  Wurzburg  Medical  Society  Prof.  Bergmaxn 
presented  a  patient  in  whom  he  had  performed  extirpation  of  the  larynx, 
The  following  is  an  abstrct  of  the  history  of  the  case :  The  patient  was  a 
man  acred  54,  always  in  good  health  until  the  summer  of  1880,  when  he  began 
to  suffer  from  hoarseuess  and  dysphagia,  an  laryngoscopic  examination  made 
October,  1881,  revealed  the  following  conditions :  The  epiglottis  was  normal ; 
on  the  left  ary-epiglottic  fold  there  was  a  large  warty  tumor ;  the  left  true 
and  false  vocal  cords  were  fused  together;  the  cavity  of  the  larynx  was 
greatly  contracted,  and  the  true  and  false  vocal  cords  on  the  right  side  were 
thickened,  reddened,  and  ulcerated.  The  restricted  character  of  the  disease 
led  the  author  to  hope  for  improvement  under  local  treatment,  but  the 
laryngeal  stenosis  increased  to  such  an  extent  that  tracheotomy  had  to  be 
performed  on  December  6th.  Extirpation  of  the  larynx  was  performed  on 
January  16th.  Prof.  Bergmann  found  that  the  previous  performance  of 
tracheotomy  was  no  advantage  and  indeed  rather  interferred  with  the  oper- 
ation :  he  therefore  advises  the  non-oerformance  of  tracheotomy  until  after 
the  thyroid  cartilages  have  been  clearea.  And  from  the  difficulty  of  dissecting 
off  the  constrictor  of  the  pharynx,  there  is  always  a  danger  of  getting  into 
the  space  between  the  oesophagus  and  spinal  column :  he  advises  the  division 
of  the  thyro-hyoid  ligament,  the  seizing  of  the  laryngeal  artery  with  forceps, 
and  the  rapid  separation  of  the  larynx  from  the  pharynx.  The  larynx  is 
excised  immediately  below  the  cricoid  cartilage,  the  first  tracheal  ring  being 
previously  fastened  to  the  skin.  The  wound  was  treated  with  iodoform  ana 
corrosive  sublimate  gauze:  three. deep  stitches  were  passed  through  the  skin, 
to  which  the  posterior  wall  of  the  trachea  was  fastened,  and  stitches  were 
^Iso  passed  through  the  mucous  membrane  of  the  pharynx.  Healing  took 
place  without  febrile  reaction.  The  patient  now  wears  a  Brun*s  cannula  with 
which  he  is  able  to  speak  in  a  loud,  clear  voice. — Deutsche  Med.  Woeh. — Med. 
Jfews,  Sept.  23. 


LUPUS  OF  THE  LARYNX. 

Breda,  basing  his  results  on  a  great  number  of  observations,  to  which  he 
adds  four  occurring  in  his  own  practice,  arrives  at  the  following  conclusions : 
Lupus  of  the  larynx  may  be  either  primary  or  secondary  to  a  similar  affection 
of  the  skin,  or  nasal  or  buccal  mucous  membrane ;  it  occurs  most  f reouently 
in  children  (though  a  case  in  a  man,  aged  44  years,  has  been  reported),  and 
always  in  individuals  of  a'lymphatic  temperament.  Males  are  less  frequently 
attacked  than  females.  In  the  larynx,  lupus  is  most  often  found  in  the 
epiglottis,  then  on  the  aryepiglottic  fold:  in  two  cases  only  (Yichow,  Thomas) 
did  the  process  involve  the  trachea. 

This  disease  is  principally  evidenced  by  affections  of  the  voice,  usually 
leading  to  complete  aphonia.  It  is  unusual  to  see  it  accompanied  by  any 
general  nutritive  disturbance ;  acute  oedema  of  the  larynx,  threatening  suffo- 
cation, may  occur:  oftentimes  no  troubles  of  deglutition  or  local  pain  are 
present. — Journ.  de  Med.  de  Paris. — Med.  Times. 
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EMPYEMA.— INCISION  OF  THE  CHEST. 

As  the  treatment  of  empyema  is  now  receiving  prominent  attention,  I  beg- 
to  submit  to  the  notice  of  the  profession  a  safe  ana  easy  method  of  incising- 
the  chest.  At  the  point  selected  for  the  operation,  I  introduce  my  No.  2 
antiseptic  trocar  (see  British  Medical  Journal^  February  25,  1882),  which 
serves  the  purpose  of  an  exploring  instrument,  and  then  forms  the  sheath  of  a 
probe-pointed  knife.  Under  Listerian  precautions,  the  india-rubber  case  is 
removed,  and  the  inner  tube  withdrawn;  then  in  its  place  the  knife  i» 
introduced,  which  accurately  fits  the  trocar,  and  projects  a  cutting  edge  of 
one  inch  and  a  quarter  in  length.  The  trocar  is  thus  converted  within  the 
chest  into  a  probe-pointed  bistoury,  and  with  it  the  required  incision  can  be 
safely  and  rapidly  made.  This  modification  renders  the  performance  of  the 
operation  very  easy;  on  the  other  hand,  an  incision  from  without  inward  i» 
often  delayed  by  the  dense  layer  of  lymph  lining  the  costal  pleura. — John 
Ward  Cousins,  M.D.,  Lond.,  F.R.C.S.,  Surgeon  to  the  Royal  Portsmouth 
Hospital. — OaillarcTs  Med.  Jour. 


HYDATID  CYST  OF  THE  LUNG.— OPENING  THE  CHEST. 

At  a  recent  meeting  of  the  Soc.  M6dicale  des  Hopitaux  M.  Bucquoy  pre- 
sented a  remarkable  case  of  hydatid  cyst  of  the  lung,  treated  and  cured  by 
incision  of  the  chest  wall. 

A  man  89  years  of  age  presented  himself,  with  the  signs  of  dry  pleuritia 
on  the  right  side ;  later  the  general  condition  became  bad,  and  all  the  signs 
of  pneumothorax  were  found. 

By  aspiration,  more  than  two  quarts  of  pus  were  withdrawn  from  the  chest,, 
but  no  improvement  followed;    hectic  fever  appeared,  with  fetid  breath, 
discharge  of  pus  from  the  mouth,  and  a  second  aspiration  gave  but  about 
three  ounces  of  very  fetid  pus. 

An  incision  in  the  chest  wall  was  then  made,  and  the  hydatid  cyst  extracted  ; 
rapid  recovery  ensued,  a  fistulous  passage  into  the  chest  remaining. — Med. 
and  Surg  Hep. 

RUPTURE  OF  PULMONARY  ARTERY. 

Dr.  S.  B.  Stridgbr  reports  a  case  of  ruptured  pulmonary  artery,  which 
occurred  while  the  patient  was  engaged  in  his  ordinary  work.  The  man  had 
been  subject  to  repeated  attacks  of  rheumatism ;  family  history  good.  Death 
was  almost  instantaneous.  Post-mortem  examination  disclosed  a  rupture  in 
the  pulmonary  artery  about  three  inches  in  length,  just  below  its  bifurcation 
and  within  the  pericardial  sac.  There  were  atheromatous  deposits  the 
other  vessels.  At  no  time  during  the  life  of  the  patient  was  there  pain,  pal- 
pitation, dyspnoea,  or  any  other  symptom  to  attract  the  attention  of  hi*  ^elf 
or  his  physicians  to  the  fact  there  was  organic  heart  disease. — Chicago  Med. 
Hev.,  Sept.  1. 


CIRCULATORY  ORGANS. 


HAEMOPHILIA. 

Hcemophilia  is  a  very  learned  looking  word,  and,  as  it  should  do,  it  be- 
speaks a  disease  of  which  we  know  very  little.  The  malady  which  from 
time  to  time  so  unhappily  incnpaciates  H.  R.  H.  Prince  Leopold,  is  one  which 
most  unprofessional  people  think  to  be  due  to  some  abnormal  condition  o£ 
the  skin.     A  person  who  bleeds  easily  is  said  to  have  only  one  skin,  in  place- 
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of  the  proper  number  which  it  must  puzzle  mauy  to  tell.  It  is  not,  however, 
any  such  malformation,  but  what  it  is  is  much  less  certain.  Such  persona 
bleed  easily  from  not  only  the  skin  when  wounded,  but  from  the  gums  and 
mouth,  and  mucous  membranes.  They  also  bruise  easily,  and  in  the  same 
way  it  is  probable  that  the  troubles  in  the  joints  from  which  they  suffer  aro 
to  be  explained  by  supposing  some  slight  injury  to  the  synovial  membrane, 
and  a  subsequent  escape  of  fluid  to  the  cavity  of  the  joint.  We  do  not  know 
what  is  the  malformation  or  disease  which  predisposes  to  such  an  easy  escape- 
of  the  blood  from  its  proper  channels.  The  chemical  constitution  of  the 
blood  has  been  thought  by  some  to  be  at  fault,  the  smaller  blood-vessels  by 
others;  but  no  chemical  or  microscopical  investigations  that  have  been  con- 
ducted as  yet  have  been  anything  but  contradictory,  and,  therefore,  have 
been  without  result.  One  curious  fact,  however,  has  been  elicited  from  vari- 
ous observations  that  have  been  made ;  and  this  is,  that  it  is  hereditary  to  a 
marked  degree,  and  that  it  is  transmitted  along  the  male  much  oftener  thau 
along  the  female  line. — Brit.  Med.  Jour, — Med,  Gazette,  Nov.  4. 


ESMARCH  ON  THE  TREATMENT  OF  INJURIES  OF  THE 

BLOOD-VESSELS,  IN  WAR. 

The  following  is  the  substance  of  a  paper  read  before  the  section  of  Mili- 
tary Surgery  in  the  International  Meoical  Congress  held  in  London  in 
August,  1881: 

1.  The  indications  for  the  treatment  of  injuries  to  the  larger  vessels,  and 
for  traumatic  hemorrhage,  have  been  materially  simplified  by  antisepsis  and 
artificial  bloodlessness. 

2.  Ligature  of  the  trunk  of  the  artery  above  the  wound,  formerly  prac- 
ticed, is  uncertain,  and  therefore  should  be  abandoned,  especially  when  the 
tissues  are  infiltrated  by  infiammati  ry  exudation. 

8.  Styptics  should  also  be  abandoned,  since  they  are  uncertain  in  their 
action,  and,  by  rendering  the  wound  dirty,  retard  its  union. 

4.  In  every  case  of  hemorrhage  threatening  life  the  injured  vessel  must,  if 
possible,  be  laid  bare  at  the  injured  spot  and  tied  above  and  below  with  cat- 
gut or  antiseptic  silk. 

5.  The  operation  must  be  conducted  strictly  antiseptically  and,  in  the  case- 
of  the  extremities,  by  the  aid  of  artificial  bloodlessness  (Esmarch's  bandage). 

6.  The  chief  means  of  making  such  operations  easy  lies  in  making  a  long^ 
incision,  which  lengthens  the  wound  in  the  long  axis  of  the  limb.  When 
life  is  concerned,  it  matter^  little  whether  the  incision  be  an  inch  or  a  foot 
lon^;  as,  if  it  succeed  in  checking  hemorrhage,  and  be  conducted  thoroughly 
antiseptically,  a  long  inftsion  heals  ji«st  as  well  as  a  short  one. 

7.  A  proper  incision  having  been  made  through  the  skin,  the  deeper  tissues 
are  laid  open,  the  left  fore-finger  being  used  as  a  director,  upon  which  they 
are  divided  to  the  same  extent  by  a  blunt-pointed  bistoury.  They  are  then 
held  apart  by  eithir  blunt  or  pointed  hooks. 

8.  Coagulated  blood  is  now  quickly  and  energetically  removed,  either  with 
fingers,  sponges,  or  raspatories,  and  as  thoroughly  as  if  it  were  intended  ta 
make  an  elaborate  dissection.  The  coagulated  blood  covers  everything,  and 
is  a  fertile  soil  for  the  noxious  matters  exciting  infiammation. 

9»  This  being  accomplished,  the  vessels  and  nerves  are  felt  for  with  the 
finger,  and  an  endeavor  is  made  to  get  some  idea  as  to  the  nature  of  the  in- 
jury by  the  aid  of  the  cleansing  sponge,  with  which  arteries,  veins  and  nerves 
are  isolated. 

10.  If  the  veins  be  quite  bloodless  and  collapsed,  it  is  difiScult  to  distin- 
guish them  from  cords  of  connective  tissue ;  it  is  therefore  advisable  to  form 
a  reservoir  of  blood  below  the  wound  by  placing  a  ligature  round  the  hand, 
for  example,  before  applying  the  elastic  bandage  to  the  arm.  Afterward, 
on  elevating  the  limb  and  removing  the  ligature,  the  blood  fiows  out  of  th& 
injured  vein,  if  the  vessel  have  been  such. 

11.  If  the  injured  part  of  artery  or  vein  have  been  found  and  exposed 
sufiSciently  to  enable  the  whole  extent  to  be  seen,  the  vessel  must  be  isolated 
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•and  tied,  above  and  below  the  injury,  in  a  healthy  situation,  securely  and 

tightly,  with  catgut  or  antiseptic  silk  (reef  knot).     The  vessel,  if  not  already 

•divided  by  the  injury,  is  then  cut  between  the  ligatures.     If  any  branches  be 

found  between  the  ligatures,  they  are  isolated  and  tied,  and  separated  from 

the  trunk  of  the  vessel. 

12.  The  tubing  is  now  released,  and  all  remaining  vessels  from  which  any 
blood  issues  are  ligatured ;  the  limb  being  elevated,  as  in  amputations  when 
the  tubing  has  been  removed,  to  lessen  the  parenchymatous  bleeding. 

1 3.  Divided  nerves  and  tendons,  should  they  be  found  in  the  wound,  are 
to  be  united  by  fine  sutures  of  carbolized  silk  or  catgut. 

14.  Foreign  bodies,  e.  g,  bullets,  fragments  of  clothing,  very  loose  bone 
splinters,  should  be  carefully  removed. 

15.  The  whole  wound  is  then  disinfected  most  carefully  by  washing,  rub- 
bing and  rinsing  with  solutions  of  chloriae  of  zinc  and  carbolic  acid,  or  iodo- 
form spray.  An  endeavor  must  be  made  to  penetrate  into  every  crevice  of 
>the  wound. 

16.  Counter-openings  have  been  made  in  suitable  situations,  and  drainage 
tubes  introduced,  the  wound  is  closed  by  antiseptic  dressing. 

17.  The  performance  of  this  operation  is  not  suitable  to  the  battle-field, 
because  it  requires  much  calmness,  time  and  care;  and  because  the  antiseptic 
precautions  can  only  be  observed  in  a  well-constructed  lazarette. 

18.  For  provisional  hemostasis  on  the  battle-field,  elastic  compression  is 
4ilone  suitable. 

19.  The  use  of  styptics  is  to  be  forbidden,  therefore  such  articles  as  per- 
ch loride  of  iron,  Pinghawar  Yambi,  etc.,  should  be  left  out  of  the  dressing 
materials. 

20.  Equally  injurious  and  dangerous  are  the  much  used  tourniquets,  not 
only  because  they  require  a  certain  amount  of  anatomical  knowledge  in  their 
application,  but  because  the  pad  (be  it  ever  so  well  adjusted)  becomes  dis- 
placed during  transport,  and  so  only  checks  the  venous  circulation  instead  of 
the  arterial;  the  result  being  dangerous  infiltration  if  the  opening  of  the 
wound  be  closed,  and  recurrence  of  hemorrhage  if  it  be  open. 

21.  Satisfactory  and  lasting  compression  of  the  vessels  is  obtainable  by  an 
elastic  tube  or  girth  being  drawn  round  the  limb  several  times,  tightly 
stretched.  By  this  means  the  soft  parts  are  so  well  drawn  together,  that  not 
a  drop  of  blood  can  pass  through  the  vessels. 

22.  No  anatomical  knowledge  is  requisite,  as  the  compression  is  useful 
'wherever  undertaken.  Displaceinent  of  the  tube  or  girth  is  impossible  in 
i^ransport  if  the  ends  have  been  well  secured. 

23.  Tourniquets  should  therefore  be  replaced  by  elastic  girths  in  the  stores 
4ind  in  the  dressing-bags  of  the  men  of  the  hospital  corps. 

24.  Since  caoutchouc  suffers  by  being  stored,  and  loses  its  elasticity,  it  is 
impossible  to  keep  a  store  of  these  girths, in  the  magazines;  and,  in  the  event 
•of  war,  contracts  would  be  badly  carried  out. 

25.  I  have,  therefore,  given  a  necessary  article  of  clothing  the  construction 
necessary  for  its  double  use  as  a  brace  and  as  an  elastic  tourniquet. 

26.  This  tourniquet-brace  consists  of  an  India-rubber  girth,  150  centime- 
ters (nearly  2  feet)  long,  and  is  strong  enough  to  compress  every  vessel  in  a 
limb  at  any  point. 

27.  Since  every  soldier  must  have  a  pair  of  braces,  and  this  one  is  not 
•dearer  than  any  other,  the  desire  that  each  soldier  should  be  so  equipped  in 
war  is  a  reasonable  one. 

28.  In  this  case,  every  soldier  would  carry  a  means  of  checking  a  danger- 
•ous  hemorrhage,  in  himself  and  others,  on  his  own  person.  In  case  of  a 
severe  injury  he  would,  in  any  case,  not  require  braces;  and  on  the  field  of 
•battle  the  braces  of  the  dead  and  wounded  could  be  removed  in  great  num- 
bers if  necessary. 

29.  These  braces  might  also  be  used  for  tying-off  poisoned  wounds,  for 
•procuring  artificial  bloodlessness  in  operations,  and  for  the  resuscitation  of 
ithe  apparently  dead  after  severe  losses  of  blood,  etc. 

30.  It  is  a  matter  of  course  that  every  wounded  man,  in  whom  hemorrhage 
(has  been  provisionally  checked  by  the  girth,  should  be  brought  to  a  lazarette 
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Bs  soon  as  possible,  in  order  that  tlie  compression  may  be  there  removed,  and 
the  definite  ligature  of  the  bleeding  vessel  carried  out. 

31.  It  is  also  of  importance  that,  before  applying  the  elastic  tourniquet, 
the  limb  be  bandaged  in  an  elevated  position;  and,  if  bones  be  shattered, 
that  these  should  be  rendered  immovable  during  transport,  by  means  of 
■splints,  etc. — Loiid.  Med,  Becord. — Pacific  M.  and  S,  Jour,^  Oct. 


SURGERY  OF  THE  ARTERIES. 

1.  Bleeding  from  an  accesible  artery  should  be  checked  by  twisting  or 
tying  both  ends  of  the  vessel. 

2.  Moderate  hemorrhage  from  one  not  readily  reached,  should  be  controlled 
by  rest,  position,  local  pressure,  compression,  etc. 

3.  Severe  hemorrhage  from  artery  not  controllable  by  pressure,  etc.,  re- 
quires that  the  vessel  be  sought  in  the  wound  and  both  ends  tied  or  twisted. 

(a)  An  important  exception  is  to  be  noted  in  some  cases  of  wounds  of  the 
hands  or  feet;  the  danger  of  damaging  im))ortant  structures  may  lead  the 
surgeon  to  tie  or  twist  the  brachial  or  femoral  rather  than  seek  the  wounded 
branches  of  the  palmar  or  plantar  arches, 

4.  In  fractures,  complicated  by  wound  or  rupture  of  a  large  artery,  the 
fiurgeon  should  at  once  cut  into  the  swelling,  turn  out  the  clots,  twist  or 
ligate  the  central  and  peripheral  ends  of  the  arterial  trunk. 

5.  In  pulsating  tumors,  following  wounds  or  injuries  of  arteries,  should 
rest,  position,  local  pressure  or  general  compression  fail  to  check  their  growth 
or  diminish  their  size,  an  oi)eration  should  he  performed,  the  tumor  opened, 
•clots  removed  and  the  vessel  tied  or  twisted  above  and  below  the  lesion. 

6.  When  a  wound  or  injury  of  an  artery  has  led  to  extravasation,  no 
operation  should  be  preformed,  so  long  as  rest,  position,  pressure  or  com- 
pression can  restrain  further  hemorrhage,  (a)  An  exception  to  this  rule  is  to 
be  noted  in  cases  where  the  amount  of  blood  in  the  tissues  is  so  great  as  to 
threaten  their  integrity  by  gangrene,  or  where,  after  checking  further  in- 
•crease,  the  above  measures  fail  to  cause  a  diminution  in  the  size  of  the  tumor, 
-despite  the  length  of  time  they  have  been  employed. 

7.  If  the  extravasation  caused  by  arterial  wound  or  injury  cannot  be  held 
in  check  and  further  hemorrhage  prevented  by  position,  rest,  local  pressure 
>or  general  compression,  the  tumor  should  at  once  be  cut  open,  the  clots  re- 
moved, and  the  vessel  tied  or  twisted  above  and  below  the  point  of  injury. 
— Reuben  A,  Vance,  M,D, — Atlanta  Med.  Beg,,  Sept. 


MODIFIED  ESMARCH  METHOD. 

A  modifieation  of  the  Esmarch  method  of  producing  artifical  bloodlessness 
is  reported  as  having  been  in  vogue  for  some  time  in  Australia,  where,  in- 

'deed,  it  is  supposed  to  be  the  genuine  Esmarch  method.  A  stout  ring  of 
small  size,  maae  of  rubber  tubing,  is  rolled  up  the  limb  from  the  extremity, 

'  driving  the  blood  before  it.     When  the  desired  height  has  been  reached  a 

^pad  of  cloth  is  introduced  under  the  ring,  over  the  artery,  to  produce  addi- 
tional compression,  and  the  ring  remains  in  situ  during  the  operation.— 

.Boston  M.  and  8.  Jour.,  Sept. 


LIGATURE  OF  THE  EXTERNAL  CAROTID. 

At  the  recent  meeting  of  the  Soci6t6  de  Chirurgie,  on  June  27,  in  reference 
to  the  point  of  election  in  ligation  of  the  external  carotid,  M.  Faraboeuf 
said  that  the  principal  objection  urged  to  the  situation  between  the  origins 
^f  the  superior  thyroid  and  lingual  arteries  was  the  difficulty  in  finding  t  he 
vessel.  M.  Faraboeuf,  however,  showed  that  the  artery  lies  directly  under 
the  greater  horn  of  the  thyroid  bone,  and  by  cutting  down  on  this  point  the 
•election  was  readily  found. — Gaz.  Med.  de  Paru. — Med.  Newts. 
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TRANSFUSION  OF  BLOOD. 

According  to  M.  Roussel,  of  Geneva,  11th  Session  French  Ass'n,  the  chill 
which  results  after  transfusion  is  an  index  of  the  reaction  of  the  system,  and 
is  a  favorable  symptom.  He  injects  sometimes  as  much  as  300  grammes  ( |  x.) 
of  blood.  The  urine  he  considers  to  be  the  criterion  of  the  quality  of  the 
infection,  it  being  bad  if  there  is  albuminuria  or  hsematuria.  In  acute  anae- 
mia, produced  by  a  single  excessive  hemorrhage,  transfusion  is  not  necessary. 
It  is  indicated  in  anasmia  produced  by  repeated  hemorrhages. 

M.  Yerneuil  thought  that  transfusion  of  blood  was  a  process  at  once  diffi- 
cult, dangerous,  and  useless.  He  recommended  subcutaneous  injections  of 
ether  as  being  equally  efficient  and  far  more  safe  and  convenient.  He  admit- 
ted the  success  of  transfusion  in  some  cases,  but  did  not  think  it  due  to  the 
blood. 

M.  Henrot  thought  that  transfusion  was  indicated  in  certain  cases,  and  that 
it  was  better  to  use  the  natural  stimulant,  blood.  He  had  employed  trans- 
fusion considerably  before  he  learned  the  value  of  ether  and  ergotine.  Of 
late  years  these  latter  agents  had  entirely  supplanted  transfusion  in  his  prac- 
tice.— Med,  Becord,  Oct.  7. 


RADICAL  CURE  OF  VARICOCELE. 

M.  Reginald  Harrison  describes  his  method  of  operation  as  follows : 
It  consists  in  exposing  the  cord  by  a  vertical  incision  about  an  inch  in 
length  and  separating  the  veins  which  are  most  prominently  varicose.  These 
are  each  tied  in  two  places  with  a  catgut  ligature.  Usually  three  or  four  main 
veins  require  to  be  so  delt  with.  In  addition,  it  will  be  observed  that  there 
are  a  number  of  small  veins  in  plexuses  or  bundles,  especially  in  close  prox- 
imity with  the  epididymis,  which  cannot  be  obliterated  in  this  way;  these  he 
destroys  with  a  few  light  touches  of  the  thermo-cautery,  taking  care,  while 
this  is  being  done,  to  protect  the  vas  deferens  by  holding  it  from  behind, 
between  the  thumb  and  index  finger  of  the  left  hand.  The  operation  is  con- 
ducted antiseptically.  No  sutures  are  introduced,  and  the  wound  is  left  ta 
heal  by  granulation.  He  has  now  been  performing  this  operation  for  some 
years,  and  he  is  not  aware  of  an  instance  in  which  there  has  been  a  return  of 
the  varicose  condition  of  the  veins ;  the  cicatrix  which  Results  is  of  a  con- 
tractile nature,  such  as  usually  follows  wounds  inflicted  by  burning  and  gives 
a  feeling  of  firmness  to  parts  which  previously  were  complained  of  as  being 
unnaturally  Ux.  It  is  a  matter  of  great  importance,  in  view  of  preventing  a 
return  of  the  disease,  to  destroy  the  varicose  veins,  which  can  only  be  seen 
and  not  felt.  If  this  is  not  done  obliteration  only  means  driving  the  disease 
into  new  channels  already  preparing  to  dilate. 

He  has  operated  on  the  spermatic  veins  in  his  way  a  great  many  times.  In 
one  instance  only  was  any  delay  or  danger  importea  into  the  case.  This  was 
an  attack  of  erysipelas ;  which  was  directly  traceable  to  the  patient  sitting  on 
a  draughty  water  closet  very  shortly  after  the  operation  was  performed. 
Though  here  there  was  delay  and  some  danger,  the  result  was  satisfactory. 
As  to  the  necessity  for  performing  an  operation  with  a  view  of  effecting  a 
radical  cure,  the  sensations  of  patients,  m  addition  to  changes  taking  place 
in  the  testicle,  are  sufficient  to  indicate  this.  Hence,  in  deciding  what  is  to- 
be  done,  it  is  of  importance  to  have  under  notice  the  various  procedures  hav- 
ing for  their  object  the  same  result. — Lancet. — Cin.  Lan.  and  Clinic^  Sept.  9. 


VARICOSE  VEINS.— LIGATION. 

One  of  the  most  difficult  conditions  to  cure  is  that  of  varicose  veins.  In 
fact,  we  may  say,  the  systemic  condition  or  tendency  thereto  can  never  be 
cured  when  once  pronounced.  As  an  effort  at  radical  cure.  Dr.  T.  M. 
Harkoe  proposes  the  ligation  of  varicose  veins,  and  the  excision   of  the  lig- 
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ated  portion  keeping  the  limb  elevated  and  controling  any  bleeding  by  pres- 
sure upon  the  cut  ends.  A  full  report  of  the  operation  will  be  found  in  the 
Medical  OautUy  September  2d.  Dr.  Markoe  says  truly  the  operation  is  not 
a  new  one,  but  he  claims  that  it  is  too  little  used.  The  operation  has  met 
with  good  results  and  is  worthy  a  trial. — Chicago  Med»  JRev.y  Sept,  15. 


SUFFOCATING  GOITRE.     . 

Dr.  Dannon,  in  his  th^  thus  reviews  the  treatment  of  suffocating  goitre : 
Medical  treatment  (iodine  i?itus  et  extra)  only  succeeds  in  glandular  hypertro- 
phied  goitre,  and  perhaps  sometimes  in  the  cystic  tumor  of  recent  date,  small, 
soft,  and  superficial.  When  the  goitre  is  recto-sternal  mobile,  the  surgeon 
should  endeavor  to  raise  the  tumor  with  his  fingers  and  seek  to  retain  it  in 
that  position  by  means  of  four  pins  thrust  into  the  goitre,  or  by  the  metallic 
drain  invented  by  Fauvel.  This  operation  is  termed  **  suspension"  of  the 
goitre.  When  the  tumor  is  cystic,  and  does  not  present  immediate  danger  of 
suffocation,  the  operator  can  choose  between  subcutaneous  puncture,  which 
is  only  palliative,  cauterization,  which  occasions  always  great  pain,  prolongs 
the  treatment,  and  leaves  ugly  cicatrices,  injection  of  iodine,  which  produces 
for  some  days  after  a  swelling  of  the  tumor  that  might  be  dangerous,  inter- 
stitial or  subcutaneous  injection  of  iodine,  according  to  the  method  of  Vel- 
peau,  or  finally,  the  metallic  drainage,  to  be  followed  by  the  elastic  drainage. 
In  solid  goitre,  after  having  tried  internal  treatment,  the  choice  will  only  be 
left  between  interstitial  injection  and  drainage.  In  vascular  goitre  ligature 
of  the  thyroid  arteries  might  be  attempted,  or  injections  of  perchloride  of 
iron.  When  the  goitre  is  cystic,  and  suffocation  imminent,  it  should  be 
tapped  if  it  is  soft  and  superficial,  and  a  drainage-tube  placed.  If  the  tumor 
is  solid,  and  the  attacks  of  suffocation  frequent,  extraction  of  the  thyroid 
gland  is  the  only  resource.  Tracheotomy  should  be  reserved  *for  cases  where 
the  life  of  the  patient  is  in  immediate  danger.  Igni-puncture  and  interstitial 
injection  of  chloride  of  zinc  have  been  recently  employed  with  good  results, 
but  the  cases  reouire  to  be  more  numerous  in  order  to  be  able  to  accept  this 
treatment  in  a  definite  manner. — Med,  Press  and  Cir, — Louv,  Med,  News, 
•Sept.  30. 


OINTMENT  OF  OLEATE  OF  MERCURY  FOR  GOITRE 

I  have  used  a  small  quantity  of  the  oleate  of  mercury  ointment,  applied 
over  a  number  of  cases  of  goitre,  and  have  observed  that,  after  persistent  use, 
the  enlargements  were  usually  very  much  reduced  in  size.  The  ointment  of 
the  oleate  of  mercury  while  therefore  not  curing  the  cases,  have  assisted  very 
much  in  completing  the. cure.  I  generally  employ  before  using  the  ointment 
Just  named,  leeches  all  over  the  ^land,  or  puncture  it  deeply  with  a  small 
needle  knife,  and  give  internally  either  iodine,  one  of  the  iooides,  or  the  cor- 
rosive chloride  of  mercury. — Editor. — Medical  Bulletin, 


ALIMENTARY  ORGANS. 


HYDROA  of  the  MOUTH. 


Hydroa,  when  it  occurs  in  the  mouth,  may  give  rise  to  certain  erroneous 
diagnoses — syphilis,  for  example — leading  to  energetic  treatment  which,  at 
best  is  useless.  Dr.  Quinquad  {Annales  de  Dermatohgie)  has  recently  given  a 
description  of  this  affection,  which  may  be  of  service  in  differential  diagnosis. 
The  anection  is  essentially  superficial,  and  varies  according  to  the  region  which 
it  attacks.     On  the  lips  it  begins  by  an  intense  redness  on  the  median  line  or  on 
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either  side  of  this  line.  It  hardly  ever  has  its  place  in  the  commisstires  which 
distinguishes  it  from  the  syphilides.  The  erythema  is  at  first  circumscribed^ 
sometimes  occupying  the  mucous  membrane  alone,  sometimes  the  mucous  mem- 
brane and  the  skin.  The  redness  is  like  that  of  the  cherry.  Within  the  first 
thirty-six  hours  it  manifests  an  opalescence  similar  to  that  of  the  syphilides ;  ul- 
ceration follows  upon  the  ingestion  of  irritating  viands,  and  gives  rise  to  a 
slightly  sanguinolent  discharge.  At  this  time  the  lips  are  covered  with  dissem- 
inated crusts,  presenting  here  and  there  fissures.  These  brownish  concretions 
circumscribe  whitish,  opalescent,  humid  spaces,  which  give  place  to  vesicles. 
The  same  lesions  may  be  met  with  on  the  inside  of  the  lips,  on  the  gums,  where 
it  resembles  an  ulcero-membranous  stomatitis ;  on  the  tongue,  where  it  simu- 
lates  thrush,  and  on  the  palate.  The  eruption  has  three  phases  of  evolution — an 
erythematous  phase,  which  is  very  short ;  an  erythemato-phlyctenoid  phase, 
during  which  are  produced  the  exudations;  a  phase  of  ulceration,  which  simu- 
lates the  mucous  patches  of  syphilis,  and  is  followed  by  a  period  of  repair.. 
During  all  these  stages  pain  is  present.  As  a  rule  the  eruption  affects  the  mouth, 
only  when  very  intense  and  widespread.  To  this,  however,  there  are  some- 
exceptions.  The  treatment  consists  chiefly  in  mild  and  stringent  gargles. — 
Chicago  Med.  lierieic. 


EXCISION  OP  THE  TONGUE. 

Mr.  Croly,  of  Dublin,  performs  the  following  operation  for  cancer  of  the 
tongue,  even  when  the  disease  is  situated  in  the  anterior  portion  of  the  organ. 
He  first  ligatures  each  lingual  artery  close  to  the  hyoid  bone,  through  a 
curved  incision,  reaching  from  the  symphysis  down  to  the  hyoid  bone,  and  up 
and  back  to  the  angle  of  the  jaw.  Through  these  incisions  he  withdraws 
the  tongue,  as  in  Regnoli^s  operation,  and  removes  the  requisite  amount  of  it 
by  the  benzoline  cautery.  Lastly,  he  divides  the  gustatory  nerve  where  it 
lies  along  the  inner  border  of  the  jawbone. — Med.  db  Surg,  Bep,^  Oct,  21. 


TONGUE-TIE.— RUPTURE. 

Various  and  elaborate  instruments  have  been  adapted  by  different  surgeoirs: 
for  the  treatment  of  tongue-tie  (as  it  is  commonly  called  by  the  profession 
at  large)  by  incision.  I  think  the  following  method  preferable  and  much 
safer.  I  pass  my  right  index-finger  into  the  mouth  of  the  infant  to  be  oper- 
ated on,  imder  the  tongue,  and  press  my  nail  against  the  freenum  till  I  rup- 
ture it  to  a  sufficient  extent.  So  far  my  cases  have  turned  out  quite  a  success. 
The  plan,  I  am  sure,  will  recommend  itself  to  all. — J,  Brindley  James,  in. 
British  Med,  Journal. — Dental  CosmoSy  Oct. 


MERCURY  USED  IN  DENTISTRY. 

Dr.  Eugene  S.  'f  albot,  of  Chicago,  in  American  Medical  Association,  read 
a  paper  on  '*  The  Injurious  Effects  of  Mercury  as  used  in  Dentistry."  The 
paper  was  confined  to  the  use  of  amalgam  fillings  in  natural  teeth. 

There  can  no  longer  be  doubt  that  amal^m  fillings  in  teeth  will  sooner  or 
later  produce  mercurial  poisoning.  The  dire  effects  of  this  metal  are  not  al- 
ways seen  immediately  ^ter  the  fillings  are  inserted,  years  sometimes  elapsing 
before  the  injurious  effects  were  felt  and  noticed. 

Physicians  in  treating  dyspeptics,  anemics  and  persons  suffering  from  ner- 
^vous  debility,  would  do  well  to  examine  the  mouths  of  patients  and  know  if 
artificial  teeth  on  red  rubber  or  fillings  of  natural  teeth  have  in  their  composi- 
tion mercury  or  any  of  its  compounds. — Detroit  Clinic, 


SURGERY.  525 


RANULA  OCCUPYING  THE  WHOLE  FLOOR  OP  THE  MOUTH. 

On  October  15,  Matilda  L.,  aged  forty,  a  married  woman,  residing  at 
Heme  Hill,  applied  at  the  Cancer  Out-Patient  Department  for  an  affection  of 
the  mouth,  which  she  had  been  given  to  understand  was  a  cancer.  On  open- 
ing her  mouth  the  first  appearance  gave  the  impression  of  a  large  tongue 
tied  down  to  the  floor  of  the  buccal  cavity  in  front,  but  which,  owing  to 
oedema,  was  bulging  above  the  level  of  the  lower  teeth.  On  looking  further 
into  the  mouth,  however,  the  tongue  itself  was  seen  pushed  upward  and  back- 
ward by  a  large  mass,  to  which  the  tongue  looked  but  as  a  small  flap- 
like  appendage.  The  tongue  could  be  protruded  out  of  the  mouth  at 
will.  The  mass,  which  proved  to  be  an  ordinary  ranula  of  extraordinary 
size,  had  first  shown  itself  ten  months  ago  as  a  small  bladder-like  enlarge- 
ment on  one  side  of  the  frsenum.  This  had  continued  to  g^ow,  up  to  the 
time  of  her  application  to  the  hospital.  At  this  time  it  occupied  the  whole 
floor  of  the  mouth,  pressed  backward  the  tongue,  and  reached  higher  than 
the  teeth  level ;  it  was  soft,  but  not  fluctuating,  and  at  one  spot  on  the  left 
side  the  surface  of  the  mucous  membrane  was  broken.  This  destruction  of 
mucous  membrane  was  such  as  might  have  been  caused  by  the  puncture  of  a 
nsevus-needle,  the  edges  of  which  puncture  had  subsequently  ulcerated. 
There  was  no  induration  or  tendejicy  to  fungate  about  them.  There  was  no 
enlargment  or  hardening  of  the  submaxillary  or  lingual  glands,  nor  of  any  of 
the  cervical  lymphatic  glands.  The  swelling  gave  no  pain,  but  caused  much 
discomfort  by  its  size.  A  cut  was  made  into  it  with  blunt-pointed  scissors,. 
and  after  the  contents  were  evacuated  a  small  square-shaped  piece  of  the  wait 
of  the  cavity  was  cut  away.  The  cavity  was  then  stuffed  with  several  long 
narrow  strips  of  lint,  some  three  or  four  of  which  were  soaked  in  the  tinc- 
ture of  the  muriate  of  iron.  The  contents  were  of  the  usual  glairy  character, 
but  somewhat  pale ;  they  looked  exactly  like  the  white  of  egg,  and  measured 
one  fluid  ounce.  On  heating  a  little,  the  whole  of  the  heated  portion  was 
converted  into  a  solid  mass.  After  cutting  away  the  fragment  of  the  cyst* 
wall,  some  slight  hemorrhage  followed,  which  soon  subsided  before  the  plug- 
ging was  commenced. 

October  23* — Teeth  quite  black  from  use  of  tincture  of  iron.  A  large 
granulating  cavity  in  floor  of  mouth,  with  spacious  quadrilateral  aperture^ 
through  which  patient  can  stuff  large  flakes  pf  cotton- wool  into  the  cavity. 

The  cure  was  uninterrupted.  The  cavity  closed  by  granulating  and  subse- 
quently contracting. — Med,  Times  and  Oaz,     Dental  CosftnoB,  Oct, 


NEW  METHOD  OF  TREATING  SALIVARY  FISTULA. 

At  the  meetiog  of  the  Soci6t6  de  Chirurgie,  held  July  5th,  M.  Delens  read 
a  report  on  a  work  of  M.  Richelot  on  this  subject.  His  method  consists  in 
forming  an  internal  orifice  to  the  fistula  by  tying  the  thickness  of  the  cheek 
in  the  grasp  of  an  elastic  ligature ;  after  the  ligature  has  cut  through,  the  ex- 
ternal orifice  closes  of  itself  while  the  other  remains  open. — Le  Progress  Med. — 
Can,  Jour,  Med,  8c,  ^  Sept. 


(ESOPHAGOSTOMY. 

During  the  last  session  of  the  Clinical  Society,  Mr.  Reeves  read  a  paper  on 
the  treatment  of  oesophageal  stricture,  in  which  he  advocated  the  operation 
of  making  a  permanent  opening  in  the  oesophagus,  in  preference  to  gastros- 
tomy, which  has  proved  so  fatal.  It  may  be  recollected  that,  in  the  second 
case  of  gastrostomy,  then  related  by  the  author  of  the  paper,  healthy  tube 
was  reached  tM7«^  mortem^  without  great  difficulty;  and  the  impression  of  this 
case,  coupled  with  the  fact,  that  oesophageal  stricture  is  commoner  in  the  up- 
per part  of  the  tube,  induced  Mr.  Reeves  to  recommend  a  cervical  exploration 
before  proceeding  to  gastrostomy.     Recently,  an  opportunity  has  occurred  to 
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•carry  this  plan  into  effect.  A  man,  aged  63,  under  the  care  of  Dr.  Stephen 
Mackenzie,  at  the  London  Hospital,  was  referred  for  operation  to  Mr.  Reeves, 
who,  after  consultation  with  tiis  colleagues,  and  with  the  approval  of  Mr. 
Adams  and  Dr.  Mackenzie,  successfully  performed  the  operation.  On  reach- 
ing the  oesophagus,  which  was  recognized  with  difficulty  on  account  of  its 
walls  being  cancerous,  a  large  elastic  catheter  was  introduced,  and  tied  in. 
A  further  account  of  the  case  will  appear  in  due  course.  Meantime,  the 
•operation  is  of  interest,  as  showing  that  the  suggestions  offered  by  the  author 
•of  the  paper,  at  the  Clinical  Society,  have  been  proved  to  be  quite  practica- 
ble, and  tend  to  bring  this  rather  rare  and  difficult  operation  within  the 
range  of  practical  surgery,  and  possibly  to  offer  advantages  over  gastrostomy. 
— Brit.  Med.  Jour. — Med.  News. 


RESECTION  OF  THE  PYLORUS. 

In  a  correspondence  to  the  Wisner  Med.  Woch.,  Dr.  Anton  Wolfler,  in  Vienna, 
mentions,  in  regard  to  the  results  of  the  resection  of  a  carcinomatous  pylorus, 
that  the  woman  on  whom  he  performed  this  dangerous  operation  one  vear  ago, 
was  living  in  a  '*  splendidly  nourished^'  condition;  that  all  subjective  com- 
plaints have  ceased,  and  that  the  repeated  and  careful  examinations  have 
proven  to  an  undeniable  certainty  that  no  recurrence  of  the  malignant  growth, 
either  in  the  stomach  or  in  the  neighboring  lymphatic  glands  had  taken  place. 
He  also  tells  us  that  the  second  patient  on  whom  Billroth  operated  for  the 
same  cause,  October  29,  1881,  was  **  perfectly  well,  looked  strong,  and  is 
happy  to  be  able  to  return  to  her  usual  occupation  without  any  disturbance  or 
impediment  whatever." 

These  are  results  that  should  stimulate  us  to  new  exertions ;  the  operation 
is  not  alone  justified,  but  in  proper  cases  even  strongly  demanded.  *'May 
it,"  concludes  W5lfler,  in  his  letter,  **  succeed  ri^ht  frequently,  to  the  benefit 
of  the  human  race  and  to  the  honor  of  the  medical  profession." — Med.  and 
Surg.  Bep.^  Sept.  9. 


OBLITERATED  DUCTUS  CHOLEDOCHUS.— FISTULA. 

WiKiwARTBR,  in  Wien.  Med.  Wocfi.^  gives  the  history  of  a  case  where  the 
ductus  choledochus  became  obliterated.  In  three  weeks  the  gall  bladder  had 
attained  an  enormous  size,  and  there  was  intense  jaundice.  Aspiration  of  the 
contents  of  the  gall  cyst  failed,  and  he  determined  to  establish  a  fistulous 
opening.  This  was  successful,  and  the  patient  made  a  good  recovery.—  Can. 
Jour.  Med.  Se.,  Oct. 


DIAGNOSIS  OF  ABDOMINAL  TUMORS. 

Lo  Spallan^ani  has  recently  published  a  lecture  under  the  name  of  Prof. 
Baccelli  on  the  diagnosis  of  tumors  of  the  abdomen.  We  give  the  following 
resume  of  the  principal  diagnostic  points : 

Before  all,  it  must  be  determined  whether  the  tumor  is  situated  within  or 
external  to  the  peritoneal  cavity.  Extraperitoneal  tumors  are  distinguished 
by  a  clear  and  tympanitic  resonance  due  to  the  presence  of  the  intestinal  mass 
behind  them,  it  should,  however,  be  remembered  that  this  sign  may  fail  when 
the  intestines  are  filled  with  feces,  when  there  is  a  concomitant  ascites,  when 
the  tumor  attains  such  a  size  that  it  presses  on  all  parts  of  the  abdominal 
walls,  or  when  the  tumor  is  in  contact  with  some  voluminous  intraperitoneal 
organ,  such  as  the  liver. 

On  the  other  hand,  the  tympanitic  note  may  be  present  in  the  case  of  tumors 
of  the  liver  or  spleen,  if  they  are  covered  by  intestinal  loops. 

Observation  of  the  movements  of  the  tumor  during  inspiration  and  expi- 
ration may  give  very  precise  information. 
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Thus,  the  intraperitoneal  tumor  is  depressed  in  inspiration  and  elevated  in 
expiration.  Retroperitoneal  tumors,  if  exploration  by  the  touch  is  possible, 
aeem  to  slip  under  the  hand. 

Tumors  of  the  abdominal  walls,  on  the  other  hand,  are  elevated  and 
depressed  in  a  line  perpendicular  to  the  axis  of  the  body  because  in  inspiration 
the  distance  between  th«  anterior  and  posterior  walls  of  the  abdomen  is 
increased.  An  intraperitoneal  tumor,  however,  may  remain  immovable  if  it 
has  formed  adhesions  to  the  anterior  abdominal  wall  or  with  the  pelvis,  or  if 
the  diaphragm  or  lungs  are  inactive. 

A  retroperitoneal  tumor  can  also  be  movable  if  displaced,  as  a  floating 
kidney ;  or  if  it  is  adherent  to  an  intraperitoneal  organ. 

Backward  movements  of  the  tumor  will  be  prevented  by  adhesions  to  the 
anterior  abdominal  wall.  If  the  tumor  is  small  and  slightly  movable,*  or 
independent  of  the  respiratory  movements,  its  change  of  position  can  be 
readily  recognized  from  the  exterior. 

It  is  indispensable  to  study  the  tumor  in  connection  with  the  region  in 
which  It  is  found ;  thus  it  is  known  that  the  kidney  may  be  displaced  in  front 
of  the  liver,  and  so  simulate  a  hepatic  tiimor.  So  also  a  pleural  exudation 
may  be  mistaken  for  hypertrophy  of  the  liver. 

Tumors  of  the  epigastrium  may  depend  upon  the  stomach,  peritoneal 
exudation  consecutive  to  some  ulcerative  process,  or  upon  echinococcus  or 
cancer  of  the  left  lobe  of  the  liver. 

Tumors  of  the  umbilical  region,  when  not  implicating  the  organs  normally 
in  this  region,  may  depend  upon  a  depressed  pylorus,  on  a  displaced  spleen 
or  kidney,  or  on  a  urinary  calculus  closed  in  the  urachus. 

Tumors  of  the  hypogastric  region  may  be  caused  by  the  distended  bladder, 
the  gravid  uterus,  ovarian  or  uterine  tumors,  or  encysted  exudations. 

Tumors  of  the  iliac  and  inguinal  foss®  can  he  produced  by  fecal  matter  in 
the  cfficum,  by  neoplasms  of  the  intestine,  by  abscess,  local  peritonitis,  or 
affections  of  the  vermiform  appendix. 

It  is  also  necessary  to  examine  the  form  of  the  abdomen  to  see  whether  the 
normal  outline  has  been  departed  from. 

Splenic  tumors,  in  elevating  the  costal  arcs,  raise  the  abdominal  walls  and  give 
the  abdomen  a  pyriform  appearance,  with  the  point  directed  toward  the  pubis. 

Tumors  of  the  kidney,  on  the  other  hand,  pressing  on  the  ribs,  give  the 
abdomen  a  very  irregular  outline. 

In  the  case  of  tumors  of  the  hypochrondrium  the  umbilicus  approaches  the 
pubis  and  is  elongated. 

In  tumors  which  are  developed  deep  in  the  abdomen  the  umbilicus  may  be 
slightly  depressed  and  stretched  laterally,  and  the  median  raph6  slightly 
deviated  to  the  side  on  which  the  tumor  is  present. 

The  dilatation  of  the  peri  umbilical  veins,  the  so-called  liead  of  Madtisa,  is 
a  sign  of  obstructed  circulation  of  the  portal  vein,  and  is  very  well  marked 
in  central  tumors  of  the  liver. 

The  other  dilatations  of  the  epigastric  veins  indicate  interference  with  the 
oirculation  in  the  inferior  vena  cava,  although  obstructed  portal  circulation 
may  also  cause  them.  It  is  also  necessary  to  consider  displacements  of  other 
organs. 

In  tumors  of  the  spleen  the  cardiac  ventricles  maintain  their  normal 
position;  in  tumors  of  the  kidney  the  stomach  is  completely  displaced;  and 
in  large  tumors  the  stomach  may  form  an  arc  of  a  circle,  its  concavity,  corres- 
ponding to  the  convexity  of  the  internal  border  of  the  tumor. 

In  tumors  of  the  kidney  the  colon  preserves  its  anatomical  position ;  but 
when  the  tumors  are  very  large  it  may  be  pushed  behind  or  flattened. 

The  lower  limit  of  the  thoracic  cavity  must  be  always  accurately  limited  by 
percussion,  as  in  tumors  of  the  hypochondrium,  which  cause  tension  on  the 
diaphragm,  the  complemental  pleural  angle  nearly  always  disappears.  This 
is  also  usually  the  case  of  tumors  of  the  kidney. 

It  is  also  to  be  noticed  that  in  movable  kidneys,  in  the  standing  position  or 
even  in  the  dorsal  decubitus,  a  hollow  can  be  observed  in  the  correspondincr 
lumbar  region,  and  the  kidney  can  not  be  felt  by  palpation. — VAheiUe  Med* 
—  Cin»  Lan,  and  Clin.^  Oct,  21. 
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CARCINOMA  OF  THE  COLON.— RESECTION.— CURE. 

M.  NicoLAYBEN  Tcports  the  case  of  a  woman,  aged  49  years,  who,  for  a 
year,  had  suffered  from  constipation  alternating  with  painful,  bloody,  and 
mucus  stools.  A  tumor  could  be  detected  high  up  in  the  colon,  which 
could  be  forced  into  the  rectum  by  the  expulsive  efforts  of  the  patient.  The 
operation  was  performed  in  the  following  manner:  after  having  forced  the 
carcinomatous  tumor  into  the  rectum,  the  patient  was  chloroformed,  the 
rectum  washed  out  with  carbolized  water,  the  bladder  emptied,  and  the 
tumor  drawn  outside  of  the  anus.  The  left  index  finger  was  introduced  into* 
the  intestinal  canal  2|  cm.  above  the  limits  of  the  neoplasm  and  the  walls  of 
the' colon,  which  at  this  level  were  perfectly  healthy,  pierced  by  a  row  of 
sutures  extending  completely  around  the  bowel.  The  diseased  portion  waa 
then  excised  1  cm.  below  the  sutures,  which  closed  the  tubes  so  well  that 
only  a  single  ligature  was  required.  The  edges  of  the  wound  were  then 
united  by  sutures  and  the  bowel  released ;  it  immediately  retracted.  The- 
patient  was  cured  in  fifteen  days,  and  no  trace  of  the  seat  of  oi)eration  could 
be  detected  in  the  rectum.  The  excised  portion  was  6.5  cm.  long.  Thfr 
patient  was  in  good  health  two  months  and  a  half  after  the  operation. — Nor- 
disH  Medieinakt  Arkiv,  1882,  No.  8. — Med,  News,  Sept.  9. 


INTUSSUSCEPTION.— WARM  INJECTIONS  AFTER 

CHLOROFORMING. 

• 

Dr.  J.  M.  HoBSON  reports  in  the  British  Medical  Journal,  a  case  of  a  child 
suffering  with  intussusception  which  was  cured  by  injections  of  warm  water. 
The  child  was  cholroformed  and  about  sixteen  ounces  of  water  were  injected^ 
distending  the  abdomen  pretty  thoroughly.  The  operation  had  to  be  repeated 
several  times  before  the  knotted  intestine  was  straightened  out.  The  cure 
was  accomplished  in  a  few  days. — Chicago  Med,  Bev,  Oct,  1. 


IRREDUCIBLE  HERNIAS.— HYPODERMICS  OF  MORPHIA. 

In  the  Oaa,  des  Hop,  Dr.  Phel.  de  Saint-Maude  recommends  the  treatment 
of  irreducible  hernias  with  the  hypodermic  injection  of  muriate  of  morphia. 
Already,  in  the  year  1877,  Phillippe  reported  three  cases,  in  which,  after 
repeated  and  fruitless  endeavors  to  induce  taxis,  the  reposition  of  the  hernia 
became  possible  on  the  hypodermic  injection  of  the  remedy  mentioned. 
Phil.'s  pupil,  Boussenot,  has  now  published  an  article  in  which  he  reports 
five  new  cases.  In  all  of  them  reposition  became  possible  after  ^ve  to  six 
drops  of  a  two  per  cent,  solution — repeated  every  fifteen  minutes  till  success 
was  complete — had  been  injected  under  the  skin  over  the  hernia.  These 
were  all  cases  in  which  all  previous  attempts  at  taxis  had  been  useless,  and  ia 
two  of  the  cases  symptoms  of  strangulation  had  already  made  their  appearance. 

As  there  cannot  be  any  possible  danger  connecte^l  with  these  hypodermic 
injections,  if  performed  with  the  usual  care,  it  would  be  w^cll  to  try  them  in 
all  such  cases,  before  proceeding  to  an  operation  which,  under  the  most 
favorable  circumstances,  will  always  be  attended  with  more  risk  than  a  suc- 
cessful taxis.  The  question  in  our  mind  is  only  this,  if  it  would  not  be  far 
better,  after  one  fruitless  attempt  at  taxis,  to  have  recourse  immediately  to  the 
hypodermic  injection  of  morphia,  instead  of  making  repeated  useless  trials, 
which  can  only  make  the  latter  success  more  doubtful,  and  irritate  the  parts 
more  than  seems  necessary. — Med,  and  Surg,  JRep.y  Sept.  2. 


STRANGULATED  HERNU.— WOUND  OF  INTESTINE. 

A  woman,  aged  85,  who  had  for  many  years  had  a  right  inguinal  hernia 
only  imperfectly  kept  up  with  trusses,  and  who  three  months  previously  had 
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had  an  abscess  over  the  hernial  sac,  was  admitted  into  the  Necker  Hospital 
under  M.  Tr§lat  with  all  the  symptoms  of  strangulation  of  the  hernia.  As 
taxis  had  already  been  tried,  M.  Tr^lat  had  her  at  once  anaesthetized,  and, 
after  a  further  attempt  at  taxis,  operated.  On  opening  the  sac  he  found  the 
intestine  bound  to  the  sac  by  old  adhesions.  He  proceeded  to  dissect  through 
these  adhesions,  and  while  so  doing  the  gut  ruptured.  The  dissection  was 
proceeded  with,  and  then  the  wound  in  the  intestine  was  closed  witli  seven 
interrupted  sutures,  and,  after  careful  cleansing  of  the  parts,  the  gut  was 
returned,  the  sac  excised,  and  the  wound  closed  by  deep  and  superficial 
sutures.  Next  day  the  patient  passed  a  motion.  The  wound  healed  by  first 
intention,  the  drainage-tube  was  removed  on  the  fourth  day,  and  the  patient 
recovered  without  any  complication.  This  case  is  very  encouraging,  for  the 
congested  state  of  the  intestinal  walls  was  not  favorable  to  rapid  healing  of  a 
wound  in  it  or  to  tolerance  of  sutures. — La/icet. — Med.  News.,  Sept.  23. 


STRANGULATED  HERNIA  TREATED  BY  BELLADONNA. 

Mr.  StfiTH  Batten  (British  Med,  Jour,)  reports  two  cases  of  strangulated 
hernia  treated  successfully  with  tincture  of  belladonna  (B.  P.).  In  one  the 
drug  was  administered  in  half-drachm  doses  every  half  hour,  until  the  specific 
effects  were  manifest,  and  in  the  other,  '*  scruple  "  doses  every  hour.  We  have 
seen  full  doses  of  opium  produce  the  same  effect. — Med,  Record, 


INFLAMMATION  OP  THE  CIRCUM-ANAL  GLANDS. 

"While  operating  for  piles  lately  at  the  Soho  Square  Hospital,  Mr.  Reeves: 
took  the  opportunity  of  demonstrating  to  the  visitors  present  an  affection  of 
the  circum-anal  glands,  which  is  sometimes  mistaken  for  fistula.  These 
glands  become  the  seat  of  inflammation,  and  get  over  distended.  A  probe 
introduced  through  the  small  orifice  shows  that  the  cavity  burrows  for  about 
half  an  inch  in  various  directions.  The  best  treatment  is  to  slit  them  up  and 
then  to  touch  the  exposed  surfaces  with  nitrate  of  silver.  Curiously,  this 
small  source  of  irritation  is  not  described  in  any  of  the  books  on  surgery. — 
New  Eng,  Med.  Monthly, 


URINARY  AND  GENERATIVE  ORGANS. 


HYDRONEPHROSIS.— ABSCESS.— CAUTION. 

In  a  woman,  aged  sixty,  a  tumor  of  the  size  of  a  child^s  head  was  at  different 
times  observed  to  reappear  and  disappear  in  the  right  side  of  the  abdomen. 
The  case  is  reported  by  Dr.  Landau,  in  the  Arch,  f.  KUn,  Chirurg,,  xxvi,  p.  776. 
A  trial-puncture  was  first  made ;  the  fluid  discharged  was  found  to  be  rich  in 
cholesterin.  A  second  one  resulted  differently,  as  now  in  the  fluid  were 
noted,  besides  a  large  quantity  of  urea,  traces  of  uric  acid.  The  fluid  the 
second  time  was  opaque.  The  radical  operation  was  then  made,  and  it  was 
observed,  that  besides  the  pyonephrosis,  into  which  (on  account  of  want  of 
antiseptic  precautions  ?)  the  original  hydronephrosis  had  been  changed,  there 
existed  a  perinephritic  abscess,  which  had  to  be  opened  and  so  brought  in 
direct  communication  with  the  wound  in  the  kidney,  the  latter  certainly 
being  a  floating  one.  The  final  result,  however,  was  favorable ;  undoubtedly 
better  than  when,  under  these  circumstances,  the  floating  kidney  should  have 
been  extirpated. 

In  connection  with  this  we  wish  to  draw  the  attention  of  our  readers  to  the 
deplorable  negligence  with  which  often  a  trocar  is  used.     We  read,  that 
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occasionally  after  paracentesis  peritonitis  has  followed ;  that  a  pleuritic  serous 
exudation  after  thoracentesis  changed  into  empyema;  and  that  even  the  tap- 
ping of  a  hydrocele  brought  on  an  attack  of  erysipelas.  If  the  trocar  in  these 
cases  had  been  examined,  it  would  have  been  found  full  of  bacteria.  Such 
an  instrumcDt  should  be  placed  for  ten  minutes  at  least  in  a  carbolic  acid 
solution  (gr.  vj  to  |  j  water,  never  oil  or  alcohol,  as  that  gives  an  inert  fluid), 
and  the  whole  procedure  should  be  made,  as  much  as  possible,  under  antiseptic 
precautions.  Then  such  accidents  as  the  above  cannot  happen. — Med.  and 
iSurg.  liep,,  Sept.  30. 


NEPHRECTOMY  FOR  STRUMOUS  DISEASE  OF  KIDNEYS. 

CAUTION. 

The  following  case,  recorded  in  the  British  Medical  Journal^  by  Dr.  Thomas 
Cole,  illustrates  how  inaccurate  may  oftentimes  prove  the  most  painstaking 
diagnosis :  A  boy  of  eighteen  'was  admitted  into  the  hospital  with  the  fol- 
lowing symptoms:  Micturition  necessary  every  two  or  three  hours  by  day, 
less  often  at  night,  and  pain  at  end  of  penis  after  conclusion  of  act.  Urine 
below  normal  density,  and  contains  abundant  albumen,  blood  and  pus,  but 
no  casts  nor  crystals.  No  renal  tumor  perceptible.  The  diagnosis  was 
scrofulous  pyelitis.  Rest,  good  food  and  tonics  materially  improved  his  con- 
dition. He  subsequently  became  worse,  and  a  slight  enlargement  of  the  right 
kidney  could  be  detected.  Growing  rapidly  worse,  it  was  decided  to  perform 
nephrectomy,  but  on  the  day  before  that  set  for  the  operation  he  became 
much  worse  and  died.  At  the  post-mortem,  the  right  kidney,  which  was 
supposed  to  be  the  seat  of  the  disease,  was  found  only  slightly  enlarged, 
containing  numerous  abscesses  but  no  inflammation  of  pelvis,  while  the  left 
kidney  (which,  in  the  event  of  operation,  would  have  been  relied  on  to  per- 
form the  work  of  two),  consisted  only  of  dilated  calices,  and  had  almost 
disappeared,  weighing  only  one  oupce  and  a  half,  and  measuring  two  and  a 
half  inches  in  length  and  one  in  breadth.  It  was  surrounded  by  an  abscess, 
which  extended  down  beneath  the' psoas  fascia  to  Poupart^s  ligament.  Had 
the  operation  been  performed,  it  would  have  been  necessarily  immediately 
fatal. — Med.  and  Surg.  Hep.^  JSejd.  28. 


SUPRA-PUBIC  LITHOTOMY. 

M.  Le  Dentu  reports  a  successful  case  of  supra-pubic  lithotomy  in  a  man 
aged  71  years,  and  gives  tlie  following  resume  of  his  views  concerning  the 
operation : 

1.  Previous  distention  of  tlie  rectum  and  bladder  facilitates  the  finding  of 
the  latter;  in  subjects  aHectcd  with  inertia  of  the  bladder,  the  distention 
should  not  be  pushed  too  far. 

2.  The  employment  of  the  thermo-cautery  will  usually  prevent  infiltration 
of  urine,  and  favors  adhesion  between  the  soft  parts  and  the  vesical  wall. 

3.  It  is  important  not  to  disturb  the  fatty  tissue  generally  found  in  the 
retro- pubic  space,  and  not  to  incise  the  bladder  behind  the  pubis,  as  recom- 
mended by  Velpeau.  Slight  tension  on  the  skin,  from  below  upward,  facili- 
tates the  separation  of  the  peritoneum  and  permits  of  safely  enlarging  the 
wound. 

4.  The  use  of  M.  Anger^s  vertebrated  conductor,  pressed  against  the 
anterior  wall  of  the  bladder,  gives  a  good  point  of  support  for  the  thermo- 
cautery or  bistoury. 

5.  Suture  of  the  soft  parts,  not  including  the  bladder,  should  be  absolutely 
avoided,  with  the  exception  of  one  or  two  superficial  stitches  to  diminish  the 
size  of  the  wound  in  the  skin. 

The  suture  of  the  bladder,  together  with  the  abdominal  walls,  is  dangerous; 
since,  if  the  stitches  pull  out  of  the  bladder,  infiltration  of  urine  under  the 
superficial  layers  will  be  sure  to  occur.    It  is  especially  dangerous  in  the  aged, 
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since  it  necessitates  the  use  or  the  retained  catheter,  or  repeated  catheteriza- 
tion, both  of  which  proceedings  wrv  attended  with  great  danger. 

It  offers  the  same  disadvantages  in  adults  and  children,  and  perhaps  does 
not  even  have  the  advantage  of  facilitating  cure. 

It  is,  however,  advisable  to  insert  a  stitch  at  the  inferior  angle  of  the  vesical 
wound,  and  one  or  two  stitches  laterally  at  each  side  of  this  angle,  so  as  to 
unite  the  musculo-fibrous  layers  of  the  bladder,  and  prevent  the  passage  of 
uride  into  the  retro-pubic  space. 

6.  The  means  proposed  for  conducting  the  urine  through  the  urethra  are 
useless  and  dangerous.  The  insertion  through  the  abdominal  wound  of  a 
double  siphon  formed  of  rubber  tube,  pierced  with  holes  in  the  sides,  ensures 
the  ^moval  of  the  entire  quantity  of  urine  formed. 

7.  The  retained  catheter  should  only  be  employed  when  the  patient  is  out 
of  danger;  unless  there  is  some  special  indication  for  its  use,  it  should  not  be 
used  in  the  first  few  days  after  the  operation. 

In  some  cases  it  is  to  be  preferred  to  repeated  catheterization,  while  in 
others  the  reverse  holds.  In  all  cases  its  use  must  be  frequently  suspended, 
since  patients  usually  have  great  difficulty  in  learning  to  tolerate  it. 

By  means  of  these  precautions  it  is  thought  that  tlie  danger  of  the  forma- 
tion of  a  urinary  fistula  is  reduced  to  a  minimum. — Oaz.  Med.  de  Paris. — 
Med.  News,  Sept.  2. 


DIAGNOSIS  AND  TREATMENT  OP  TUMORS  OP  THE  BLADDER. 

The  case  of  successful  removal  of  a  tumor  of  the  bladder  reported  by  Sir 
Henry  Thompson  at  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  no  doubt  awaken  fresh  interest  in  this  important  subject.  We 
will  not  here  repeat  the  many  points  dwelt  on  in  the  subsequent  discussion, 
but  would  refer  to  two  only — the  difficulty  of  diagnosis,  and  the  safety  of 
Sir  Henry^s  operation.  All  the  speakers  touched  upon  the  former,  none 
questioned  the  latter.  From  the  aiscussion  and  records  of  cases  it  seems 
evident  that  while  there  are  few  removable  bladder  tumors,  and  many  unre- 
movable ones,  which  can  be  reasonably  diagnosed  to  be  such  during  life,  there 
is  a  large  number  of  cases  in  which  with  only  his  present  means,  the  surgeon 
must  remain  in  doubt.  All  that  is  wanted  in  these  cases  is  to  be  able  to  feel 
the  tumors.  In  the  female,  where  the  finger  can  be  easily  passed  through  the 
urethra,  and  the  whole  interior  of  the  bladder  explored,  the  diagnosis  of 
these  tumors  can,  we  presume,  always  be  made.  Sir  Henry  Thompson  will 
have  done  great  service  by  his  paper  if  it  helps  to  draw  attention  to  the  ease 
and  safety  with  which  the  male  bladder  can  be  thoroughly  explored  through 
a  wound  from  the  perineum  into  the  membranous  portion  of  the  urethra. 
Such  a  wound  does  not  interfere  injuriously  with  the  neck  of  the  bladder,  is 
easily  made  with  precision,  and  heals  readily.  Every  part  of  the  viscus  can 
be  explored  through  it,  without  violence  or  risk,  and  medium  sized  tumors, 
at  any  rate,  can  be  removed  through  it.  Whether  the  median  incision  into 
the  urethra  be  the  best  for  removal  of  tumors  in  all  cases,  we  are  not  now 
anxious  to  show;  its  superiority  over  others  for  the  purposes  of  diagnosis  we 
venture  to  think  none  would  question,  and  we  would  recommend  that  in  any 
case  where  a  tumor  of  the  bladder  is  reasonably  suspected,  and  where  other 
means  of  examination  have  not  demonstrated  that  it  is  unsuitable  for  removal, 
the  bladder  should  be  explored  by  this  safe  and  efficient  means. — Lancet. — 
Gaillard's  Med.  Jaur. 


WOUNDS  OF  THE  BLADDER. 

Dr.  E.  Vincent  {Lyan  Medicate)  has  after  numerous  experiments  on  wounds 
of  the  bladder  arrived  at  the  following  conclusions:  Immediate  suture  of  the 
bladder  leads  to  union  almost  invariably  even  in  gunshot  wounds.  Laparotomy 
and  later  suture  often  lead  to  union  in  the  first  ten  hours.  Laparotomy  and 
vesical  suture  should  be  practiced  as  soon  as  possible  when  the  bladder  has 
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been  punctured  and  effusion  of  urine  into  the  peritoneal  cavity  has  occurred. 
The  Bub-pubic  operation  should  not  be  practiced;  After  a  second  series  of 
experiments  he  concludes  that  contact  of  urine  with  the  peritoneum  does  not 
result  in  the  fatality  usually  regarded  as  its  natural  consequence. — Oailiard's 
Med.  Jour. 


FISSURE  OF  THE  NECK  OF  THE  BLADDER.  i 

M.  Reginald  Harrison  thinks  that  fissures  commencing  in  the  prostatic 
urethra,  and  involving  the  vesical  orifice,  are  frequently  causes  of  irritable 
bladder.  The  symptoms  of  fissure  of  the  vesical  orifice  are  analogous  to  those 
observed  elsewhere.  There  is  pain  on  micturition,  and  a  sensation  of,  con- 
traction and  dilation  at  the  close  of  the  act,  accompanied  with  a  sharp  sting- 
ing pain  behind  the  scrotum,  which  is  very  significant.  Occasionally  a  few 
drops  of  blood  escape  as  micturition  terminates.  The  pain  varies  in  degree 
in  the  same  patient, 'being  intense  when  the  urine  is  highly  acid'and  less  so 
when  it  is  neutral  or  alkaline.  Examination  of  the  prostate  by  the  rectum 
invariably  produce»T)n  pressure  a  sharp  sensation  as  if  a  knife  were  piercing 
the  gland.  Similarly,'  the  passing  of  a  sound  in  the  bladder  is  distressing. 
Occasionally  these  oases  are  referred  to  some  gouty  or  rheumatic  disorder;  by 
the  French  the  term  contracture  du  col  vesical  often  includes  them.  When  this 
affection  is  considered  to  be  traceable  to  either  gout  or  rheumatism,  the  patient 
is  almost  invariably  placed  on  an  alkaline  treatment  with  decided  advantage, 
for  the  reason  already  mentioned.  The  improvement  is,  however,  only  tem- 
porary, and  is  directly  traceable  to  the  altered  reaction  of  the  urine.  Vesical 
fissure  is,  however,  seldom  cured,  though  it  may  be  palliated  by  such  means; 
in  addition,  rest  and  the  application  of  a  weak  solution  of  nitrate  of  silver 
directly  to  the  prostatic  urethra  are  sometimes  effectual. 

On  more  than  one  occasion  Mr.  Harrison  has  succeeded  in  effecting  perma- 
nent benefit  by  temporarily  paralysing  the  sphincter  action  of  the  neck  of  the 
bladder.  The  relief  that  immediately  follows  cystotomy  in  vesical  fissure, 
otherwise  irremediable,  justifies  the  risk  of  such  a  proceeding,  which  is  con- 
siderably less  than  that  attending  many  other  operations  more  frequently  and 
less  hesitatingly  performed. — Liverpool  Medical  and  Chirurgical  Journal. — 
Medical  News. 


STONE  IN  CHILDREN.— INCISION  OF  THE  TRIGONE. 

The  Edinburgh  Medical  Journal  says  that  Sonnenburo,  in  CentralMatt  fur 
ChirurffiCf  states  that  this  operation  has  been  twice  successfully  performed  in 
children.  It  is  necessary  that  the  calculus  can  be  felt  through  the  rectum, 
and  that  during  anaesthesia  it  can  thus  be  felt  and  drawn  backward.  The 
patient,  being  slightly  narcotized,  stands  in  front  of  an  attendant,  resting  his 
head  and  shoulders  in  the  latter's  lap.  The  operator  then  introduces  his 
forefinger  into  the  rectum,  pushes  the  peritoneal  fold  upward  (apparently 
easily  felt?),  finds  and  grasps  the  stone,  and  draws  the  latter  backward  toward 
the  gut.  A  vertical  incision  upon  the  stone  is  now  made  as  far  as  the  edge 
of  the  prostate,  and  the  calculus  is  pressed  through  the  wound.  On  the 
bladder  resuming  its  normal  position  the  incision  is  found  to  be  very  small. 
The  attendant  hemorrhage  is  slight,  and  the  fistulse  healed  in  from  17  to  35 
days.  This  method  has  the  advantage  of  leaving  the  sphincters,  the  prostate, 
and  the  urethra  intact,  and  seems  to  resemble  the  old  method  of  Celsus.  It 
has  not  yet  been  tried  in  the  case  of  adults,  and  experience  only  can  decide 
whether  the  fistulas  always  heal  as  well  as  in  the  cases  cited. — Med.  and  Surg. 
Bep,,  Oct.  7. 

3IETH0D  OF  DETECTING   S^LAXL  STONES  IN  THE  BLADDER. 

Dr.  S.  CuTHBERTSON  DuNCAN  hss  uscd  for  about  three  years  the  following 
method  of  detecting  stuue  when  small  or  in  fragments.  He  takes  a  nickle- 
plated  sound,  such  as  is  used  for  that  purpose,  and  holds  it  over  the  fiame  of 
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:an  ordinary  lamp  or  candle  until  the  point  is  covered  with  a  thin  black  filni. 
After  it  has  become  quite  cool  it  is  dipped  in  a  solution  of  collodion  and 
allowed  to  dry.  He  then  oils  it  with  castor  oil  and  introduces  it  a  short 
distance  in  the  urethra  and  withdraws  it  to  see  if  it  be  injured.  If  not  he 
proceeds  to  explore  the  floor  of  the  bladder  with  a  sweeping  lateral  move- 
ment. If  there  be  a  stone  or  any  fragments  left  after  lithotrity  its  black 
covering  will  be  removed  in  patches  and  the  bright  metal  will  show  through. 
The  autlior  thinks  this  more  delicate  than  Kapier^s  indicator,  the  point  of 
which  is  made  of  lead,  blackened  by  chemical  agents,  and  this  very  method 
<ioes  not  impair  the  conducting  power  of  the  sound  in  any  degree.  A  short- 
beaked  solid-steel  sound  is  preferred,  with  a  round  handle,  which  has  a  flat 
<lisk  about  two  inches  from  the  end,  at  right  angles  to  the  curve  of  the  beak, 
to  serve  as  a  guide  for  the  direction  of  the  point.  The  round  handle  allows 
it  to  be  rotated  between  the  index-finger  and  the  thumb,  the  most  sensitive 
|)art  of  the  hand — two  things  necessary  for  rapid  and  delicate  manipulation. 
— British  Med,  Jour. — Med.  Summary,  Sept. 


ORCHITIS.— TOBACCO  AND  FLAXSEED  POULTICE. 

I  know  of  no  remedy  that  will  allay  the  pain,  and  subdue  the  inflammation 
•of  a  swelled  testicle  so  effectually,  as  a  tobacco  and  flaxseed  meal  poultice. 
The  application  was  used  by  some  New  York  surgeons  long  before  it  became 
much  known,  and  Van  Buren  and  Keyes  have  probably  done  more  than  any 
others  to  spread  the  knowledge  of  its  use.  A  hot  flaxseed  meal  poultice  to 
which  has  been  added  previously,  about  half  a  paper  of  fine  cut  chewing 
tobacco,  should  be  applied  fresh  two  or  three  times  a  day,  until  the  swelling 
and  pain  subside.  A  piece  of  oil  silk  should  be  placed  outside  the  poultice 
to  prevent  evaporation.  This  poultice  gives  relief  quickly,  and  in  the  course 
of  a  few  days,  the  swelling  is  so  reduced  that  an  ordinary  suspensory  bandage 
may  be  worn  with  comfort. — Medical  Times. 


DIAGNOSIS  OF  VESICAL  CALCULUS. 

VoLKM Ann's  investigations  (CentrMlatt  f.  Chir.,  No.  11)  on  the  diagnosis 
of  stone  in  children  is  of  importance  to  the  general  practitioner  as  well  as  to 
the  surgeon  especially  interested  in  the  treatment  of  these  cases.  He  states 
that  the  rectal  bimanual  examination  for  stone  is  of  great  value.  The  patient 
is  thoroughly  placed  under  the  influence  of  an  anaesthetic  until  the  abdominal 
muscles  are  completely  relaxed.  The  bladder  is  to  be  empty  or  but  slightly 
distended;  two  fingers  of  the  left  hand  are  to  be  carried  as  high  up  into  the 
rectum  as  possible;  the  right  hand  presses  upon  the  abdomen  above  the 
symphysis  pubis  and  forces  the  bladder  down  toward  the  rectum  until  both 
hands  meet.  In  this  way  even  small  calculi  can  be  readily  detected,  but  it 
needs  considerable  practice  and  experience  to  determine  the  size  of  the  stone. 
Volkmann  finding  at  first  that  the  stone  turned  out  to  be  larger  on  extraction 
than  he  had  expected  on  examination,  although  distinctly  feeling  it  between 
his  fingers.  The  best  way  to  determine  the  size  is  to  lift  it  up  on  the  os  pubis 
and  hold  it  there;  this  Volkmann  has  done  in  his  last  four  cases,  the  last 
«tone  which  he  palpated  in  this  manner  being  as  large  as  a  chestnut. — Boston 
Med.  and  Surg.  Journal. 


SCROTAL  TUMORS — DIAGNOSIS. 

Prof.  W.  AV.  Dawson  at  the  Good  Samaritan  Hospital  clinic  said : 

There   are   a  great   variety   of  scrotal   tumors,   mrcorna,  hydroceU,  hernia, 

varicoceles  ncirrhujt  infiltration^  cystic  degeneration.     The  diagnosis  is  usually 

easily  made.     A  hernia  is  traced  from  the  inguinal  region  and  pushes  the 

testicle  before  it.     Varicocele  is  made  up  of  hardened  knotty  veins  and  seldom 
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reaches  the  bottom  of  the  sac.  Malignant  tumors  are  so  irregular  that  thej 
are  easily  recognized.  Cystic  degeneration  manifests  itself  by  irregularity 
of  outline  also,  but  there  is  an  elasticity  in  the  irregularities,  whilst  in  the 
malignant  the  nodules  are  hard  and  bone-like. 

There  is,  however,  often  trouble  in  deciding  between  a  benign,  solid  testicle- 
and  a  well,  tensely  filled  sac,  especially  when  the  fluid,  as  it  often  is,  is  colored 
by  hsematin ;  both  are  dense,  heavy  and  painless.  I  am,  of  course,  speaking^ 
of  chronic  enlargements;  acute  orchitis  is  so  pronounced  that  you  can  hardly 
err.  Often  in  these  chronic  cases  you  may  be  compelled  to  resort  to  aspiration, 
to  the  hollow  needle,  to  determine  the  consistence.  Hydrocele  is  by  far  the 
most  frequent  of  scrotal  tumors,  it  originates  mostly  from  a  trauma,  and 
occasionally  it  is  congenital. 

The  tumor  before  you  is  found  in  a  man  in  middle  life.  It  followed  aa 
injury.  It  is  about  the  size  of  an  orange,  elongated  not  circular,  it  is  elastic 
and  fluctuates.  When  I  place  the  flat  end  of  the  stethoscope  upon  it  and 
look  through  the  trumpet-shaped  extremity,  I  discover  a  translucency.  This 
settles  the  question.  The  tunica  vaginalis  is  filled  with  serum.  This  plan  is- 
as  satisfactory  as  placing  the  scrotum  between  a  light  and  the  observer.  Two 
days  ago  I  evacuated  a  cyst  by  the  side  of  this  one,  withdrawing  about  six 
ounces  of  fluid,  showing  a  double  cavity,  an  unusual  condition.  Where  the 
fluid  is  turbid,  or  composed,  or  colored  by  blood,  the  light  is  not  transmitted. 

Treatment — Evacuation.  Then  by  means  of  the  point  of  vour  needle,  or 
the  injection  of  an  irritating  fluid,  you  produce  inflammation  in  the  sac.  You 
may  accomplish  the  same  by  rubbing  the  sac  upon  itself.  Again,  you  may 
produce  absorption  by  the  injection  into  the  fluid  of  alcohol.  Incision  or  the 
seaton  are  more  radical. — Vin.  Lan,  and  CHn.y  Oct.  7. 


AMPUTATION  OF  SCROTUM  FOR  LEPROSY. 

In  the  Glasgow  Med.  Journal,  Dr.  Geo.  A.  Turner  reports  136  operations 
for  removing  the  scrotum  performed  by  him  during  a  residence  of  12  years  id 
the  Samoan  Islands,  where  leprosy  is  very  prevalent.  The  size  of  many  of 
the  tumors  was  remarkable.  One  measured  30  inches  in  circumference  at  the 
knees,  and  hung  down  nearly  to  the  ankles,  and  weighed ,77  pounds.  Two- 
others  weighed  80  pounds  each,  one  measuring  40  inches,  the  other  64  inchea 
in  circumference.  One  attained  a  weight  of  54  pounds  in  the  course  of  two 
years,  though  they  were  generally  many  years  in  gaining  a  considrable  size. 
Of  the  other  tumors  removed,  one  weighed  over  50  pounds,  three  over  40 
pounds,  and  the  rest  varied  from  37  pounds  to  7  or  8  pounds.  Of  the  whole 
number  he  lost  only  two  cases,  one  from  an  obstinate  diarrhcea,  the  other 
from  a  fever.  In  these  two  cases  the  tumors  weighed  10  and  15  pounda 
respectively. — Detroit  Lancet ^  Oct.  4. 


TUMORS  OF  THE  SPERMATIC  CORD. 

Prof.  WiLLARD  Parker,  in  the  Medical  Gazette,  gives  five  cases  of  tumor 
of  the  spermatic  cord.  In  the  first  case  the  tumor  was  situated  in  the  left 
side  of  the  scrotum,  and  it  was  at  once  supposed  that  the  testicle  was  involved. 
The  size  of  the  tumor  was  about  that  of  a  gallon  keg,  the  skin  being  freely 
movable  over  it.  It  was  readily  enucleated  and  found  to  weigh  fourteen 
pounds  and  ten  ounces.  The  testicle  was  found  below  it  a  little  softer  and 
smaller  than  normal.  The  growth  returned  in  loco,  but  after  the  second  re- 
movel,  the  patient  remained  in  good  health  until  the  advanced  age  of  eighty- 
six.  The  other  four  cases  presented  similar  features,  and  in  all  of  them  but 
one,  there  was  neither  recurrence  nor  metastasis.  While  these  growths  did 
not  return,  it  must  not  necessarily  be  inferred  that  they  were  benign;  still,, 
the  absence  of  secondary  growth  conjoined  with  freedom  6i  the  lymphatics 
from  contamination  would  incline  one  to  the  opinion  that  tl£  neoplasms  were 
innocent.  Dr.  Parker  would  have  no  hesitation  in  giving  an  extremely  favor- 
able prognosis  in  similar  cases. — Chicago  Med.  Rev.,  Sept.  1. 
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GONORRHCEA  SUPPOSITORIES. 

Dr.  D.  W.  C.  Wade  considers  this  affection  to  be  a  fermentative  disease. 
He  proposes  the  foUowinsf  plan  of  treatment,  which  has  a  very  strong  sup- 
port from  a  clinical  standpoint.     Take  of  : 

Powdered  iodoform,  2  3  ;  subnitrate  of  bismuth,  2  3  ;  hydrate  of  chloral,. 
15  gr. ;  morphia;  5  gr. ;   Oil  of  rose  geranium,  20  drops;    cacao  butter,  1  ^  . 

Mix  and  divide  into  twenty-four  suppositories  one-eighth  of  an  inch  in 
diameter.  Directions,  one  to  be  pushed  into  the  urethra  three  times  daily. — 
DruggisW*  Cir.j  Sept. 


ITALIAN  TREATMENT  OP  BUBO. 

The  lievuta  de  Cieneias  MedvMB  gives  the  following  account  of  a  case  of 
bubo  treated  according  to  an  Italian  method :  The  chancroid  at  the  end  of 
several  days  had  almost  cicatrized,  and  the  bubo  presented  fluctuation.  The 
patient  was  placed  in  the  dorsal  decubitus,  with  the  extremities  semiflexed. 
The  tumor  was  grasped  at  its  base  and  pressure  exercised.  With  a  straight 
bistoury  of  narrow  blade  a  puncture  was  practised  at  the  highest  point.  The- 
instrument  being  withdrawn  and  the  pressure  still  kept  up,  the  contents  of 
the  abscess  were  evacuated  ad  maximum,  A  solution  of  cupric  sulphate  (30 
ctgrs.  to  SO  grammes)  was  then  injected  in  sufficient  quantity  to  cause  the- 
abscess  to  regain  its  primitive  size.  After  two  minutes  the  liquid  was  allowed 
to  escape  and  a  graduated  compress  applied.  An  inguinal  bandage  was  ad- 
justed to  keep  up  moderate  compressure.  On  the  following  day  there  was- 
slight  tumefaction  without  pain,  and  the  edges  of  the  incision  had  united. 
Four  days  later  the  small  wound  had  cicatrized  without  pain  or  increase  of 
volume.  Compression  was  then  suspended  and  the  patient  discharged. — Med^. 
Heeardy  Oct.  21. 

TREATMENT  OF  STRICTURE  BY  ELECTROLYSIS. 

Dr.  Robert  Newman,  in  Med.  Record,  gives  an  extended  account  of  the- 
treatment  of  stricture  by  electrolysis.  The  mode  of  procedure  is  as  follows : 
The  bougie  is  covered  with  an  insulating  substance  excepting  the  end,  which 
is  to  be  the  negative  electrode.  The  positive  electrode  is  placed  on  some 
indifferent  spot.  Tlie  current  need  not,  and  should  not,  be  too  strong.  Six^ 
to  eight  cells  are  ample.  The  stance  need  not  exceed  ten  or  fifteen  minutes. 
No  force  should  be  used,  the  bougie  being  simply  applied  to  the  stricture^ 
which  will  slowly  yield  to  the  electric  influences.  The  doctor  claims  greater 
permanency  from  this  treatment  than  from  dilatation  by  a  series  of  steelf 
bougies,  with  which  the  connective  tissue  is  only  stretched. — Chicago  Med^ 
Hev.f  Sept.  1. 


SYPHILITIC  AFFECTIONS. 


SYPHILIS  AND  ALCOHOL. 

In  a  recent  memoir  published  in  la  France  MedimUy  M.  Bakthi^lemy  calls 
attention  to  the  exceptional  gravity  of  syphilitic  skin  eruptions  in  patienta 
addicted  to  the  habitual  use  or  abuse  of  intoxicating  liquors.  The  observa- 
tions which  he  gives  were  all  collected  while  the  author  was  chef  de  clinique 
in  Fournier^s  service,  and  relate  exclusively  to  the  waiter  girls  employed  ia 
**  brasseries,"  who  receive  the  name  of  **inviteuse8,"  because  it  is  their  busi- 
ness to  have  as  much  liquor  ordered  as  possible.  In  the  pursuit  of  this^ 
metier,  they  are  obliged  to  drink  large  quantities  of  intoxicating  liquors;  one 
of  them  absorbed  in  one  day  forty-two  glasses  of  beer,  five  liqueurs  and  one- 
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** grog  Arocricain'/' this,  of  course,  was  an  exceptioaal  case;  but  most  are 
-continuaHy  drinking,  in  order  to  incite  customers  to  order  for  them.  When 
these  girls  contract  syphilis,  every  symptom,  even  the  primary  chancre,  is  of 
gravity.  In  one  case  the  eruption  did  not  disappear  from  the  cutaneous  and 
mucous  surfaces  for  ten  years.  The  chancre  in  one  casQ  spread  and  became 
as  large  as  a  silver  dollar,  and  was  surrounded  with  an  extremely  indurated 
border,  and  notwithstanding  treatment,  the  chancre  lasted  three  months.  In 
another  case  (Obs.  Ill)  the  chancres  were  still  present  when  a  generalized 
papulo-hypertrophic  eruption  appeared  over  the  whole  body. 

It  was  remarked  also  that  secondary  and  tertiary  eruptions  appeared  much 
more  rapidly,  were  of  greater  intensity  and  of  longer  duration. 

The  moral  is  obvious;  according  to  one  of  themselves,  '* almost  all  the 
*  filles  de  brasserie '  are  affected ;"  and  the  same  is  undoubtedly  true  of  the 
waiter  girls  in  the  bar-rooms  which  disgrace  our  large  cities. — Med,  and  Surg, 
Mep.,  J^t.  2. 

SYPHILIS  'OF  THE  HEART. 

Only  nineteen  cases  of  this  rare  affection  have  been  hitherto  described.  To 
these  B.  Teissier  {Annals  de  Derm,  et  de  Syph,^  2me  ser.  t.  iii,  Ko.  6)  adds 
another,  essentially  as  follows:  A  prostitute,  27  years  of  age,  in  the  third 
jear  of  syphilis,  which,  however,  had  only  manifested  itself  in  the  form  of 
buccal  mucous  patches,  was  suddenly  seized  with  dyspnoea,  followed  by 
asphyxia  and  death  within  twenty-four  hours.  The  autopsy  showed  exten- 
sive involvement  of  the  anterior  walls  of  the  right  ventricle  in  its  upper  half, 
the  muscular  tissue  of  which  seemed  to  have  become  entirely  transformed. 
The  thickness  of  the  cardiac  wall  appeared  about  normal,  but  it  seemed  of  a 
l^eculiar  light  gray  color,  and  its  consistence  much  firmer.  Section  showed 
numerous  milk-white  lentil-sized  nodules,  both  in  the  cardiac  walls  and  else- 
where. These  presented  a  caseous  appearance,  but  were  in  reality  of  quite 
firm  consistence,  showing  no  trace  of  softening  even  in  the  centre. 

In  addition  to  the  interstitial  myocarditis  and  the  gummatous  deposits, 
there  were  considerable  vascular  alterations  in  the  form  of  peri-arteritis, 
«ndo-artcritis,  etc. — Archives  of  Dermatology, 


SYPHILITIC  AFFECTIONS  OF  THE  JOINTS. 

SchClleii  (Congress  of  Oerman  Surgeons  r.  CentraUlatt  f,  Chir,,  1882) 
^classifies  these  affections  as,  first,  those  following  acquired  syphilis,  (a).  Acute, 
with  serous  effusion  accompanying  an  eruption  of  the  skin.  (b).  Acute,  sub- 
acute, or  chronic,  with  serous  effusion  accompanying  the  later  stages  of 
tertiary,  characterized  by  a  papillary  growth  on  the  synovial  membrane,  and 
sometimes  by  ulcerations  ana  cicatrices  of  the  cartilage,  (c).  Arthritis 
secondary  to  gummata  of  the  joints,  (d).  Arthritis  secondary  to  or  accom- 
panying periostitis,  ostitis,  or  osteomystitis. 

Second.  In  hereditary  syphilis,  (a).  Subacute  serous  inflammation  of  the 
joint  with  swelling  of  the  capsule. without  change  in  the  bone,  but  with  some 
<:hange  in  cartilage,  (b).  Arthritis  following  gummata.  (c).  Arthritis  fol- 
lowing periostitis,  ostitis,  etc.  (d).  Arthritis  secondary  to  syphilitic  inflam- 
mation of  the  epiphysis.  A  specimen  was  shown  taken  from  a  woman  forty- 
nine  years  old,  with  characteristic  syphilitic  lesions.  A  small  quantity  of 
■cloudy,  reddish  fluid  was  found  in  the  knee-joint,  and  papillary  growths  on 
the  synovial  membrane.  Oval  superficial  ulcerations  were  found  in  the  car- 
tilages, some  of  them  cicatrized. — Boston  M,  and  S,  Jour.,  Oct.  12. 


SYPHILITIC  REINFECTION. 

C.  Pellizari,  of  Florence  (Lo  Speritnentale),  reports  the  case  of  a  man 
who  consulted  him  with  phymosis,  preputial  discharge  and  enlarged  inguinal 
glands  following  suspicious  intercourse.  'Marked  induration  of  corona  fol- 
lowed and  in  time  a  macular  syphilide  preceded  by  osteopic  pains.     He  said 
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he  had  suffered  with  venereal  sores  ten  years  before  and  had  also  then  infected 
his  wife  whose  child  also  showed  signs  of  syphilis  soon  after  birth.  Prof. 
P.  Pellizari  had  attended  this  woman  seven  years  before  for  syphilitic  perfor- 
ation of  the  septuna  nasi.  About  six  weeks  after  the  man  came  his  wife  was 
examined;  an  indurated  sore  was  found  on  the  fourchette  and  there  were 
enlarged  inguinal  glands.  A  month  later  a  macular-papular  syphilide  ap- 
,  pearcd.  Clear  proof  is  here  afforded  of  two  attacks  of  syphilis  in  this  woman. 
She  suffered  severely  in  her  second  attack  although  almost  continually  under 
treatmeat  for  the  previous  ten  years.  The  man's  attacks  were  both  mild. — 
Land.  Med,  Record. — Marylrmd  Med,  Jour.^  Sept.  1. 


MUCOUS  PATCH. 

Clinlo  of  Prof.  DriiRix<;. 

The  next  "patient,  a  young  man,  about  twenty-five  years  of  age,  has  been 
under  treatment  about  six  months  for  a  papuio-squamous  syphiloderm,  and 
vnucous  patches ;  the  primary  lesion  having  occurred  about  a  year  ago.  We 
have  not  seen  him  for  some  time.  As  is  usual  in  these  cases,  after  tlie  symp- 
toms have  disappeared  under  treatment,  the  patients  regard  themselves  cured, 
and  cea.se  their  visits.  In  this  case  the  eruption  has  entirely  disap])eared,  but 
he  returns  to  us  with  a  raucous  patch,  the  size  of  a  dime,  irregular  in  outline, 
occupying  the  inner  surface  of  the  right  side  of  the  lower  lip.  It  made  its 
appearance  three  months  ago,  he  says,  and  is  continually  increasing  in  size. 

The  treatmenj;  to  be  employed  for  mucous  patches  is  the  local  application, 
by  means  of  a  camel's  hair  brush,  of  the  acid  nitrate  of  mercury,  in  the  strength 
of  one  pirt  to  eight  or  ten  of  water;  or  a  solution  of  nitrate  of  silver,  ten  or 
twenty  grains  to  the  ounce.  Internally,  we  will  give  him  the  protiodide  of 
mercury,  in  doses  of  one-sixth  or  one-fourth  of  a  grain.  The  mercurial  treat- 
ment should  be  continued  for  one  or  two  years,  and  we  always  earnestly 
advise  this,  though  we  know  our  advice  may  not  be  heeded. — Med.  and  Surg, 
Meporter. 

SYPHILITIC  MENINGEAL  IRRITATION. 

Under  this  title.  Prof.  E.  Lange  describes  a  group  of  symptoms,  consisting 
of  pain  distributed  over  the  entire  cranium  or  limited  to  the  frontal  or  occipital 
region,  frequently  in  the  form  of  painful  band  from  one  ear  to  the  other,  or 
of  a  constriction  of  the  head  horizontally.  In  one  case  it  appeared  as  an 
occipital  neuralgia;  aside  from  this  vertigo,  loss  of  appetite,  occasionally 
vomiting,  and  mental  depression  were  present.  These  conditions  are  of 
comparatively  short  duration.  They  occur  as  early  symptoms  of  syphilis. 
Ophthalmoscopic  examination  of  cases  of  beginning  syphilis,  examined  at 
the  author^s  suggestion  by  Prof.  Schnable,  revealed,  with  considerable  fre- 
quency, retinal  irritation  of  varying  intensity,  an  inflammatory  process  of  the 
retina  or  choroid,  or  of  both  together,  without  complaint  of  ocular  trouble 
by  the  patient.  On  this  slender  basis  Prof.  Lange  constructs  his  theory  of 
meningeal  irritation,  namely,  that  in  these  cases  there  exists  a  condition  of 
hyperaemia,  or  very  slight  mehingitic  conditions  bordering  on  inflammation 
of  the  membranes.  He  holds,  with  Hutchinson,  that  syphilis  proper  is  con- 
cluded with  its  ciirlier  symptoms,  and  that  the  so-called  later  forms  are  to  be 
interpreted  as  sequelae,  as  in  the  case  of  the  acute  exanthemata,  the  syphilitic 
contagion  having  so  changed  tho  tissues  that  foe  years  external  influences 
continue  to  excite  pathological  changes  of  a  gummatous  nature. —  Vierteljcthr^ 
/.  Derjiiat. — Archive*  of  Dermatology. 

CORNIL  ON  HYPODERMIC  INJECTIONS  OF  MERCURY  IN  SYPHILIS. 

Within  the  last  twenty  years  hy|K)dermic  injection  has  been  employed. 
Hebra,  Hunter,  Scarenzio,  Lewin.  Aim(^.  Martin,  Li6geois,  Dron  and  Diday 
have  used  it  with  success.  Of  nil  the  different  methods  of  giving  mercury 
this  is  assuredly  the  one  by  wliicli  n  certain  determined  dose  can  most  readily 
be  made  to  enter  the  svsteni,  and  whicii  causes  the  most  immediate  modifica- 
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tions  in  the  syphilides.     This  method  is  largely  employed  ip^many  large- 
special  hospitals,  especially  at  IVlilan,  Vienna,  Stockholm.     Injections  were- 
made  by  LiS^eois  twice  daily,  using  a  very  weak  solution ;  be  introduced  but 
lyJy  to  ^  grain  at  each  puncture.    Stronger  injections,  such  as  Lewin  employed, 
were  only  given  at  intervals  of  two  days.     Injections  should  be  made  in 
regions  rich  in  connective  tissue  and  poorly  supplied  with  vessels  and  nerves, 
as  the  back,  buttocks,  scapular  region,  external  aspect  of  the  arm,  etc.     The- 
inconvenience  attending  this  form  of  injections  is  that  at  times  they  cause 
considerable  pain,  and  are  very  apt  to  give  rise  to  small  subcutaneous  abscesses, 
all  the  salts  of  mercury,  especially  the  bichloride,  being  irritants.     To  guard 
against  these  accidents  it  is  necessary  to  take  the  precaution  to  introduce  the 
needle  sufficiently  deep  into  the  subcutaneous  connective  tissue,  and  not  to 
insert  it  twice  in  the  same  place,  or  very  near  a  former  puncture.     Further- 
more, it  is  also  well  to  use  at  once  a  systematic  method  of  massage  over  the 
small  swelling  caused  by  the  injection.     Bergh,  of  Stockholm  (oral  report), 
has  never  had  any  bad  symptoms  or  abscesses  caused  by  the  hypodermic 
injections,  because  he  has  always  resorted  to  massage  in  every  case. — Maryland 
Med:  Jour,,  Sept, 

AFFECTIONS  OF  THE  EYE. 


NUCLEAR-MUSCULA.R  PARALYSIS  OF  THE  EYES. 

The  symptom-complex  of  this  disease,  as  described  in  No.  16,  III,  82,  of 
the  DeuUche  Med,  Zeitung,  and  as  mentioned  already  by  v.  Graefe  and  others, 
is  as  follows : 

When  the  general  health  is  perfect  and  not  in  the  least  disturbed,  a  grad- 
ually progressing  paralysis  of  at  least  all  the  muscles  of  the  eyes  (levator 
palpebrarum,  superior  included)  develops  itself.  The  bulbi  are  at  the  same 
time  becoming  more  prominent.  Some  muscles  may,  however,  be  more  par- 
alyzed than  otners.  The  .movement  of  the  pupil  and  the  power  of  accommo- 
dation are  always  intact.  When  the  disease  has  reached  its  acme,  the  eyes 
are  perfectly  motionless.     The  malady  is  incurable. 

Dr.  Lichtheim,  in  Bern,  {Corr.  Bl.f,  Sehw,  Aerzte  I,  2,  '82),  who  seems  to- 
have  given  this  subject  special  attention,  believes  the  cause  of  this  diseajse  to> 
be  an  isolated  affection  of  the  motor  oculi,  of  the  abducens  and  the  origin  of 
the  trochlearis,  a  lesion  which  affects  uniformly  a  series  of  gray  mattera- 
which  are  functionally  connected  with  each  other.  He  compares  this  com- 
plaint with  bulbar  paralysis  (labio-glosso-pharyngeal  paralysis),  with  which 
it  has  undoubtedly  many  points  in  common,  only  this  eye  disease  never 
causes  death.  I.  Hutchinson  has  observed  seventeen  such  cases.  Reports  of 
post-mortem  observations,  with  description  of  the  brain,  have  not  as  yet  been 
published. — Med,  and  Surg,  Hep,,  Sejd.  9. 


NICOTINIC  AMBLYOPIA. 

Dr.  Miguel  Segura,  in  La  Clinica  de  Malaga  {Medical  Record),  speaks  of 
the  resemblance  of  the  amblyopia  of  alcohol  to  that  of  nicotine,  but  deter- 
mines certain  differential  characteristics  as  follows : 

IN  THE  ALCOHOLIC.  IN  THE  NICOTINIC. 

The  attack  is  sudden,  almost  in-  The  attack  is  slow  and  progressive, 
stantaneous. 

Pupil  is  dilated.  Pupil  is  contracted. 

One  or  both  eyes  may  be  involved ;. 

Both  eyes  are  equally  affected.  generally,  however,  one  later  than  the 

other. 

Patients  see  better  at  night.      A 
bright  light  disturbs  them.  Complain       See  better  in  the  daytime.     Do  not 
of  chromatic  phenomena  and  of  dis-   complain   of    the   other    phenomena 
turbances  due  to  spasm  of  the  mus-   named, 
cles  of  accommodation. 
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The  basis  of  treatment  in  nicotinic  amblyobia  is  the  enforcing  of  complete 
tibstinence  from  tobacco.  Recovery  is  favored  by  tonics,  strychnine  hypod- 
ermically,  and  by  catfein.  The  last  named  increases  the  activity  of  the  circu- 
lation, and  by  exciting  the  nerve -centers  overcomes  the  stupefying  action  of 
tobacco.  Quinine  ana  potassium  bromide  have  yielded  brilliant  results,  es- 
pecially  in  the  mixed  amblyopia  of  alcohol  and  tobacco. — Loue,  Med,  Jiews.^ 
Sept,  2. 


DESTRUCTIVE  OPTHALMIA.— QUININE  AND  OPIUM. 

In  a  letter  to  The  Lancet  Mr.  J.  C.  Cameron,  of  the  United  Service  Club,  al- 
ludes to  the  fact  that  opthalmia  is  endemic  in  Egypt,  and  calls  the  attention 
of  the  army  officers,  recently  ordered  to  that  country,  to  a  terribly  destruc- 
tive form  of  opthalmia  which  at  one  time  assailed  the  troops  in  Ceylon.  He 
says: 

'*  The  form  of  disease  in  question  manifested  itself  at  the  season  of  intensely 
hot  and  glaring  days,  followed  by  cloudless  cold  nights — just  what  is  likely 
to  be  met  with  in  Egypt.  A  man  would  appear  in  the  morning  sick,  report 
with  what  looked  an  ordinary  smart  attack  of  simple  conjunctivitis;  by  even- 
ing visit  the  eyelid  affected  would  be  found  greatly  swollen,  almost  as  dark 
■as  a  piece  of  liver,  extending  far  down  on  the  cheek,  hiding  the  globe  com- 
pletely, while  from  beneath  it  fiowed  a  thick  puriform  discharge ;  the  pain  in 
the  eyeball  being  described  as  excruciating,  and  such  as  to  prevent  any  sleep. 
Next  morning  the  man  would  relate  that  he  had  so  remained,  suffering  acutely, 
till  long  past  midnight,  when  all  at  once  he  fancied  something  like  a  ^^  gath- 
•ering"  broke,  a  great  flow  of  hot  fluid  followed,  and  he  experienced  immed- 
iate and  continued  relief,  so  that  he  would  tell  his  little  history  with  great 
satisfaction,  and  fancy  his  eye  was  on  the  high  road  to  recovery.  Some  days 
would  elapse  before  the  subsidence  of  dwelling  allowed  one  to  see  the  globe, 
and  then  it  would  be  found  the  cornea  had  burst,  and  the  poor  fellow^s  sight 
was  gone  forever  I  Some  unfortunates  lost  both  eyes  in  this  way,  to  my  in- 
tense regret  and  mortification. 

Having  been  a  pupil  of  old  Jacob's,  and  having  emptied  eye  wards  handed 
over  to  me  full,  I  had  rather  a  good  opinion  of  my  skill  in  that  line  until  the 
disease  I  have  described  presented  itself  and  defied  all  the  recognised  meth- 
ods of  treatment.  No  abstraction  of  blood,  either  local  or  general,  relieved 
it;  the  use  of  nitrate  of  silver  and  all  other  collyria  seemed,  to  say  the  least, 
quite  useless,  if  no  worse.  Fomentations  and  the  injection  of  tepid  solution 
of  muriate  of  ammonia  beneath  the  lids  gave  some  relief ;  but  the  real  severe 
cases,  if  they  did  not  end  by  altogether  destroying  vision,  seldom  left  a  use- 
ful, perfectly  sound  eye  after  them.  The  trouble,  worry  and  annoyance  that 
this  outbreak  gave,  even  ii^  quiet  cantonments,  were  very  great ;  but  how 
much  worse  would  they  be  on  service  in  Egypt! 

The  moral  of  my  story  is,  that  rather  too  late  in  the  day  I  found  out  that 
full  doses  of  quinine  and  of  opium  were  the  proppr  remedies  for  this  horrible 
ophthalmia,  it  being  apparently  caused  by  the  malarious  poison  which  shows 
itself  in  so  many  protean  forms ;  and  I  hope  that  this  dearly  bought  exper- 
ience may  now  be  of  use  to  my  younger  brethren  whose  troubles  are  all  before 
them. — Louv,  Med,  News^  Sept,  9.  • 


BURNS  OF  THE  EYEBALL. 

In  speaking  of  burns  of  the  eyeball  by  chemical  agents,  Weinberg  {Rec, 
d*  Ophth.,  takes  up  first  the  subject  of  burns  from  acids.  He  finds  the  acci- 
dents caused  by  mineral  acids  generally  more  severe  than  those  caused  by 
metallic  oxides,  because  being  liquids  they  spread  much  more  easily  and  cause 
more  extensive  accidents.  The  accidents  caused  by  the  contact  of  the  con- 
junctiva with  acids  vary  according  to  the  degree  of  affinity  which  the  latter 
have  for  water  and  according  to  the  extent  of  the  surface  of  contact.  When 
the  agent  is  alkaline,  as,  for  instance,  quicklime,  the  results  are  much  more 
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grave.  Immediately  after  its  introduction  into  the  eye  there  is  seen  upoa  the 
conjunctiva  a  thick,  white,  adherent  membrane,  surrounded  by  a  chemosis. 
Burns  of  the  cornea  are  graver  than  those  of  the  conjunctiva.  When  only 
the  superficial  layers  are  injured,  the  scar  is  white  and  transfmrent,  but,  when 
the  whole  cornea  is  involved,  it  is  hard,  white  and  opaque.  Burns  of  the 
sclera  are  usually  superficial,  it  being  protected  by  the  conjunctiva.  As  re- 
gards treatment,  Weinberg  advises  first  a  careful  removal  from  the  eye  of  all 
trace  of  the  chemical  agent  which  may  have  entered  it,  and  then  dilution  or 
neutralization  of  the  agent,  cold  water  syringing  being  the  best  means  for 
this  purpose,  except  in  cases  of  burns  by  quicklime,  where  it  should  never  be 
employed. — N.  T,  Med,  Jour,^  Oct, 


EPIOCULAR  SARCOMA. 

AdamCk  reports  an  interesting  case  of  epiocular  sarcoma  in  a  woman.  The 
tumor  and  eyeball  were  removed  together,  and  it  was  then  found  that  the 
posterior  half  of  the  globe  was  not  involved  in  the  growth.  A  microscopical 
examination  showed  that  the  case  was  one  of  circumcorneal  melano-sarcoma 
in  the  highest  stage  of  its  development.  These  tumors  have  very  little  ten- 
dency to  penetrate  the  eyeball.  The  inner  layers  of  the  sclera  and  comes, 
were  not  affected,  so  that  the  tumor  could  be  detached  without  injuring  the 
eyeball.  The  tendency  to  penetrate  the  globe  is  apparently  less  the  more 
pigmented  the  growth.  It  is,  however,  difficult  to  say  whether,  by  detaching 
the  tumor  from  the  eyeball ;  a  reappearance  of  the  disease  could  be  avoided. 
In  another  case  an  episcleral  melanoma  was  removed  without  disturbing  the 
eye,  and  Adamllk  is  convinced  that  the  earlier  this  operation  is  under&ken 
the  easier  it  will  be.  The  etiology  of  these  tumors  can  be  explained  only  oa 
Cohnheim^s  theory — that  they  develop  from  the  remains  of  the  primary  ocular 
vesicle  in  cases  of  coloboma  oculi. — N,  T.  Med.  Jour.^  Oct, 


ACUTE  coNjuNctrvrris  caused  by  the  electric  light. 

Dr.  W.  C.  RocKLiFFE  records,  in  the  Lancet^  the  case  of  a  man  who  was 
engaged  in  adjusting  the  carbon  points  of  a  lamp  of  8,000  candle  power,, 
without  wearing  the  colored  glasses  commonly  used  to  protect  the  eyes.  As- 
an  almost  daily  occurrence  the  brilliancy  of  the  spark  causes  more  or  less* 
paralysis  of  the  retina,  or,  to  quote  his  own  words,  **he  rarely  is  able  to  per- 
ceive the  people  walking  on  the  footpath  when  descending  the  ladder  front 
adjusting."  Although  this  effect  soon  passes  off,  on  this  particular  occasion, 
as  he  regained  his  power  of  vision  (in  about  fifteen  minutes)  it  was  followed 
by  rapidly  increasing  lachrymation,  photophobin,  pain  and  swelling  of  the 
lids,  the  whole  symptoms  being  aeveloped  in  thirty  minutes.  Having 
suffered  from  many  slight  attacks  of  a  similar  nature,  he  applied  cold  water, 
which  previously  had  relieved  him;  but  the  pain  and  swelling  increasing,  I 
saw  him  the  following  day,  apparently  having  suffered  intense  agony  during 
the  night.  The  lids  of  both  eyes  were  very  hot,  red,  swollen,  and  brawny, 
and  level  with  the  superciliary  ridge,  the  swelling  extending  some  little  dis- 
tance upward  over  the  forehead.  The  pain  was  most  acute  in  and  around  the 
eye.  On  raising  the  lids  (which  was  a  very  difficult  operation,  the  photopho- 
bia being  so  exceedingly  intense)  a  considerable  amount  of  lachrymal  fluid 
gushed  out.  The  conjunctival  vessels  were  exceedingly  large,  and  the  eye- 
ball a  brilliant  scarlet ;  cornea  clear.  All  these  symptoms  jrielded  to  a  brisk 
purge  and  lead  lotion  in  forty-eight  hours.  His  fellow  workman  was  similarly 
affected,  but  to  a  less  extent. — Med,  and  Surg.  Hep.y  Oct.  14. 


ATROPINE  AS  A  CAUSE  OF  GLAUCOMA. 

Communications  from  Mr.  Snell  and  Mr.  Strbatfield,  published  in  the 
Brituh  Medicfd  Journal^  call  attention  to  the  influence  of  atropine  as  used  in 
ophthalmic  practice  in  producing  glaucoma.      It  would  thus  appear  that  the 
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employment  of  the  '*  Liquor  Atropiee  "  and  **  Liquor  atropiee  sulphatis^*  Ph. 
Br.  (gr.  iv.  ad  fl.  3  i)  is  capable  of  producing  this  disease  in  some  cases.  The 
experiments  of  Dr.  S.  Ringer  show  that  mydriasis  will  follow  phe  use  of  a 
solution  so  dilute  that  chemists  would  consider  the  atropine  but  a  mere  trace, 
and  the  editor  recommends  the  dilution  of  the  officinal  solution  with  two  or 
three  hundred  times  its  bulk  of  water. — yew  Remedies,  Oct, 


ENTROPION.— GAYET'S  OPERATION. 

Gayet  recommends  the  following  autoplastic  operation  for  entropium: 
For  entropium  of  the  external  half  of  the  upper  lid  he  incloses  the  hd  be- 
tween the  rin^  of  Snellen^s  lid  forceps,  and  then  with  a  narrow  knife  he 
makes  an  incision  in  the  tarsus  just  behind  the  ciliary  margin  throughout  the- 
entire  length  of  the  palpebral  border  that  is  to  be  rectified,  making  an  oblique 
incision  from  tarsus  to  skin  and  passing  behind  the  row  of  hair  bulbs.  The 
wound  in  the  tarsus  must  be  deep  enough  to  give  a  raw  surface  of  about  four 
millimetres  when  its  tips  are  separated.  Then  from  its  temporal  end  another 
incision  of  the  same  length  is  made  to  include  all  the  bkin  of  the  lid  parallel 
to  the  free  border,  and  tnen  complete  this  by  another  incision  outward  so  as- 
to  circumscribe  a  narrow  fiap,  which  is  afterward  dissected  up.  In  order  that 
this  flap  may  be  sufficiently  thick  and  well-nourished,  it  should  include  all 
the  tissues  down  to  the  tarsu^.  By  a  slight  twisting  motion  this  flap  is 
brought  in  to  fill  up  the  raw  cilio-tarsal  groove,  and  there  fixed  by  a  few 
sutures.  If  the  entropium  involves  the  inner  or  nasal  part  of  the  lid,  the 
operation  must  be  done  in  a  reverse  direction.  If  the  entropium  is  total,  and 
if  all  the  lashes  are  inverted,  Gayet  thinks  it  better  to  do  the  two  operations- 
just  described  than  to  attempt  to  obtain  a  cure  by  involving  the  entire  palpe- 
bral border  in  the  autoplastic  operation,  on  account  of  the  danger  of  gan- 
frene.  It  is  better  also  to  do  the  two  operations  with  an  interval  of  a  few 
ays  between  them.  Gayet  uses  as  a  dressing  silk  paper  impregnated  with 
oil  of  eucalyptus,  covered  with  lint  and  a  light  bandage ;  and  this  dressing  is 
renewed  on  tne  first  or  second  day,  according  to  the  amount  of  discharge. — 
N,  T,  Med.  Jour, 


,  APHORISMS  ON  TREAT3IENT  OF  DISEASES  OF  THE  EYE. 

Dr.  Chisolm,  chairman  of  the  Section  of  Ophthalmology,  at  the  recent 
annual  meeting  of  the  Medical  and  Chirur^cal  Faculty  of  Maryland,  lays 
down  these  aphorisms:  (1.)  Do  not  blister;  in  nine  cases  out  of  ten  it  is  use- 
less torture.  (2.)  Do  not  use  nitrate  of  silver;  in  not  one  case  out  of  fifty  is 
it  beneficial  as  generally  prescribed.  (3.)  Do  not  use  acetate  of  lead,  for  fear 
of  leaving  lead  marks  on  the  cornea.  (4.)  Weak  astringents  are  the  best 
remedies  for  affections  of  the  mucous  surface,  combined  with  absolute  clean- 
liness. (5.)  Use  weak  solutions  of  eserine  for  corneal  affections.  (G.)  Atropic 
solutions  are  essential  for  breaking  up  recent  iritic  adhesions.  (7. )  When  in 
doubt  call  in  a  specialist.  Eserine,  he  observes,  is  beginning  to  play  a  very 
conspicuous  part  m  a  great  number  of  eye  diseases,  supplanting  atropia  to  a 

freat  extent.  The  strength  of  its  solution  is  one  part  in  200  of  water.  A 
rop  of  this  in  tlie  eye  on  rising  will,  in  photophobia  and  commencing  pres- 
byopia, sharpen  the  eye  for  vision  for  reading  during  the  day.  It  is  efficacious 
in  all  cases  of  increased  tension  of  the  eye,  of  which  glaucoma  is  the  type. 
In  all  corneal  affections  eserine  has  taken  the  place  of  all  other  remedies. — 
Boston  Jour,  Chem,^  Oct. 


INTRAOCULAR  CY8TICERCUS. 

In  a  paper  {Areh,  OpMh.)  upon  the  operative  treatment  of  intraocular 
cysticercus,  Graefe  asserts  that  the  reason  why  so  many  operations  fail  is 
because  the  cysticerci  either  lie  naked  in  the  vitreous  and  present  very 
excursive  changes  of  location,  or  else,  though  still  movable,  they  are  sur- 
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rounded  by  membranous  envelopes.  The  cysticercus  is  either  subretinal,  or 
lies  free  in  the  vitreous.  If  the  latter  is  the  case,  it  is  fixed  at  some  particular 
«pot  to  the  ^nner  tunics  of  the  eye,  or  it  is  constantly  changing  its  location. 
Hence,  before  operating,  it  is  very  necessary  to  locate  the  parasite  exactly. 
This  is  very  difiicult  with  any  of  the  appliances  at  hand,  and  hence  Graefe 
has  devised  a  localizing  ophthalmoscope  for  the  purpose.  Upon  a  circular 
•concave  mirror  of  nine  inches  focal  distance,  with  somewhat  larger  opening 
<about  1^  inch  in  diameter),  a  narrow  metallic  arc,  a  graduated  quadrant,  is 
«o  fixed  that  it  is  freely  movable  around  the  ophthalmoscope,  the  opening  of 
the  latter  being  regarded  as  the  center  of  rotation.  The  radius  of  this  arc  has 
a  length  of  twelve  inches,  so  that  when  the  observer,  during  the  examination, 
maintains  a  distance  of  twelve  inches  from  the  eye,  the  periphery  of  the  eye- 
ball and  the  movable  perimeter  arc  are  almost  concentric  the  one  with  the 
other.  Wliile  every  rotation  of  the  perimeter  can  be  read  off  on  a  scale  fixed 
on  tiie  edge  of  the  mirror,  there  is  a  point  of  fixation  for  the  eye  under 
examination  movable  upon  the  arc,  in  the  shape  of  a  small,  white,  glistening 
ball.  When  the  eye  of  the  observer  and  of  the  patient  are  brought  into  the 
<lesired  position,  the  latter,  while  the  relative  position  of  the  heads  remains 
unchanged,  fixes  the  movable  object  upon  the  arc  of  the  perimeter,  and,  by 
rotation  of  the  arc  and  adjustment  of  the  fixation  object,  is  finally  brought 
into  the  secondary  position,  in  which  the  diseased  focus  advances  into  the 
center  of  the  visual  field  of  the  observer's  eye.  Its  meridional  position  can 
then  be  read  off  from  the  perimeter  arc  directly  on  the  border  of  the  mirror. 
By  this  method  of  examination  the  exact  location  of  such  a  focus  of  disease 
between  the  posterior  pole  and  equatorial  region,  may  be  determined ;  and, 
4is  we  know  that  the  equator  itself  lies  about  twelve  millimetres  from  the 
corneal  margin,  much  is  thus  gained. — N,  i,  Med.  Jour,,  Oct, 


IIEMERALOPIA  IN  JAUNDICE. 

M.  CoRNiLLON,  of  Vichy,  (Le  ProgrSs  MediodU^  1883,  No.  38),  having  re- 
ferred to  a  paper  of  his  own  in  the  same  journal  for  last  year,  and  one  by  Dr. 
Parinaud  in  the  Archives  Qenerales  de  Medecine,  at  about  the  same  time,  and 
to  the  inaugral  thesis  of  M.  Mouly,  all  describing  cases  of  hemeralopia  in  dis< 
•eases  of  the  liver,  adds  three  more  cases,  one  of  hypertrophy  of  the  liver 
from  gall-stones,  one  of  hypertrophic  cirrhosis,  and  one  of  atrophic  cirrhosis. 
In  the  first  only  was  an  ophthalmascope  examination  made ;  in  that  case  the 
appearances  in  the  fundus  were,  distension  of  the  veins  with  black  blood,  not 
like  venous  blood,  varicose  dilatations  on  veins,  slenderness  of  arteries  with 
peri-arterial  and  peri- papillary  ajderaa,  no  pigmentation -or  hemorrhages.  He 
states  the  hemeralopia  varies  with  the  jaundice,  and  is  not  found  in  liver  dis- 
eases apart  from  jaundice.  He  thinks  it  is  not  uncommon,  and  is  of  grave 
significance.  It  is  subject  to  variations  and  remissions.  It  is  incurable, 
though  in  one  case  temporary  benefit  w^as  obtained  by  eating  raw  bullock's 
liver.— iV:  F.  Med.  Mecord,  Oct,  21. 


SARCOMA  OF  THE  LACHRYMAL  GLAND. 

At  the  Amer.  Ophth.  Soc,  Dr.  George  C.  Harlan,  of  Philadelphia,  re- 
ported a  case  of  sarcoma  of  the  larchrymal  gland  forcing  the  eyeball  down- 
ward, forward  and  outward.  The  patient  was  a  man  seventy  years  of  age, 
in  excellent  health,  and  the  tumor,  which  had  been  growing  for  four  years, 
had  never  given  the  slightest  pain.  It  was  as  large  as  a  hen's  ^gg^  and  had 
completely  dislocated*  the  ball,  forcing  it  downward,  forward  and  outward. 
The  top  of  the  equator  was  below  the  level  of  the  pupil  of  the  other  eye. 
Removal  was  entirely  accomplished/  as  there  was  no  adhesions,  and  two 
weeks  after  the  operation  the  eye  had  nearly  resumed  its  normal  position. 
Vision,  whieh  had  only  been  quantitative,  was  improving.     Microscopical 
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examination  showed  the  growth  to  be  a  spindte-celled  sarcoma.  Neoplasms 
of  the  lachrymal  giand,  particularly  of  a  sarcomatous  character,  are  considered 
rare.  The  points  of  special  interest  in  the  case  are  the  entire  absence  of  pain, 
and  the  external  direction  of  the  dislocated  eyeball.  An  internal  direction 
would  be  naturally  expected,  and  is  frequently  included,  as  is  also  pain, 
^mong  the  diagnostic  symptoms. 

Dr.  Knapp  remarked  that  he  had  lately  removed  a  similar  large  tumor  of 
the  lachrymal  ^land.  Primary  union  took  place,  and  the  globe  returned  to 
its  natural  position,  normally  movable.  There  was  optic  neuritis  after  the 
operation,  now  slowly  disappearing.  The  aspect  of  the  cut  surface  was  dif- 
ferent from  what  he  had  seen  in  these  tumors.  It  was  homogeneous,  pur- 
plish-red, of  the  consistency  of  flesh,  no  amyloid  reaction.  Immediate  cur- 
sory examination  with  the  microscope  showed  a  scant  amount  of  connective 
tissue  fibres  with  many  small  round  spindle-shaped  cells.  No  indication  of  a 
^glandular  structure. — Medical  News, 


ATROPINE  VASELINE. 

C.  R.  Eggemann,  M.  D.,  writes:  Atropine  vaseline  was  first  proposed  by 
Goldzielier,  of  Budapest,  and  possesses  numerous  advantages  over  atropine 
sol.  Where  the  myosis,  ciliary  irritation  and  injection  and  photophobia  are 
80  intense  as  to  counteract  the  power  of  atropine  sol.,  it  is  of  the  greatest 
importance  to  posses  such  a  form  as  atropine  vaseline.  The  application  by 
means  of  a  camels  hair  pencil,  or  a  small  wooden  spatula,  to  the  outer  por- 
tion of  the  lower  lid,  is  easier  and  more  certain  than  the  instillation  of  the 
solution. 

H^It  is  also  useful  in  inflammation  of  the  deeper  structures  of  the  eye,  e,  g,, 
iritis,  cyclitis,  etc.,  in  which  the  lon^  continued  use  of  atropine  sol.  excites 
A  conjunctivitis,  combined  with  a  diffuse  dermatitis  of  the  lids,  cheek  and 
iorehead.  In  burns  of  the  conjunctiva,  it  is  the  most  rational  and  best  re- 
medy. It  can  be  used  in  the  same  strength  as  the  solution,  from  1  to  4  grs. 
to  the  ounce  of  vaseline. 

In  writing  the  above  prescription,  give  special  directions  to  the  druggist  to 
rub  it  thoroughly. — Detroit  Clinic. 


TREATMENT  OF  STYES. 

As  a  means  of  ^  ^  backing^' a  stye.  Dr.  J.  P.  McGee,  of  Tennessee,  states 
that  the  practitioner  can  use  to  advantage  the  following  treatment : — 

5.  Fl.  ext.  belladonnee,  gtt.  iij;  aquae  pluv.,  |  ij.  M.  Sig.  A  tea- 
spoonful  every  hour. 

At  the  same  time  he  may  give  calcium  sulphide,  4  or  A-  gr.  every  hour, 
for  five  or  six  doses,  then  every  three ;  although  the  bellaaonna  is  often  suf- 
ficient alone.  Remember,  this  is  efficient  only  in  the  very  early  stage  of  the 
affection — within  the  first  six  or  twelve  hours.  He  will  find  it  **  back"  at 
least  three  out  of  five. — Med,  and  Surg,  Hep.,  Sept.  16. 


SYMPATHETIC  OPHTHALMIA. 

Dr.  S.  C.  Ayres  reports  three  peculiar  cases  in  the  Archives  of  Ophthal.    In 
the  first,  the  affection  came  on  about  a  year  after  enucleation  of  the  origin- 
^ally  diseased  eye.     Examination  showing  that  the  stump  of  the  optic  nerve 
was  painful,  a  resection  was  performed,  when  all  sympathetic  trouble  disap- 
peared, and  seven  years  later  had  not  returned. 

In  both  the  other  cases,  persistent  poulticing  was  followed  by  relief  of  pain 
jmd  ultimate  recovery. — Cin.  Med.  News,  Sept. 
XIL— 10 
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AFFECTIONS  OF  THE  EAR. 


OTHEMATOMA  OR  HEMATOMA  OF  AURICLE. 

W.  Cheatham,  M.  D.,  Eye,  Ear  and  Throat  Surgeon  to  Louisyllle  City  Hospital. 

Mr.  H.,  aged  thirty,  a  tumbler  by  profession,  presented  himself  at  my  of- 
fice, February  8th,  with  a  very  lar^e  tumor  of  right  auricle.  He  gave  the 
following  history :  His  companion  m  an  act  during  the  performance  turns  a 
somersault,  lighting  on  his  shoulders  with  both  feet.  On  the  night  of  the  Tth, 
the  companion's  heel  struck  his  right  auricle,  paining  him  considerably.  The 
following  morning  his  auricle  was  in  the  condition  in  which  I  found  it.  The 
blood  was  anterior  to  the  cartilage.  The  sac  was  quite  firm.  By  means  of  a. 
large  hypodermic  syringe  I  aspirated,  withdrawing  about  one  and  a  half 
tablespoonsful  of  bloody  water.  I  applied  firm  pressure.  During  the  night 
the  bandage  came  off,  and  the  tumor  was  as  large  as  ever  next  morning.  I 
again  aspirated,  withdrawing  about  the  same  amount  of  similar  fluid  as- 
drawn  the  day  before.  Again  applied  the  pressure.  The  pressure  was  kept 
up  (no  more  aspirating)  for  several  days.  By  this  means  the  tumor  was  re- 
duced to  about  two-thirds  of  its  original  size.  At  this  time  he  passed  from, 
under  my  observation,  having  to  leave  the  city. — Amer,  Ftact.^  Sept. 


SUPPURATIVE  OTITIS  MEDIA.— DRAINAGE  TUBES. 

Dr.  O.  D.  PoMEROY,  of  New  York,  read  a  paper  at  Amer.  Ophth.  Soc,  on 
drainage  tubes  in  suppurative  otitis  media.  In  children  it  is  often  observed 
that  in  suppurative  otitis  media  the  meatus  becomes  so  narrowed  that  it  is  dif- 
ficult or  impossible  to  cleanse  or  treat  the  ear.  Incisions  of  the  meatus  to  en- 
large the  calibre  had  failed ;  incisions  behind  the  auricle  to  open  into  the 
tympanum  had  also  failed,  when  a  small  tube  of  India-rubber  was  introduced 
into  the  meatus.  When  the  canal  was  nearly  closed  it  became  necessary  to- 
pass  a  probe  through  the  rubber  tube,  catching  it  upon  its  end  and  stretching^ 
it,  so  that  its  size  was  nearly  reduced  to  that  of  the  probe,  in  which  condi- 
tion it  could  easily  be  passed  in  the  canal  well  down  into  the  tympanum* 
When  in  position  the  rubber  was  allowed  to  resume  its  natural  form,  which 
it  accomplished  by  drawing  itself  into  the  canal  when  the  probe  was  with- 
drawn. After  wearing  these  for  two  or  three  days,  larger  tubes  became  nec- 
essary, which  often  could  be  introduced  without  the  aid  of  a  probe.  If  gran- 
ulations or  polypus  of  the  tympanum  required  treatment  after  the  canal  be- 
come dilated,  the  tubes  were  removed  for  this  special  treatment,  after  which 
they  were  returned.  The  reason  for  the  successful  treatment  by  these  tubes 
is,  1st,  the  protection  afforded  the  walls  of  the  meatus  from  the  aqueous  dis- 
charge ;  ana  2d,  the  gentle  pressure  of  the  elastic  and  dilating  rubber  tube. 
By  this  pressure  granulations  or  polypi  rapidly  disappeared.  Cases  which 
had  defied  other  means  of  treatment  rapidly  recovered  in  three  to  six  weeks- 
with  very  few  relapses.  The  best  instrument  for  the  introduction  of  the 
tubes  was  a  cylindrical  probe  with  four  deep  notches  made  in  its  extremity. 
A  few  illustrative  cases  were  given. 

Dr.  Orne  Greene  praised  the  ingenious  way  proposed  to  produce  drainage^ 
pressure,  and  dilatation.  He  had  used  pledgets  of  absorbent  cotton  with 
glycerine,  with  good  success,  though  the  action  was  slow.  The  proposed 
method  offered  great  advantages  on  account  of  its  roundness,  elasticity  and 
smoothness.  In  the  treatment  of  such  cases,  however,  drainage  was  not  the 
most  important ;  the  chief  aim  to  be  desired  was  dilatation  and  pressure. 

Dr.  Pomeroy  said  that  the  irritation  of  the  walls  of  the  meatus  depended 
upon  pus,  hence  drainage  became  a  very  important  factor  in  the  treatment. 

Dr.  Knapp,  of  New  York,  has  used  for  the  purpose  of  preventing  reten- 
tion of  pus  and  closing  of  the  canal,  perforated  flexible  silver  tubes  with  a 
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flange.  They,  are  easily  introduced  and  removed,  cleansed  and  renewed. 
They  may  be  worn  for  hours,  days,  or  weeks  constantly  or  with  intermissions, 
according  to  circumstances. — Medical  News. 


BOILERr-MAKER'8  DEAFNESS. 

At  the  Amer.  Ophth.  Soc,  Dr.  E.  E.  Holt  presented  a  paper  on  boiler- 
makers'  deafness  and  hearing  in  a  noise.  The  opinion  passed  by  Dr.  Holt 
upon  **  boiler-maker's  deafness"  and  **  hearing  in  a  noise,"  was  based  upon 
the  examination  of  forty  men  from  the  shops  for  making  steam-boilers,  at 
Portland,  Maine,  and  of  all  those  who  made  the  claim  that  they  could  hear 
better  in  a  noise,  amounting  in  all  to  over  one  hundred  cases  that  had  been 
examined,  the  investigation  showed  that  the  deafness  incident  to  the  boiler- 
makers  was  due  more  to  the  effects  of  the  occupation  upon  the  conducting 
apparatus  of  the  ear  than  to  the  perceptive  parts  of  the  same  organ,  since 
they  heard  the  tuning-fork,  as  a  rule,  as  long  or  longer  than  the  normal  ear, 
even  with  the  external  auditory  meatus  closed.  All  men  engaged  in  this  oc- 
cupation become  more  or  less  deaf,  th.:  degree  and  length  of  time  elapsing 
before  this  occurs  depending  largely  upon  the  tendency  of  the  middle  ear  to 
catarrhal  inflammation,  which  was  excited  by  constant  movements  of  the  ossi- 
cles, and  which,  affecting  the  delicate  joints,  thereby  producing  anchylosis, 
was  the  cause  of  the  deafness.  In  these  and  in  other  persons,  who  made  the 
claim  that  they  heard  better  in  a  noise,  the  apparent  phenomenon  was  due  to 
the  more  or  less  anchylosed  condition  of  the  ossicles,  whereby  more  or  less  of 
the  sounds  given  off  in  any  noisy  place  were  not  received,  constituting  the 
deafness,  and  when  the  voice  was  raised,  as  it  was  invariably  in  such  places, 
the  sound  produced  by  it  was  conducted  by  the  sound  transmitting  appar- 
ratus  with  less  confusion  than  by  the  normal  ear,  in  which  the  ossicles  must 
be  in  a  to  and  fro  movement,  or  else  the  innumerable  noises  would  not  be 
heard,  and  there  would  be  no  confusion  of  sounds. — Medical  News, 


AURAL  VERTIGO. 

In  a  paper  read  before  the  Philadelphia  County  Medical  Society,  Dr.  C.  H. 
Burnett  presented  the  following  conclusions  on  aural  vertigo. 

There  are  two  sets  of  fibres  in  the  auditory  nerve,  viz.,'  the  sensory  and 
the  motor. 

The  motor  filaments  are  connected  on  one  side  with  the  cerebellum  by 
means  of  the  inferior  peduncles,  and  on  the  other  side  with  the  nerve -fila- 
ments sent  to  the  ampullee  of  the  simicircular  canals. 

Irritation  of  these  ampullar  nerves  may  be  conveyed  from  either  of  the 
three  parts  of  the  auditory  apparatus,  or  from  the  auditory  nerve  itself,  in 
the  mechanical  form  of  pressure,  and  this  irritation  may  be  further  conveyed 
to  the  cerebellum  and  cause  vertigo ;  so  that  it  logically  follows  that  this  re- 
flex cerebellar  phenomenon  as  produced  by  aural  irritation  should  receive  the 
general  denomination  of  aural  vertigo,  and  that  M^ni^re's  disease  is  only  a 
form  of  aural  vertigo.  Hence  the  latter  name,  unless  used  after  accurate  di- 
agnosis of  a  disease  originating  in  the  labyrinth — i.  «.,  in  the  semicircular 
canals — will  create  cortfusion.  But  it  should  be  said  in  justice  to  M^ni^re, 
that  so  far  as  the  writer  knows,  he  has  never  claimed  a  general  application  of 
his  name  to  all  forms  of  aural  vertigo.  It  has  been  so  applied  only  by  well- 
meaning  but  inaccurate  diagnosticians. — Phila,  Med.  Times. 


OCCLUSIONS  OF  EXTERNAL  AUDITORY  MEATUS. 

Three  cases  of  this  are  reported  in  the  practice  of  Dr.  S.  Sexton  of  New 
York.  The  first  was  in  a  man,  set.  39,  who  bad  suffered  from  occasional 
otorrhoea  and  tinnitus  aurium,  and  who  fell  from  a  truck  and  cut  his  ear  and 
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temple.  Great  swelling  ensued  and  an  abscess,  which  formed  in  front  of  the 
pinna,  was  opened,  Six  weeks  later  he  oomplained  of  deafness,  vertigo, 
distressing  tinnitus  and  fulness  in  the  ear.  The  meatus  was  occluded  by  ia 
dense  integumentary  membrane  except  a  minute  aperture  at  upper  and  back 
corner  just  admitting  a  small  probe.  Through  this  a  blunt-pointed  tenotome 
was  passed  and  a  ring  of  skin  ^  inch  in  diameter  removed.  Blood  and  thick 
pus  escaped  and  two  days  later  a  wad  of  cotton-wool.  Normal  hearing  was 
restored  at  once.  The  patient  knew  nothing  of  the  introduction  of  any 
cotton-wool  since  he  was  13,  but  it  was  evidently  of  more  recent  introduction. 
The  meatus  was  dilated  by  a  speculum  and  plugs  of  cotton- wool,  without 
further  symptoms.  The  second  case  was  in  a  man,  aet.  62,  who  had  been 
trodden  on  in  boyhood  by  a  horse  and  his  ear  severed  from  the  skull.  Being 
replaced  it  adhered  but  not  accurately  and  the  meatus  was  quite  closed  by  the 
lower  portion  of  the  auricle.  A  tiny  sinus  opened  in  front  of  the  tragus, 
from  which  thin  matter  and  wax  could  be  occasionally  squeezed.  The  third 
case  was  in  a  girl,  set.  13,  who  had  a  discharge  for  many  weeks  from  the  ear, 
to  prevent  her  scratching  which  she  was  kept  lying  on  it.  As  a  result  the  raw 
parts  about  the  margin  of  the  concha  adhered.  The  canal  was  closed  by  a 
diaphragm  of  skin  at  the  junction  of  the  cartilaginous  and  osseous  portions. 
Should  any  signs  of  middle  ear  mischief  arise,  Dr.  S.  will  open  the  canal 
without  delay. — Md.  Med,  Jour,,  Sept,  15. 


ATROPIA  FOR  EAR-ACHE. 

The  most  effectual  treatment,  and  the  one  which  has  stood  the  test  of  years, 
says  Dr.  A.  D.  Williams  in  the  Chemists*  and  Druggists*  Bulletin^  is  the  local 
application  of  a  solution  of  the  sulphate  of  atropia.  Not  a  single  case  but 
has  yielded  at  once.  The  solution  is  to  be  simply  dropped  into  the  painful 
ear  and  allowed  to  remain  there  from  ten  to  fifteen  minutes.  Then  it  is  made 
to  run  out  by  turning  the  head  over,  then  being  wiped  with  a  dry  rag.  The 
solution  may  be  warmed  to  prevent  shock.  From  three  to  five  drops  should 
be  used  at  a  time.  The  strength  of  the  solution  must  vary  according  to  the 
age  of  the  child.  Under  three  years,  one  grain  to  the  ounce,  and  over  ten 
years,  four  grains  to  the  ounce  of  water.  In  grown  persons  almost  any 
strength  may  be  used.  All  ages  will  bear  a  stronger  solution  in  the  ear  than 
in  the  eye.  The  application  should  be  repeated  as  often  as  may  be  necessary. 
Usually  a  few  applications  will  stop  the  pain.  In  acute  suppurative  inflam- 
mation of  the  middle  ear,  and  acute  inflammation  of  the  external  meatus, 
atropia  will  only  slightly  palliate  the  suffering,  but  in  the  recurring  nocturnal 
ear-aches  of  children  it  is  practically  a  specific. — Med,  Eecard,  Sept.  30. 


MEMBRANA  TYMPANI  RUPTURED  BY  DIVING. 

Dr.  H.  Augustus  Wilson  in  the  Medical  News  relates  two  cases  of  rupture 
of  the  membrana  tympani  caused  by  diving.  Traumatic  rupture  of  the  ear 
appears  to  be  a  rare  occurrence,  judging  from  statistics.  In  both  cases  the 
patients  complained  of  hearing  a  loud  noise  upon  reaching  the  water  and 
afterward  a  loss  of  hearing.  On  examination,  in  each  case  the  membrane  was 
found  with  a  tear  in  it.  .The  treatment  the  Doctor  gives  as  follows :  First 
thoroughly  drying  the  parts  with  absorbent  cotton,  then  painting  the  mem- 
brane with  collodion,  mucilage  of  acacia,  or  some  other  unirritating  substance 
might  be  used.  The  method  of  application  is  of  more  importance  than  the 
material  used.  The  membrane  should  be  delicately  painted  with  collodion 
on  a  fine  brush.  As  it  dries  the  torn  particles  are  brought  into  place.  To 
prevent  rupture  when  diving,  it  is  necessary  that  the  pressure  upon  the  mem- 
brane should  be  the  same  within  and  without.  To  accomplish  this,  a  full 
inspiration  should  be  taken  before  diving;  the  mouth  kept  shut;  and,  to 
prevent  the  escape  of  air  by  the  nose,  the  posterior  nares  should  be  closed  by 
elevating  the  sort  palate. — Chicago  Med,  Reo, 
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FOREIGN  BODIES  IN  THE  EAR. 

Of  4^940  ear  cases,  in  100  there  were  found  109  foreign  bodies,  especially 
beans  and  peas,  or  playthings,  as  glass  beads.  In  one  case  a  cherry  stone  had 
lain  in  the  ear  42  years  without  causing  symptoms  until  lately,  when  slight 
deafness  resulted  from  the  accumulation  of  cerumen,  and  the  whole  mass  was 
evacuated  with  the  syringe.  Seventy-one  of  the  109  were  removed  with  the 
syringe,  the  remainder  with  forceps,  hooks  or  spatuls.  Extraction  by  the 
syringe  is,  as  a  rule,  easy  if  used  at  once,  and  the  author  believes  all  with  one 
exception — a  splinter  of  wood— might  have  been  thus  washed  out.  Inju- 
dicious manipulation  often  drives  the  foreign  body  into  the  tympanic  cavity. 
Should  it  then  be  impossible  to  grasp  it,  the  author  would  separate  the 
membrane,  except  the  pars  flaccida  and  dislodge  it  by  frequent  air-douches 
and  Eustachian  syringing.  One  case  only  terminated  fatally.  In  a  few  the 
outer  segment  of  tlfe  seed  had  to  be  bored  with  a  parancentesis  needle,  a 
double  hook  applied  and  half  of  the  mass  brought  away ;  the  other  half  was 
removed  with  a  small  forceps.  In  one  case  a  swollen  bean  in  the  tympanum 
was  shrivelled  and  came  away  under  the  galvano-cautery.  Other  fruit-kernels 
were  extracted  with  lever  and  curette.  Injection  of  thick  glycerine  or  of 
equal  parts  of  ether  and  alcohol  facilitates  the  operation  by  causing  the  fore- 
ign body  to  shrink. — E,  Zaufel,  Prager,  Med.  Wbchensch. — Md,  Med.  Jonr.^ 
Sept.  15. 


AFFECTIONS  OF  THE  SKIN. 


RHINOPHYMA. 

According  to  Dr.  Hans  v.  Hebra  {Viert.fur  Derm,  und  Syph.),  histological 
examination  shows  the  normal  elements  of  the  skin  in  a  condition  of  distorted, 
irregular  hypertrophy.  The  structures  in  which  this  hypertrophy  is  most 
manifest  are  the  blood-vessels,  connective  tissue,  and  the  sebaceous  glands, 
notably  the  latter,  which  attain  gigantic  size,  and  become  transformed  into 
cyst-like  bodies.  The  epithelial  layers  covering  the  papillae  are  the  only 
tissue  not  participating  in  the  pathological  process.  Contrary  to  Wilson^s 
opinion,  the  affection  has  nothing  in  common  with  elephantiasis  Arabum. 
Rhinophyma  never  originates  with,  nor  is  accompanied  by,  inflammatory 
processes,  while  the  true  elephantiasis  Arabum  consists  essentially  in  hyper- 
trophy of  connective  tissue,  due  to  repeated  attacks  of  erysipelatous  inflam- 
mation, and  in  the  resulting  chronic  oedema  of  the  parts.  In  elephantiasis 
the  cedema,  especially  in  the  more  recent  cases,  is  so  great  that  upon  incision 
into  the  diseased  tissues,  large  quantities  of  albuminous  fluid  escapes,  which 
is  never  the  case  in  rhinophyma.  In  the  latter  disease  the  tissues  are  not 
soaked  with  fluid  like  a  sponge,  but  show  infiltration  merely  of  embryonic 
cells.  In  elephantiasis  the  corium  and  papillary  layers  of  the  skin  take  but 
little  share  in  the  pathological  process,  which  is  confined  to  the  subcutaneous 
tissues,  directly  the  opposite  being  true  of  rhinophyma,  so  that  periostitis 
and  consequent  new  formation  of  bone,  so  common  in  elephantiasis,  does  not 
occur  in  rhinophyma. 

The  treatment  followed  by  the  author  with  encouraging  results,  consisted 
in  paring  down  the  excrescences  upon  the  nose,  and  carving  as  good  a  looking 
feature  as  possible  out  of  the  shapeless  mass.  By  reason  of  the  existing 
dilatation  of  blood-vessels,  the  bleeding  is  often  excessive,  but  may  always 
be  controlled  by  compression.  Subsequent  treatment  is  symptomatic  and 
antiseptic,  the  raw  surfaces  eventually  becoming  covered  with  a  layer  of 
sound  epidermis,  showing  here  and  there  only,  traces  of  cicatrical  tissue. — 
Boston  if.  and  8.  Jour.,  Oct.  o. 
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3IYX0-ANGI0MA  OF  THE  SKIN. 

Dr.  C.  Heitzmann  presented  a  communication  (Amer.  Derm,  Ass'n)  entitled 
Studies  on  Myxo- Angioma  of  the  Skin ;  Clinical  and  Microscopical. 

He  stated  that  this  disorder  was  purely  local  and  was  very  common,  being 
found  often  on  what  are  considered  to  be  healthy  persons.  It  has  been  im- 
properly called  teUangeieetoMs^  which  simply  means  dilation  of  vessels,  but 
this  is  actually  a  new  growth  of  vascular  tissue,  and  hence  forms  an  angioma. 
A  characteristic  feature  is  that  upon  pressure  the  blood  is  emptied  from  the 
vessels,  which  afterward  refill;  in  children  they  get  quite  dark  during  a 
crying  spell,  some  are  of  a  bright  red,  others  of  a  more  venous  character. 
They  are  very  rarely  congenital,  except  those  of  a  warty  character.  They 
may  be  stationary  or  growing,  painless  or  tender,  rarely  ulcerating,  but  occa- 
sionally serious  haemorrhage  may  occur  in  this  way.  Billroth  describes  three 
varieties:  (1)  in  the  superficial  layers  of  the  skin,  with  muqh  development  of 
the  capillaries,  simple  angiama;  (2)  where  the  glandular  elements  are  involved, 
lobular  angioma^  and  which  may  be  composed  almost  entirely  of  capillaries, 
but  may  have  also  much  arteriole  structure ;  and  (8)  eavemoiis  angioma,  which 
is  nearly  all  venous,  the  structure  imitating  that  of  the  corpora  cavernosa. 
When  a  section  was  examined  microscopically  it  was  found  that  surrounding 
the  vessels  were  free  nuclei,  homogeneous  basis  substance  and  granular  mat- 
ter, presenting  the  characteristics  of  the  myxomatous  form  of  new  growth,  in 
which  have  been  developed  a  number  of  new  blood-vessels,  produced  by 
sprouting  from  the  walls  of  the  old  capillaries,  which  at  first  are  solid,  as 
pointed  out  by  Strieker,  and  afterward  become  hollowed  out. — Boston  M. 
and  S,  Jour.,  Sept.  7. 


MYXCEDEMA* 

In  the  British  Medical  Journal  Gowans  describes  a  case  of  that  rare  and 
curious  disease  which  has  been  named  myxosdema.  The  patient  was  a  woman 
sixty  years  of  age.  She  was  at  first  supposed  to  have  Bright^s  disease,  though 
the  urine  contained  no  albumen  or  casts.  After  a  time  the  hair  disappeared 
almost  entirely  from  the  head  an4  axillae.  The  face  *' was  swollen,  broad, 
and  expressionless.^^  The  swelling  was  greatest  above  the  eyebrows  and 
around  the  eyes,  where  it  formed  a  translucent  bag  hanging  beneath  each 
eye.  The  face  was  pallid,  with  a  red  flush  on  either  cheek.  The  lips  were 
swollen;  the  speech  was  *'slow,  difficult,  and  interrupted  by  frequent  efforts 
of  deglutition.^'  Saliva  trickled  down  the  corners  of  the  mouth  when  she 
spoke.  From  the  nose  there  was  a  discharge  of  clear  serum.  There  was 
considerable  swelling  about  the  back,  most  marked  over  the  supra-clavicular 
triangles.     '*The  hands  were  swollen,  harsh,  and  livid,  and  did  not  pit  on 

Sressure."  The  feet  were  not  much  affected.  The  cutaneous  surface  was 
ry,  and  the  hands  and  chest  were  rough,  *  Mike  sand-paper."  Around  the 
middle  part  of  the  body  there  were  **  numerous  brown  warty  spots,  some  of 
them  as  large  as  a  sixpence."  The  hands  felt  stiff,  and  she  could  not  '*  fathom 
her  fingers ;"  was  unable  to  pick  up  pins,  etc.  Generally  there  was  a  condition 
of  hebetude.  She  understood  questions,  but  the  answers  were  **slow  and 
ponderous."  She  ** seldom  took  part  in  conversation  unless  , directly  ad- 
dressed." The  gait  was  ** awkward  and  staggering,"  and  she  *' could  not 
walk  without  the  aid  of  some  one's  arm."  She  complained  of  constant  pain 
in  the  top  of  the  head,  and  "if  she  turned  her  eyes  upward  she  fell  down." 
There  was  a  continual  sensation  of  cold.  The  disease  was  always  worse  in 
winter.  It  had  continued  for  ten  years.  The  writer  accepts  Ord's  pathology 
of  the  disease — to  wit,  that  **  there  is  a  great  increase  in  the  interfibrillar 
mucin — the  yielding  cement  of  the  skin — which,  padding  the  touch  corpuscles 
and  nerve  ends,  interferes  with  the  ready  reception  of  peripheral  impressions. 
The  brain,  thus  receiving  sensory  stimuli  slowly  iind  imperfectly,  falls  into  a 
state  of  increasing  torpor." — N.  Y.  Med,  Jour.,  Sept. 
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DIPHTHERIA  OF  THE   SKIN. 

In  a  monograph  with  the  above  title.  Dr.  D.  J.  Vi^btor  Bellasara  sums 
up  the  subject  in  the  following  propositions:  1.  Whether  diphtheria  attack 
the  mucous  membrane  or  the  skin,  it  is  essentially  the  same  disease.  2.  The 
different  aspects  which  the  local  lesions  present  depend  entirely  on  the  tissues 
involved,  and  all  the  various  manifestations  are  due  to  the  same  cause. 
•3.  Diphtheria  is  transmissible  by  direct  contact,  and  any  part  of  the  cutaneous 
surface  deprived  of  its  epidermis  is  susceptible  to  the  poison.  4.  It  is  gen- 
erally believed  that  diphtheria  depends  upon  the  presence  of  minute  organ- 
isms, but  whether  they  are  of  animal  or  vegetable  origin  is  not  settled. 
^.  The  cutaneous,  false  membrane  may  exist  alone,  and  constitute  the  sole 
manifestation  of  the  disease,  but  this  Is  rare.  6.  When  the  cutaneous  mani- 
festation has  presented  itself,  general  infection  already  exists.  7.  Cutaneous 
-diphtheria  often  assumes  an  excessively  malignant  form.  8.  The  cutaneous 
lesions  are  commonly  followed  by  palatal  or  general  paralysis.  9.  Sudden 
death  may  occur  from  cardiac  thrombosis.  10.  The  prognosis  is  grave. 
11.  Prophylaxis  consists  in  perfect  isolation  in  every  case.  12.  Blisters 
should  never  be  employed  in  the  treatment  of  any  case  of  diphtheria.  13.  In 
•case  of  death  all  religious  ceremonies  in  the  presence  of  the  body  should  be 
forbidden,  and  the  corpse  should  be  buried.  14.  In  the  treatment  of  the 
local  affection  the  cautery  should  be  employed — sulphate  of  copper,  nitrate 
of  silver,  the  hot  iron,  or  the  thermo-cautery. — El  Sentido  Catilico  en  las 
Cieneuts  Medicos. — Med,  Becordy  Sept,  23. 


MULTIPLE  SARCOMA  OP  THE  SKIN. 

A  case  of  this  very  rare  disease  occurred  in  Neumann's  .clinic  at  Vienna 
lately.  It  is  described  by  a  correspondent  of  the  Maryland  Medical  Journal. 
A  Russian  Jew,  aged  thirty-four,  and  apparently  in  excellent  health,  appeared, 
having  on  his  abdomen  an  erythema  which  upon  further  investigation  was 
found  to  be  lumpy.  His  abdomen  looked  as  if  covered  with  large  varicose 
veins.  Upon  turning  him  around,  under  the  right  scapula,  there  was  a  half- 
moon  shaped  tumor,  about  the  size  of  a  large  watch,  raised  above  the  surface 
of  the  skin  an  eighth  of  an  inch.  There  was  no  ulceration.  The  color  was 
a  light  brown,  and  the  surface  had  the  appearance  of  normal  skin  when 
viewed  under  a  magnifying  glass.  This  was  the  only  tumor  projecting  above 
the  skin.  Various  lumps  could  be  felt  on  the  abdomen,  which  were  quite 
hard  and  varying  in  size.  The  disease  was  seven  years  old.  Leprosy, 
syphilis,  and  sarcoma  cutis,  were  the  three  possible  diseases,  and  as  the  two 
former  were  excluded,  both  Neumann  and  Kaposi  settled  upon  the  latter, 
making  a  diagnosis  of  multiple  sarcoma  of  the  skin.  Such  cases  are  very 
rare,  Neumann  only  having  seen  three  in  the  course  of  his  large  experience. — 
Med.  Record,  Sept,  23. 


ACTION  OF  SALICYLIC  ACID  UPON  THE  SKIN. 

When  applied  to  the^^kin  salicylic  acid  is  an  agent  causing  the  elevation, 
without  the  formation  of  a  blister,  of  normal  or  pathologically  thickened 
epidermis,  in  the  form  of  a  consistent  whitish  colored  membrane.  The  line 
of  separation  is  always  within  the  epidermal  layers  of  the  skin,  and  the 
stronger  the  solution  of  the  acid,  the  deeper  down  (nearer  the  papillary 
layer)  does  dissociation  take  place.  The  author  has  never  seen  a  moist,  serum 
«xuding  surface  result  from  the  application  of  the  acid.  For  all  forms  of 
«allus,  with  or  without  hypertrophy  of  the  papillae,  for  psoriasis  palmaris 
and  plantaris,  non-specific  as  well  as  specific,  and  for  every  variety  of 
epithelial  accumulation  of  hypertrophy,  salicylic  acid,  by  reason  of  its  being 
colorless,  odorless,  and  unirritating  an  well  h.s  painless  in  its  application,  is 
the  best  keratolytic  (causing  separation  of  epidermisit)  agent.     In  order  to  be 
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efficacious  in  thisvdLrection  it  should  be  applied  not  in  the  form  of  a  watery,, 
etherial,  or  alcoholic  solution  merely  painted  on,  but  in  solution  in  collodion^ 
ten  per  cent.,  or  better  still,  as  a  salicylic  plaster  covered  with  gutta-percha, 
and  left  in  position  foi* 'from  four  days  to  a  week. — Boston  M.  arid  8.  Jour.y, 
Oct,  5. 


TOPICAL  USES  OF  TANNIC  ACID. 

Dr.  G.  A.  Parsons  says,  that  in  all  cases  of  cutaneous  capillary  h3rperflemia,, 
or  the  subcutaneous  cellular  transudations,  the  topical  use  of  $ .  Tannin,  |  ss ; 
ff lycerine,  §  j ;  M. ;  triturate  until  perfect  solution  is  effected ;  is  very  satis- 
factory. 

In  the  first  or  hypersemic  stage  of  abscess,  or  rising,  as  they  are  familiarly 
called,  the^rsistent  application  of  a  saturated  solution  of  tannin  in  alcohol 
will,  in  a  very  large  majority  of  cases,  abort  the  pending  abscess  and  restore 
the  part  to  a  healthy  condition  without  ever  reachmg  the  stage  of  suppuration* 

In  indolent  ulcers,  and  all  unhealthy  sores,  I  have  yet  to  find  a  remedy  that 
meets  the  indication  better  than  a  triturated  mixture  of  tannin  and  vaseline. 
In  the  different  erythema,  tannin  is  almost  always  the  base  of  my  prescrip- 
tions. In  quite  a  number  of  cases  of  ei7sipelas,  both  simple  and  complicated^ 
I  have  used  tannin,  either  the  glycerinic  or  alcoholic  solution,  with  the  most 
gratifying  results.  I  never  paint  '* erysipelas  with  iodine,"  as  was  formerly 
the  practice.  In  subcutaneous  cellular  thickening  and  induration,  the  remedy 
of  remedies  is  tano-iodine  ointment,  made  with — 3.  Tannin,  iodine,  vas- 
eline,  flfl,  q.s.     M. — Med,  and  Surg.  Bep.y  Sept,  30. 


DEFICIENT  KIDNEY-ACTION  IN  ECZEMA. 

Dr.  L.  Duncan  Bulkley  (New  York  Med.  Hecord)  states  that  deficient 
kidney-action  is  a  common  symptom  of  eczema  of  the  anus  and  genitals. 
In  this  disease  the  urine  is  seldom  that  of  health.  The  most  varied  condi> 
tions  may  be  reported,  but  a  most  common  one  is  a  copious  deposit  of 
amorphous  urates.  Frequent  and  imperative  micturition  is  not  at  all  uncom- 
mon, and  the  repeated  calls  to  urinate  at  night  and  the  itching  will  often  act 
^nd 'react  upon  each  other,  rendering  sleep  almost  impossible.  For  this  con- 
dition Dr.  B.  recommends: 

? .  Potass,  acetatis,  §  j ;  tinct.  nucis  vomicae,  3  ij ;  inf us.  quassise,  |  iv. 
M.    ^easpoonful  after  eating,  In  water. 

This  is  often  continued  during  the  entire  course  of  treatment.  A  large  amount 
of  oxalate  of  lime  is  sometimes  found  in  the  urine  of  eczematous  patients. 
The  oxaluria  may  be  quickly  relieved  by  strong  nitric  acid,  internally,  in  dose» 
of  about  two  drops  taken  after  each  meal. — Louv,  Med,  Netos,  Sept,  28. 


WARTS.— SALICYLIC  COLLODION. 

Dr.  White  (Amer.  Derm,  Ass\)  recommended  for  warts  on  the  hands — 
extract  cannabis  indica,  gr.  x ;  salicylic  acid,  gr.  xxx ;  collodion,  ^  i — to  be 
applied  daily  for  several  days.  It  had  not  failed  once  in  fifty  cases. — Mary- 
land  Med,  Jour.y  Sept,  15. 


CONDYLOMATA.— UNG.  HYDRO.  AND  ARSENIC. 

Unna  recommends  for  the  treatment  of  condylomata  acuminata  and  ordinary 
warts  the  continuous  application  of  unguent,  hydrarg.  containing  ^y%  per 
cent,  of  arsenic.  In  the  case  of  a  youn^  girl  upon  whose  hands  were  a 
hundred  or  more  warts,  the  unbroken  apphcation  for  three  weeks  of  a  plaster 
containing  in  each  0.2  square  metre  10.00  grammes  of  arsenic  and  5  grammes 
of  mercD^,  caused  entire  disappearance  of  the  disease  without  any  irritatioi> 
of  the  normal  skin.  Cure  was  effected  not  by  reason  of  necrosis  and  de- 
struction of  the  warts,  as  after  the  use  of  caustics,  but  by  resorption,  as  in 
cases  of  spontaneous  cure. — Boston  M,  and  S,  Jour.^  Oct,  5. 


MIDWIFERY, 

AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 


IS  CONCEPTION  POSSIBLE  AFTER  DOUBLE  OVARIOTOMY. 

Dr.  BoiSLiNiERE  (St.  LauU  Courier  of  Med.  ^  April,  '82,)  says  that  he  knew 
of  three  cases  where  conception  and  safe  delivery  bad  occurred  after  double- 
ovariotomy.  The  Fallopian  tubes,  or  one  of  them,  may  remain  after  the 
operation,  and  may  be  connected  with  a  portion  of  the  ovarian  stroma  also- 
remaining,  so  that  ovulation  and  menstruation  may  continue.  It  is  said  that 
each  ovary  contains  350,000  Graafian  vesicles  capable  of  becoming  impregnated 
when  they  come  to  maturity,  so  that  a  woman  with  both  ovaries  contains 
enough  possibilities  to  populate  a  city  larger  than  this.  It  is  not  only  the 
stroma  that  contains  ova,  but  the  ovigenic  layer  surrounding  the  stroma,  and 
a  part  of  this  layer  might  be  left  after  the  operation  of  double  ovariotomy 
and  the  Graafian  vesicles  find  their  way  thence  into  the  Fallopian  tube.  Dr. 
Maughs  had  stated  that  he  did  not  believe  that  he  had  removed  all  the  ovarian^ 
tissue  in  his  cases,  and  it  was  quite  possible  that  Dr.  Englemann  had  not 
removed  all  the  tisdue,  as  he  scooped  it  out  with  his  hand.  Then  there  waa 
always  the  possibility  of  the  presence  of  supernumerary  ovaries.  Of  course  if 
the  Fallopian  tubes  were  all  removed  entire,  there  would  be  no  opportunity 
for  the  ova  to  enter  the  uterus,  and  conception  would  be  impossible,  unless 
the  spermatozoids  had  reached  the  ovary  through  the  duct  of  Gartner — this 
duct  is  always  found  in  the  sow,  and  occasionally  in  the  human  female. — 
Detroit  Clinic.  Oct.  4. 


CORPUS  LUTEUM. 

Before  a  recent  meeting  of  the  Obstetrical  Society  of  London  {British 
Medical  Journal)^  a  paper  on  the  above  subject  was  read.  Two  cases  were 
described.  The  first  was  that  of  a  prostitute,  aged  twenty-one,  who  died  from 
pniBsic  acid  poisoning.  In  her  ovary  a  fully  ripe  corpus  luteum  was  found^ 
although  she  was  neither  pregnant  nor  menstruating.  The  difierence  betweei^. 
the  corpus  luteum  of  pregnancy  and  that  of  menstruation  was  usually  ascribed 
to  the  increased  amount  of  nourishment  received  by  the  folicle  in  the  pregnant 
state.  In  this  case  he  thought  that  prostitution  was  probably  the  cause  of 
the  increased  nutrition  and  development  of  the  follicle.  The  second  case  was 
that  of  a  woman,  aged  forty-one,  who  died  from  gangrene  of  a  uterine  fibro- 
myoma.  The  ovary  contained  a  true  corpus  luteum,  and  in  other  respects 
resembled  the  ovary  of  a  pregnant  woman.  In  this  case  he  thought  the 
increased  determination  of  blood  to  the  part,  in  consequence  of  the  fibroid, 
was  the  explanation  of  the  size  of  the  corpus  luteum.  The  President  said 
that  it  was  important  to  have  the  view  confipmed  that  a  corpus  luteum,  having 
all  the  characters  of  that  met  with  in  pregnancy,  occurred  in  women  who* 
were  neither  pregnant  nor  menstruating.  He  had  seen  such  a  corpus  luteum. 
in  an  aeed  woman,  who  was  believed  to  be  salacjLous,  and  he  had  dissected 
cases  of  pregnancy  with  complete  absence  of  corpus  luteum, — New  Eng.  Med^ 
Mo.^  Oct, 
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JAUNDICE  IN  PREGNANCY. 

Dr.  Underhill,  of  Cincianati,  in  volume  vi.  of  the  OyncBcologUal  Tram- 
acti&ngy  asserts  that  pregnancy  is  a  predisposing  cause  of  certain  varieties  of 
jaundice.  Icterus  gravidarum  is  often  followed  by  abortion,  sometimes  even 
by  the  death  of  both  mother  and  offspring.  Among  the  conditions  which 
may  ^ive  rise  to  jaundice,  and  which  affect  pregnancy  especially,  he  names: 

a,  Disease  of  the  liver  and  biliary  ducts;  I,  constriction  of  the  ductus 
choledochus  and  hepaticus;  <r,  stenosis  of  same  ducts;  J,  mental  emotion;  e, 
pyaemia;/,  typhus;  g,  the  epidemic  form;  ^,  malarial  fevers. 

These,  he  thinks,  are  the  principal  conditions  giving  rise  to  jaundice  that 
are  more  likely  to  be  followed  by  grave  results  in  the  pregnant  than  in  the 
non-pregnant  state.  Formerly  jaundice  from  pysemic  infection  of  the  blood 
was  explained  by  the  disintergrating  action  of  the  poison  on  the  red  corpus- 
cles of  the  blood.  Andral,  and  still  others,  noting  that  pyeemic  jaundice  was 
often  too  intense  to  be  accounted  for  in  this  way,  claimed  that  there  was  an 
inflammation  of  the  common  membrane  lining  of  the  duct  and  duodenum 
which  would  account  for  the  tinging.  Virchow  is  nearer  right  in  his  view 
that  the  cause  of  icterus  in  metastatic  pyaemia  is  due  to  a  condition  of  tfye 
liver  similar  to  that  existing  in  acute  atrophy,  rather  than  to  catarrh  of  the 
mucous  membrane  or  to  the  action  of  the  poison  on  the  red  corpuscles. 
Catarrhal  jaundice,  or  what  is  believed  to  be  such,  may  shortly  become  malig- 
nant by  reason  of  blood  changes  and  by  degeneration  of  hepatic  tissue.  Of 
this  a  fair  illustration  is  given  in  a  case  reported  by  Dr.  W.  H,  Parish. 
At  the  outset  it  seemed  to  be  a  case  of  ordinary  catarrhal  jaundice,  but  soon 
assumed  a  malignant  type,  and  at  the  autopsy  were  found  unmistakable 
•evidences  of  acute  atrophy.  Indeed,  Davidson,  as  quoted  by  Playfair,  states 
that  **  yellow  atrophy  originates  in  catarrhal  icterus,  the  excretion  of  the 
bile-products  being  impeded  in  consequence  of  pressure." 

Accepting  as  true  this  theory,  we  have  a  clew  explaining  the  fact  that  this 
disease  is  not  only  much  more  prevalent,  but  also  more  fa^l,  in  the  pregnant 
than  in  the  non-pregnant  state. — Med.  Record^  Oct,  21. 


ADHESION  OF  MEMBRAMES. 

Dr.  WoLCZYNSKi  writes  (Centr,  f,  Qyn&k.)  concerning  adhesions  of  the 
placenta  and  membranes.  He  says  that  the  firm  union  of  the  membranes  to 
the  uterine  walls  is  quite  an  extrordinary  occurrence.  He  quotes  Scanzoni  as 
saying  that  he  knows  of  no  case  of  union  by  inflammatory  adhesion  of  the 
membranes  and  uterus  throughout.  The  author  has  seen  a  case  where  such 
a  condition  of  affairs  obtained,  and  he  makes  it  the  basis  of  his  paper.  The 
patient  was  thirty-five  years  of  age,  well  developed,  and  of  good  constitution ; 
she  began  to  menstruate  when  fourteen  years  of  age,  and  had  progressed  to 
her  ninth  and  last  pregnancy  in  good  condition.  During  this  periqcl  she 
suffered  greatly  from  pains  in  the  abdomen,  especially  upon  the  left  side ;  she 
could  not  lie  upon  that  side,  nor  turn  over  in  bed.  The  feet  and  external 
genitals  were  swollen,  and  the  face  was  puffed  up.  The  fcetal  movements 
were  vigorous  and  painful.  Poverty  prevented  her  proper  nutrition.  Labor 
•came  on  in  due  season ;  it  was  not  very  severe,  and  the  child  was  born  twenty- 
five  hours  after  the  pains  commenced,  in  the  second  occipital  position.  Post- 
partum hffimorrhage  followed,  and  the  attendant  midwife  summoned  a 
physician.  He  found  the  patient  weak  from  loss  of  blood,  and  attempted  to 
•express  the  placenta  by  Credo's  method.  Failing  in  this,  he  introduced  his 
hand  into  the  uterus  and  found  the  membranes  everywhere  smoothly  adherent 
to  the  walls  of  that  organ.  Attempts  to  peel  them  off  produced  further 
liaemorrhage ;  and  obliged  the  physician  to  desist  and  send  for  the  author. 
He  found  the  patient  suffering  with  the  usual  urgent  symptoms  of  post-partum 
itisemorrhage.  The  diagnosis  of  his  confrere  was  confirmed  after  manual  ex- 
ploration of  the  uterus.  The  placenta  was  inserted  upon  the  right  side,  near 
;the  fundus,  and  firmly  adherent.     Further  haemorrhage  occurred  in  releasing 
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Its  attachments,  but  this  was  checked  by  pressure.  The  greater  part  of  the 
membranes  was  left  in  ntu^  since  it  resisted  all  the**  force  which  could  be 
brought  to  bear  to  effect  its  detachment.  Wine  and  ergot  were  given  by  the 
mouth,  and  orders  were  left  to  wash  out  the  .uterus  three  times  daily  with  a 
two  per  cent,  solution  of  carbolic  acid.  Chills,  fever,  and  an  offensive  dis- 
charge were  present  the  third  day.  The  uterus  was  then  washed  out  every 
two  or  three  hours,  and  portions  of  decomposed  membranes  came  away.  The 
progress  was  normal  from  this  point,  although  convalescence  w^as  slow  on 
Account  of  the  poorly  nourished  and  weakened  condition  of  the  patient.  The 
child  was  healthy,  and  caused  no  apprehension.  The  extensive  adhesions 
were  caused  by  endometritis,  of  which  the  pains  during  pregnancy  gave 
evidence.  The  bladder  was  torn  during  labor,  and  not  until  the  uterus  was 
separated  from  its  attachment  to  this  viscus  could  it  contnict  in  its  lower 
segment  and  expel  the  foetus.  In  similar  cases  the  author  advises  about  the 
only  thing  which  could  be  done  under  the  circumstances — viz. :  peeling  off 
the  membranes  with  the  finger  nails,  if  possible ;  otherwise  leaving  the  case 
to  nature,  if  the  attachments  are  too  firm,  and  washing  out  the  uterus  fre- 
quently with  carbolized  solutions,  always  bearing  in  mind  the  danger  of 
carbolic-acid  poisoning. — iV'.  Y.  Med.  Jour.,  Sept. 


n 


CONGLUTINATIO  ORIFICII  UTERI  "—DILATATION. 


A  case  of  *'  conglutinatio  orificii ''  (Nagele)  has  recently  been  observed  in 
the  lying-in-rooms  of  the  second  obstetrical  clinic. 

The  patient,  white,  Austrian,  unmarried,  thirty-two  years  old,  brought  into 
the  ward  August  17,  was  in  her  first  pregnancy,  and  had  felt  labor-pains  for 
the  three  preceding  days.  The  course  of  her  pregnancy  was  of  a  normal 
•character.  Abdominal  palpation  revealed  pregnancy  at  full  term,  vertex 
presentation,  first  position  (Vienna  nomenclature).  Heart  sounds  were  loud, 
regular,  and  perfectly  normal;  vaginal  examination  showed  the  fornix 
vaginee  to  be  of  orbicular  shape  and  well  pressed  down  into  the  canal.  The 
small  fontanelle  was  felt,  through  the  fornix  vaginee,  to  the  left  and  behind, 
•constituting  a  vertex  presentation,  first  position.  No  cervical  portion  or 
external  onfice  could  be  perceived.  Finally,  the  finger  touched  a  depression 
toward  the  anterior  portion  of  the  fornix,  which,  upon  examination  with  a 
8ims^  speculum,  proved  to  be  the  position  of  the  external  orifice.  Round- 
4ibout  this  little  depression  very  tender  radiating  cicatrices  were  noticeable ; 
its  centre  was  a  papilla  of  a  strawberry  appearance,  resembling  granulation 
tissue.  The  orifice  of  the  uterus  was  covered  with  a  lamella,  which  was  so 
tough  that  it  could  not  be  broken  up  by  the  fingers.  Accordingly,  Simpson^s 
sound  was  passed  through  it,  and  dilatation  effected  by  means  of  a  bougie 
first,  and  a  pair  of  dressing-forceps  subsequently.  Still  later,  two  fingers 
were  introduced  and  the  external  orifice  was  stretched  to  the  extent  of  two 
cm.  The  whole  operation  was  exceedingly  painful,  as  no  anaesthetic  was 
^ministered.  During  the  dilatation  the  bag  of  waters  was  ruptured.  Three 
hours  later  the  external  orifice  had  made  very  slight  progress  in  dilating, 
while  the  woman  was  experiencing  very  strong  frequently  recurring  pains. 
The  cicatricial  constricting  fibres  of  the  cervix  were  then  divided  in  seven  or 
-eight  places  with  a  button-pointed  bistoury.  This  operation. was  also  accom- 
panied by  great  pain,  while  the  hemorrhage  was  insignificant. 

One-half  hour  later,  the  birth  reached  its  terminus.  The  child  was  a  girl, 
jnature,  in  good  condition,  weighing  3150  grms.,  and  with  a  length  of  50  cm. 

**  Conglutinatio  orifi«ii "  has  occurred  about  once  in  a  thousand  cases  in  the 
wards  of  Prof.  Spaeth.  The  cause  of  the  affection,  according  to  Prof.  Carl 
Braun,  is  either  an  abnormally  short  vaginal  portion,  which  permits  the 
mucous  membrane  of  the  fornix  vaginse  to  grow  together,  occludins^  the 
■orifice,  or  a  croupous  or  local  infiammation  of  the  external  orifice,  as  above, 
•or  of  the  cervix,  leading  to  the  formation  of  cicatricul  connective  tissue,  with 
iSubsequiMit  contraction  and  obliteration  of  the  orifice  alone,  or  of  a  portion  of 
the  cervical  canal.     The  first  condition,  the  occlu:»ion  of  the  external  os,  is 
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termed  by  N£tgele  *'  conglutinatio  orificii ;  "*  the  aecond  condition,  the  organic 
connection  of  a  portion  of  the  mucous  membrane  of  the  cervix  with  the 
yaginal /p(Htion,  is  termed  by.  Schmitt  '^conglutinatio  organica."  Prof. 
Braun  is  of  the  opinion,  gathered  from  his  immense  experience  of  twenty-five 
years  in  the  greatest  obstetrical  school  in  the  world,  that  it  is  never  necessary 
to  make  a  bloody  opening  of  the  mouth  of  the  uterus  in  case  of  '^atresia 
orificii." — Me<L  News^  Sept.  23. 


AFTER-PAINS.— QUININE. 

F.  ScHERER,  M.D.,  Omaha,  Neb.,  recommends  to  administer  five  grains  of 
quinine  or  the  same  quantity  of  cinchonidia,  every  hour  till  relief  follows. — 
Med,  Brief,  Sept. 


UTERINE  HEMOSTATICS. -^^CERVICAL  PLUGS. 

J.  Braxton  Hicks,  M.D.,  F.R.S.,  etc.,  Obstetric  Physician  at  Guy's  Hos- 
pital, and  Lecturer  on  Obstetrics,  etc.,  says: 

As  a  small  contribution  to  the  practical  portion  of  the  subject  of  uterine 
hemostatics,  I  venture  to  make  a  few  remarks  on  the  mechanical  kinds,  which 
we  know  by  the  name  of  plugs  or  tents.  In  doing  so  I  must  be  understood 
to  refer  only  to  those  cases  where  the  cavity  of  the  uterus  is  not  sufficiently 
large  to  contain  blood  in  quantity,  the  loss  of  which  from  the  circulation  is- 
likely  to  produce  any  thing  of  serious  detriment. 

If  we  go  back  to  former  practice  and  to  text-books  we  find  it  recommended 
that  in  case  of  threatened  abortion  with  much  hemorrhage,  a  vaginal  plug^ 
should  be  used.  The  vaginal  plugs  recommended  are  the  tampon,  cotton  or 
wool,  silk  or  cambric  handkerchief,  rags,  or  sponges  passed  in  till  the  vagina 
is  filled  up.  An  India-rubber  ball  has  also  been  suggested,  covered  with  felt 
or  such  like  material.-  Now,  even  with  the  best  management  there  is  much 
of  distress  to  the  patient  in  the  use  of  ithe  vaginal  plug ;  and  with  regsird  to- 
its  hemostatic  effect  very  much  of  uncertainty,  and  generally  partial  failure  v 
and  in  the  hands  of  the  unskillful  and  careless  there  is  positively  no  restraint 
of  bleeding  worth  the  mention.  If  at  any  time  any  good  results  be  produced^ 
it  is  rather  by  the  reflex  irritation  that  it  causes,  whereby  the  uterus  expels  it& 
contents.  It  is  not  so  very  rare  an  occurrence  that  one  finds,  on  removal  of 
the  plug,  the  ovum  on  the  uppermost  part  of  it.  But  besides  its  palpable 
inefficiency,  a  vaginal  plug,  being  of  a  porous  texture,  absorbs  a  large  quantity 
of  blood  and  thus  conceals  it  from  our  sight;  it  also  favors  decomposition,, 
and  this,  as  is  well  known,  occurs  within  a  few  hours ;  and  thus  we  have  a 
new  element  of .  danger. 

A^ain,  in  many  cases^  when  called  to  such  a  case,  we  have  no  speculum  at 
hand ;  and  although  we  may  extemporize  one  out  of  card-board,  book-covers, 
or  such  like  material,  yet,  before  we  have  thoroughly  and  firmly  filled  the 
vagina  we  must  have  given  the  patient  considerable  pain  and  distress,  besides 
having  occasion  to  put  such  pressure  on  the  urethra  as  may  necessitate  subse- 
quent catheterism.  For  these  reasons,  namely,  the  imperfection  of  action, 
pain  in  introduction,  and  danger  if  left  in  long — in  other  words,  its  general 
crudity,'  it  seems  to  me  that  as  a  general  rule  the  vaginal  plug  should,  in  the 
cases  I  have  supposed,  be  discarded.  And  as  a  substitute  I  would  urge  the 
employment  of  the  cervical  plug  as  being  more  precise  in  action,  as  well  as 
being  capable,  if  we  use  a  dilating  kind,  of  expanding  the  canal  for  the 
purpose  of  exploration,  or  for  the  expulsion  or  removal  of  its  contents. 

If,  then,  in  any  case  of  uterine  hemorrhage  where  we  have  the  conditions 
above  alluded  to,  we  desire,  besides  immediately  checking  the  bleeding,  to> 
dilate,  we  can  use  the  compressed  sponge-tent;  the  best  form  of  which  I  have- 
found  to  be  those  made  after  Sir  James  Simpson^s  .plan,  by  Duncan,  Flock* 
hart  &  Co.,  of  Edinburgh.  These  can  be  introduced  by  a  long  pair  of  for- 
ceps, and  retained  in  situ  by  placing  a  piece  of  sponge,  with  tape  attached,, 
in  the  upper  vagina     Of  course,  even  these  materials  retain  some  secretions,. 
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etc.,  and  tend  to  facilitate  decomposition;  but  their  removal  and  cleansing 
can  be  effected  much  more  readily  than  the  vaginal  plug,  because  it  requires 
l>ut  a  small  portion.  The  sea-tangle  tent,  by  reason  of  its  slipperiness,  is  un- 
reliable as  a  plug  in  hemorrhage.  If  we  desire,  however,  only  to  plug  the 
cervix,  we  can  very  easily  extemporize  a  plug  from  materials  to  be  found  in 
every  house.  For  instance,  take  a  stick  (say  a  flower  stick)  about  a  foot  long, 
and  taper  it  at  one  end  to  about  the  size  of  an  uterine  sound,  or  rathet  larger ; 
wind  round  this  end,  for  about  three  inches  down,  strips  of  cambric  rag,  hnt, 
or  sponge  to  the  required  thickness,  judging  from  the  size  of  the  os.  Strips 
of  sponge  can  be  readily  obtained  from  cup-shaped  sponges  of  compact  text- 
ure, and  they  can  be  tied  on  by  thread,  layer  after  layer,  till  the  requisite 
conical  form  is  obtained.  The  strips  of  the  other  material  can  be  laid  on 
similarly.  After  the  covered  end  has  been  well  greased  it  is  passed  into  the 
canal  and  the  stick  retained  in  situ,  after  the  manner  in  which  we  tie  in  a 
catheter;  an  elastic  tape,  if  obtainable,  is  to  be  preferred. 

A  catheter  or  bougie,  or  the  end  of  the  long  injection-tube,  can  be  treated 
in  the  same  way.  If  we  require  great  precision  of  application,  then  it  is  best 
that  the  hand  should  hold  the  external  end  till  the  hemorrhage  has  ceased. 
If  the  catheter  and  stilet  be  used,  then  I  have  found  it  convenient  to  bend 
the  external  portion  backward,  between  the  buttocks,  tying  the  tape  round 
the  ring  of  the  stilet — the  ends  of  the  tape  being  carried,  as  usual,  to  back 
and  front  of  the  waist-band. 

These  more  homely  adaptations  I  have  recommended,  rather  than  the  espe- 
cially made  kinds,  because  they  are  often  wanted  at  times  when  we  can  not 
send  home  for  a  more  showy  sort.  In  any  case,  a  cervical  plug,  expanding 
or  not,  is  more  precise,  less  crude  and  painful  in  application,  than  the  vagi- 
nal, and,  in  my  experience,  nearly  always  successful.  In  all  cases  of  abortion, 
where  a  plu^  is  necessary,  I  would  lay  it  down  as  a  rule  that  the  expanding 
tent  should  be  employed.  In  cases  of  flexion  with  abortion  (and  it  is  this 
complication  which  so  frequently  increases  the  hemorrhage)  it  will  be  found 
that  the  covered  stick  or  stemmed  plug  above  described  is  very  useful ;  for, 
if  the  fundus  be  elevated  during  its  introduction,  the  uterine  cavity  is 
straightened  and  evacuation  of  the  contents  thereby  Acilitated. — Brit,  Med, 
Jour. — Canada  Lancet,  Oct, 


FLOODING.— PLUG  OF  PULV.  PERSULPH.  FERRI. 

M.  R.  Baker,  M.D.,  of  New  Castle,  Pa.,  writes: — 

Physicians  of  experience  know  the  extreme  difficulty,  sometimes,  of  arrest- 
ing uterine  hemorrhage,  the  uterus  seeming  to  defy  all  remedies,  and  pouring 
forth  the  sangineous  fluid  in  spite  of  astringents,  ergot,  the  tampon,  etc.. 
The  danger  of  uterine  injections  often  causes  physicians  to  hesitate  long 
before  resorting  to  them.  I  have  been  frequently  placed  in  this  dilemma, 
and  although  I  have  used  injections  successfully,  yet  I  must  admit  that  I 
always  felt  relieved  when  I  found  that  the  injection  had  not  produced  any 
dangerous  consequences. 

In  view  of  the  foregoing  considerations  I  concluded  to  take  a  departure 
from  the  usual  methods,  as  will  be  seen  in  the  report  of  the  following,  among 
other  cases : — 

During  the  latter  part  of  October,  1881,  I  was  called  to  see  Mrs.  H.,  who 
was  suffering  from  severe  uterine  hemorrhage.  I  treated  her  with  the  ordi- 
nary remedies,  but  without  producing  any  permanent  benefit.  The  tampon, 
applied  again  and  again,  would,  of  course,  produce  temporary  suspension  of 
the  flux,  but  upon  its  removal  the  hemorrhage  would  return  as  badly  as  ever. 
The  constitutional  effects  resulting  from  the  loss  of  so  much  blood  becoming 
alarming,  I  concluded  something  must  be  done. 

At  my  next  visit  I  took  my  uterine  applicator  and  placed  upon  it  a  spiral 
slide,  leaving  about  three  inches  of  the  point  uncovered.  The  point  I 
wrapped  with  absorbent  cotton  in  the  same  manner  as  for  treating  the  uterine 
cavity  for  endometritis,  with  the  exception  that  the  end  next  the  slide  I  made 
considerably  thicker  than  the  rest,  and  tied  a  thread  around  it,  so  as  to  with- 
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draw  the  cottoti  when  its  purpose  was  accomplished.  I  then  dipped  the- 
cotton  into  glycerine,  and  dusted  it  effectually  with  powdered  persulphate  of 
iron.  I  then  exposed  the  os  with  a  speculum,  and  passed  my  loaded  appli- 
cator into  the  uterine  cavity,  and  with  the  slide  pushed  off  the  cotton  and 
left  it.  From  that  time  my  occupation  in  this  case  was  gone.  She  made  a 
rapid  recovery. — Med.  and  Surg.  Hep.y  Sept.  9. 


UTERINE  AND  OTHER  HEMORRHAGES.— LIGATURES  AROUND 

THE  EXTREMITIES. 

Dr.  J.  W.  Pryor,  of  Lexington,  Ky.,  in  a  short  paper  in  the  Amer.  Jour^ 
of  Obstetrics^  calls  attention  to  this  method  of  arresting  hemorrhage.  Dr.  P. 
does  not  claim  priority  or  novelty  for  this  treatment,  but  asserts  that  it  ha» 
been  forgotten  or  neg'ected.  He  believes  that  not  only  is  it  a  means  for 
hsemostasis,  but  also  for  prevention,  almost  infallible,  in  cases  where,  from 
facts  in  the  previous  history,  hemorrhagic  diathesis,  etc.,  there  is  reason  to 
fear  flooding.  The  material  used  by  the  author  is  elastic  web,  one  inch  wide- 
(taking  a  somewhat  narrower  ligature  for  the  upper  extremity),  with  a  buckle 
similar  to  that  found  upon  the  common  Arctic  overshoe.  Unbleached  cotton 
or  any  heavy  material  may  be  used.  The  mode  of  application,  either  as  a 
preventive  or  as  a  remedy  when  the  hemorrhage  has  actually  set  in,  is  to  tie 
the  ligatures  around  each  extremity  as  close  to  the  body  as  possible,  drawings 
them  tight  enough  to  arrest  the  return  of  the  venous  blood,  without  materi- 
ally affecting  the  arterial  circulation.  Two  cases  are  given  in  illustration  of 
the  good  results  of  the  treatment  in  puerperal  hemorrhage.  In  three  other 
cases,  one  of  repeated  pulmonary  hemorrhage  and  two  of  intractable  epis- 
taxis,  the  bleeding  was  speedily  controlled  by  ligatures  around  the  arms  until 
internal  remedies  had  time  to  act  in  permanently  arresting  it.  In  the  case- 
of  hemoptysis,  several  recurrences  of  the  bleeding  took  place  when,  by  way 
of  experiment,  the  ligatures  were  omitted  and  internal  remedies  alone  given^ 
until  the  exhausted  condition  of  the  patient  demanded  prompt  action.  The 
ligatures  were  then  applied,  and  the  hemorrhage  was  immediately  checked. 
—  Can,  Med.  and  Surg.  Jour. 


THREATENED  ABORTION.— VENESECTION. 

Prof.  FoRDYCE  Barker  says : — 

"I  am  gradually  getting  to  bleed  more  frequently.  My  conviction  that 
this  resource  in  p\;actice  has  been  too  much  neglected  by  myself  and  others, 
has  been  progressively  growing  for  some  years."  Dr.  Barker  would  bleed  to- 
prevent  abortion  in  some  cases.  So  in  renal  congestions  of  the  brain  with 
coma,  and  when  the  skin  is  hot  there  is  nothing  so  sure.  He  would  bleed  a 
woman  in  convulsions  thirty  ounces,  and  give  elaterium  also.  **We  must 
not,"  he  also  declares,  ^* avoid  bleeding  in  some  cases  even  if  the  patient  is 
feeble.  In  puerperal  mania,  at  least  in  some  very  rare  cases,  venesection  is 
of  the  greatest  benefit." — Boston  Med.  and  Surg'  Jour. 


SELF-ABORTIONS. 

H.  S.  Humphrey,  M.D.,  of  Janesville,  Wis.,  writes:  — 

I  desire  to  relate  the  occurrence  of  several  self -induced  abortions  that  have 
come  under  my  notice : — 

One  case,  I  remember,  was  induced  by  large  injections  of  water,  alter- 
nating with  hot  and  cold  water,  used  every  few  hours.  After  the  third  day 
a  two  months'  foetus  was  expelled,  followed  by  a  profuse  hemorrhage,  which 
I  was  called  to  treat. 

Another  lady  regularly  aborted  by  introducing  a  common  goose  quill  and 
leaving  it  within  the  uterus  until  expelled  by  uterine  contractions.     She  had 
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been  advised  to  select  the  end  of  the  third  month  for  the  operation,  and  she- 
laughingly  remarked  **that  she  could  flip  their  eds  hoffh^nery  time."  (She 
was  English.) 

I  knew  another  lady  who  used,  for  a  similar  purpose,  a  common  knitting 
needle,  half  an  inch  of  the  point  of  which  was  bent  at  an  obtuse  angle. 

But  the  most  remarkable  case  I  ever  knew  came  before  me  last  winter,  k. 
tall,  angular  girl,  about  20  years  old,  came  into  my  office,  and  without  hesi- 
tating, remarked  that  *'she  was  in  a  fix,  and  was  determined  to  get  out  or 
die."  Said  she  had  got  something  in  her  womb.  I  asked  her  what  it  was. 
She  doggedly  replied,  **a  button  hook."  I  placed  her  in  my  chair  and  found 
about  half  an  inch  of  the  handle  protruding  between  the  labia.  She  had  the 
point  passed  beyond  the  internal  os,  and  in  attempting  to  withdraw  it  the 
point  imbedded  itself  firmly  in  the  uterine  tissue.  There  was  some  hemor- 
rhage, and  labor  pains  were  pretty  frequent.  In  her  efforts  to  dislodge  the 
hook  she  had  dragged  the  uterus  low  in  the  pelvis.  Seizing  the  handle  with 
my  left  hand  I  introduced  uterine  forceps  along  the  stem  of  the  hook  until 
they  entered  the  neck  of  the  womb.  I  then  opened  the  blades  so  as  to  em- 
brace the  stem  at  the  curve  of  the  hook,  and  had  little  trouble  in  removing 
it.  Labor  progreseed,  and  in  a  few  hours  was  over  with,  the  girl  making  a 
good  recovery. — Med,  and  Surg,  Hep.y  Sept.  9. 


BUTTERNUT  AS  A  PREVENTIVE  REMEDY  IN  ABORTION. 

Dr.  Bell  Morrelton  reports  {France  Jfedicale)  several  cases  in  which  the 
extract  of  butternut  ( juglans  cinerea)  seemed  really  efficacious  in  preventing 
abortion. 

He  employs  the  following  mixture : — 

Q.  Ext.  hyoscyam.,  3  j;  ext.  juglans  cinerea,  3  j;  ol.  sassafras,  3ss;  Sod® 
bicarb.,  5  ss;  syr.  simplicis,  |vj.     M. 

A  teaspoonful  of  this  mixture  may  be  administered  three  times  daily  during 
the  entire  period  of  pregnancy,  after  the  threatened  abortion. 

The  same  physician  has  also  employed  this  remedy  in  scrofulous  affections, 
and  as  an  injection  in  leucorrhoea. — Med.  and  Surg.  Hep.,  Sept.  16. 


SALICINE  FOR  AFTER  PAINS. 

A  writer  in  the  Brit.  Med.  Jour,  says : — 

There  are  a  number  of  cases  which  fall  within  the  experience  of  every  prac- 
titioner, where,  directly  after  the  expulsion  of  the  placenta,  violent  after- 
pains  set  in,  and  continue  for  many  hours,  often  for  days,  to  the  great  annoy- 
ance and  exhaustion  of  the  patient;  they  have  nothing  to  do  with  the  clots 
in  the  uterus,  as  none  are  ever  expelled,  and  they  occur  mostly  to  women  of 
a  highly  nervous  temperament,  who  frequently  suffer  from  neuralgia  at  other 
times.  I  have  found  opium  useless  in  these  cases,  even  in  large  doses ;  but 
saUcine  has  the  effect  of  rapidly  and  completely  stopping  them.  I  carry  half 
a  dozen  powders,  of  fifteen  grains  each,  m  my  bag,  and  give  one,  dissolved 
in  water,  directly  the  pains  commence ;  to  be  repeated  every  two  hours  till 
the  pain  ceases.  After  two  doses,  that  result  is  generally  accomplished,  and 
I  have  never  had  to  give  more  than  forty-five  grains. — Med.  ana  Surg.  Bep.y 
S^t.  80. 

PUERPERAL  CONVULSIONS.— ARTIFICLAX  RESPIRATION. 

Dr.  MiLLiCAN,  in  the  Lancet^  relates  a  case  of  puerperal  convulsions  treated 
with  artificial  respiration.  The  patient  was  a  primipara,  22  years  of  age,  of 
florid  and  apoplectic  appearance.  After  twenty-four  hours  of  labor  the  for- 
ceps was  applied  and  traction  was  kept  up  for  the  succeeding  half  hour, 
during  the  pains,  which  were  quite  frequent.  No  progress  was  observed 
during  that  }>eriod.     A  convulsion  then  occurred,  and,  as  the  author  did  not 
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have  any  choloform  with  hiin,  he  removed  the  forceps,  placed  the  patient 
upon  her  back,  and  employed  artificial  respiration.  The  spasm  was  checked, 
and  the  patient  soon  recovered  consciousness.  The  forceps  was  aj^ain  re- 
quired, and  after  the  birth  of  the  head  another  spasm  occurred.  This  was 
overcome  quite  as  readily  as  the  first.  The  patient  made  a  good  recovery. — 
JV.  Y.  Med,  Jour,y  Oct, 


TARNIER'S  METHOD  OF  PREVENTING  PUERPERAL  INFECTION. 

**Even  in  1866,  when  I  was  Interne  at  the  Maternity  Hospital,  the  mortal- 
ity was  five  per  cent. ;  this  is  now  reduced  to  two  per  cent,  in  hospital,  and 
three-quarters  of  one  per  cent,  in  the  pavilion  I  had  constructed  a  few  years 
ago.  Each  patient  there  has  a  separate  room,  entered  from  without,  so  that 
a  nurse  can  only  pass  from  one  to  another  by  going  outside  into  the  open  air. 
The  furniture  is  of  japanned  iron ;  the  floors,  walls,  and  ceilings  are  of  im- 
permeable concrete.  The  mattresses  and  pillows  are  stuffed  with  cut  chaff, 
which  is  burnt  after  use  in  every  single  case.  Instead  of  Mcintosh  sheets, 
one  of  brown  paper,  made  impermeable  by  pitch,  is  used ;  this  is  burnt  after 
use."  For  the  washing  of  the  genitals  he  uses  weak  solutions  of  bichloride 
of  mercury,  being  the  best  and  most  powerful  germicide. — Can,  Jour,  Med, 
Sc.y  Oct, 


PHLEGMASIA  ALBA  DOLENS. 

To  the  St.  Louis  Courier  of  Medicine^  Dr.  P.  V.  Schen^k  contributes  a 
lengthy  article  on  this  subject.  After  reviewing  the  various  opinions  that 
have  at  different  times  been  advocated  concerning  its  etiology,  and  leaving 
the  matter  in  as  much  doubt  as  ever,  he  comes  down  to  treatment,  in  which 
we  find  the  following  practical  suggestion : — 

'*  There  is  no  doubt  that  bandages  aid  the  absorption  of  the  effusion,  and 
diminish  the  size  of  the  limb,  and  the  advisability  of  this  treatment  is  no 
longer  questioned.  The  only  point  is  when  to  use  it,  and  how  to  apply  the 
pressure,  and  what  material  to  use.  The  fresh  skin  of  animaU  was  once 
used,  and  it  was  supposed  to  possess  a  certain  advantage  outside  of  the  mere 
pressure.  .Next  muslin  was  tried,  then  flannels,  then  chamois  skins  were 
applied,  then  silk  in  the  shape  of  long  elastic  stockings ;  but  my  experience 
has  been  so  favorable  in  the  use  of  Martin's  rubber  bandages  that  I  think  it 
worth  while  to  call  the  attention  of  the  profession  to  their  application.  The 
use  of  these  bandages  has  become  almost  universal;  there  is  no  need  of 
describing  their  mode  of  application,  every  surgeon  applies  them,  the  general 
practitioner  employs  them,  and  the  obstetrician  and  gynecologist  are  now 
trying  them,  as  a  utero-abdominal  supporter. — Med,  and  Surg,  Rep.,  Sept.  16. 


PROLONGED  FERTILITY. 

W.  J.  Kennedt,  in  the  Ediiiburgh  Med,  Jour,,  reports  a  case  of  pregnancy 
occurring  in  a  woman  aged  62.  The  pregnancy  (her  twenty -third)  had  been 
perfectly  normal  as  was  also  her  confinement.  She  conceived  successively  at 
the  ages  of  47,  49,  51,  53,  56,  60,  62.  This  woman  first  menstruated  while 
in  India  at  the  age  of  13,  had  twenty-one  children  at  term,  three  abortions, 
and  only  one  pair  of  twins.  By  the  way,  what  has  become  of  the  "Widow  T. 
of  Garches,  who  was  thought  to  have  conceived  at  the  advanced  age  of  70  ? — 
Obstetric  Oazette, 


FISSURED  NIPPLES.—SOL.  GUTTA-PERCHA. 

Monti  recommends  that  the  nipples  should  be  anoointed  with  a  (freshly- 
made)  solution  of  gutta-percha  in  chloroform,  just  enough  of  the  latter  being 
added  to  make  the  solution  fluid.  As  it  dries  it  forms  a  protecting  pellicle, 
which  does  not  come  off  even  after  suckling. — Le  Practicien, — IHttthurgh 
Med.  Jour.,  Sept. 
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OINTMENT  FOR  SORE  NIPPLES. 

The  Union  MMieals  du  Canada  recommends  the  foUowiDg  : 
Cacao  butter,  3  iij ;  oil  of  almoods,  3  j ;  extract  of  rathany,  gr.  xz. 
To  be  applied  three  times  a  day,  the  parts  being  afterward  covered  with 
cotton  waading. — Drug,  Cir.^  8ept, 


NURSING  SORE  MOTJTH.— FL.  EXT.  TOMATO. 

The  fluid  extract  of  tomato  is  recommended  in  nursing  sore  mouth  and 
cancrum.oris. — Med.  Beeard,  Oct.  21. 


DISEASES  OF  WOMEN. 


CYST  OF  THE  PAROVARIUM. 

This  specimen  was  taken  from  a  young  woman,  aged  twenty-two.  The 
tumor  was  first  noticed  eight  years  ago.  Dr.  Goodell  first  aspirated  her  be- 
fore the  clinic  at  the  University  of  Pennsylvania  in  October,  1880,  and  No- 
vember, 1881.  On  each  occasion  a  perfectly  limpid  fluid  was  removed,  and 
the  diagnosis  was  consequently  made  of  cyst  of  the  broad  ligament.  Ajs  the 
cyst  again  refilled,  she  demanded  its  removal,  and  she  was  accordingly  oper- 
ated on  before  a  ward-class,  on  Sept.  19.  The  cyst  sprang  from  the  left  side, 
and  had  the  usual  delicate  and  vascular  wall.  Spread  out  on  its  lower  bor- 
der is  the  corresponding  ovary,  which  could  be  very  readily  overlooked  by  a 
careless  observer.  The  ri^ht  ovary,  being  much  enlarged  and  filled  with 
small  cysts,  was  also  extirpated.  When  first  removed  it  contained  a  fine 
corpus  luteum,  but  the  alcohol  had  dissolved  this  out,  leaving  merely  the 
deep  pit  which  held  it.  The  operation  was  performed  just  two  weeks  after 
her  last  monthly  period.  The  usual  metro-staxis  occurred  on  the  fifth  day 
after  the  operation.  The  patient  is  convalescing  well.  (Transactions  of  the 
Obstetrical  Society  of  Philadelphia,  October  5,  lSS2.)-^Med,  and  Surg.  Rep., 
Oct.  21. 


PORRO'S  OPERATION. 

Dr.  T.  Savage  reports  a  case  of  abdominal  tumor  in  which  the  symptoms, 
pain,  vomiting,  progressive  emaciation  and  distension,  were  so  urgent  that 
operative  procedures  became  necessary.  Such  operations  as  this  one  are  rare 
and  not  often  successful,  A  full  account  of  this  is  given  in  the  British  Medi- 
cal Journal.  The  tumor  was  found  to  be  a  large  fibro -myoma  growing  out 
and  forming  a  part  of  the  right  side  of  the  uterus.  The  cavity  of  the  uterus 
was  found  to  contain  a  foetus  which  was  pushed  upward  and  to  the  left.  The 
ovary  and  Fallopian  tube  were  found  in  front  of  the  tumor  and  almost  black 
from  compression.  It  was  thought  best  to  remove  the  whole  mass  at  once. 
The  stump  was  secured  by  a  wire  clamp  and  its  serous  outer  surface  was  at- 
tached by  silk  to  the  abdominal  wound.  Recovery  after  this  formidable 
operation  was  uninterrupted. — Chicago  Med.  Bev.y  Oct.  1. 


HYDATID  OF  MORGAGNI. 

The  lady  from  whom  this  spedmen  was  taken  was  operated  on  by  Dr. 
Goodell,  on  September  4,  and  promptly  recovered.     The  cyst  was  of  the  left 
ovary,  but  the  right  one,  being  also  diseased,  was  removed.     Attached  to  one 
XU.— 11 
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of  the  fiinbrise  of  the  oviduct  is  a  very  beautiful  specimen  of  a  hydatid  of 
Horgagni.  This  little  body,  so  often  found  attached  to  the  ovary,  was  of 
interest,  because  those  small  cysts  of  the  abdomen,  which,  after  obtaining  a 
small  size  would  burst  and  usually  refill,  were,  in  Dr.  GoodelPs  opinion,  cysta- 
of  this  hydatid.  (Obstetrical  Society  of  Philadelphia,  October  5.  1&B2.) — 
Med.  Times,  Oct,  21. 

LOCAL  BLOOD-LETTING  IN  METRITIS. 

Dr.  J.  DiRERA  (Oaceta  Medica  Catalana),  claims  that  scarification  is  a  val- 
uable method  of  treatment  in  metritis  and  areolar  hyperplasia.  The  time  to- 
begin  the  treatment  is  just  after  the  menstrual  epoch.  Scarification  should 
be  performed  on  alternate  days.  The  object  is  not  so  much  to  let  out  blood 
as  to  prick  the  gorged  capillaries  causing  their  contraction  followed  by  uter- 
ine contraction.  Intra* uterine  medication  is  a  good  adjuvant. — Chicago  Med, 
Bet, 


MULTIPLE  MYOM  OF  THE  NECK  OF  THE  UTERUS. 

On  the  anterior  lip  of  the  uterus  of  a  woman,  49  years  old,  a  tumor  the- 
size  of  a  walnut,  and  on  the  posterior  lip,  one  of  the  same  character,  of  the 
size  of  a  hazel  nut,  was  detected.  The  case  is  reported  by  Dr.  v.  Rabenan, 
i^  the  Berl,  Klin,  Woehensckri/ty  1882,  i^.  11,  and  is  especially  interesting,  a»- 
every  indication  pointed  to  a  malignant  growth,  and  only  a  trial  ezcisioa 
proved  the  benign  nature  of  these  tumors,  both  being  myom.  For  their  rad- 
ical removal  the  neck  of  the  uterus  was  amputated. 

Another  point  of  interest  in  this  case,  and  one  which,  under  similar  cir- 
cumstances, may  have  not  a  little  weight  in  deciding  the  diagnosis,  is  the 
fact  that  the  mother  of  the  patient  had  been  operated  on  several  times,  for 
submucous  myomata,  which  in  her  case  had  all  oeen  provided  with  pediclee^ 
and  this  had  made  tlje  diagnosis  easier.  Such  cases  are,  on  occount  of  their 
favorable  prognosis,  and  because  they  might  easily  be  taken,  at  the  first 
glance,  for  malignant  tumors,  of  great  importance,  a  myom  possessing  some- 
times almost  the  same  hardness  to  the  touch  as  a  cancer. — Med.  and  Surg, 
JRep.f  Oct.  21. 

NEW  INSTRUMENT  FOR  REMOVING  UTERINE  FIBROIDS. 

Dr.  Updegrafp,  of  Elmira,  N.  Y.  {Phil,  Med.  and  Surg,  Hep.),  had  to 
deal  with  a  large  fibroid  which  filled  and  distended  the  uterus,  and  which  he 
failed  to  remove  by  the  ordinary  procedures.  He  constructed  a  forceps  with 
blunt,  serrated  extremeties,  an  inch  in  width,  and  a  curve  of  the  blades  sufii> 
cient  to  enclose  the  tumor.  With  the  greatest  ease  the  blades  were  intro- 
duced one  at  a  time,  and  after  closing,  were  rotated  until  it  was  evident  that 
the  tumor  was  detached.  The  removal  from  the  uterus  was  then  accom- 
plished precisely  as  a  fetal  head  is  delivered.  No  hemorrhage  Ensued,  and 
recovery  was  rapid  and  complete.  The  tumor  measured  six  inches  by  five  in 
its  diameters. — Fae^fie  M.  and  S.  Jour.,  Sept. 


HERPES  NIGER  OF  THE  LABIA  MAJORA. 

The  woman,  twenty-one  years  of  age,  was  at  the  end  of  her  gestation^ 
There  was  a  gangrenous  patch  on  the  lower  part  of  the  abdomen,  eight  cm. 
long  and  6  cm.  broad,  near  the  pubis.  After  parturition  a  high  fever  set  in, 
the  lochia  being  normal ;  pulse  140 ;  no  vomiting.  On  the  right  labium  there 
appeared  some  spots  of  herpes,  which  extended  all  over  the  pubes  in  the  next 
three  days,  the  fever  increasing  at  the  same  time.  The  vesicles  contained  a 
dark-colored  fluid,  and  they  were  isolated.  The  gan^enous  patch  began  to 
heal, « but  the  herpes  spread  to  the  perineum.  The  patient  died  after  six  days* 
—L*  Union  Midifiale. —  Chicago  M.J.  Exam. 
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ELEPHANTIASIS  OF  THE  VULVA. 

The  following  interesting  case,  which  occurred  in  the  GoculdasTejpal  Hos- 
pital, has  been  recorded  in  the  Lancet : — A  Hindoo  woman,  aged  thirty 
years,  presented  a  most  unsightly  elephantoid  tumor  in  the  left  labium,  which 
extended  downward  into  the  perineum.  In  the  right  labium  there  was  a  smaller 
tumor,  about  the  size  of  an  orange,  and  unconnected  with  the  first.  The  in- 
cision to  remove  the  tumor  on  the  left  side  extended  from  the  mons  Veneris 
to  the  end  of  the  perineum,  and  was  carried  on  in  the  inner  side  through  the 
mucous  membrane  on  the  inner  surface  of  the  labium.  The  incision  on  the 
outer  side  extended  to  the  left  groin  and  margin  of  the  thigh ;  and  when  the 
mass,  which  weighed  about  ^ve  pounds,  was  removed,  a  most  unsightly  gap- 
ing wound  was  left.  There  was  very  little  hemorrhage,  and  slight  torsion 
was  found  sufficient  to  arrest  that  in  the  three  small  vessels  severed.  The 
smaller  tumor  on  the  right  was  now  removed,  and  the  edges  of  the  wound 
were  brought  together  without  any  trouble.  To  effect  healing  of  tlie  first 
wound  the  legs  had  to  be  brought  together  and  the  thighs  tied  firmly  to- 
gether by  a  broad  bandage.  Three  or  four  wire  sutures  were  brought  in,  by 
which  the  mucous  membrane  of  the  vagina  and  the  outer  integument  were 
connected.  This  position,  however,  was  more  relied  on  to  assist  the  healing 
process  than  anything  else,  and  she  was  so  kept,  with  the  legs  tied  together, 
for  over  three  weeks.  It  was  most  remarkable  how  the  parts  began  to  as- 
sume their  natural  shape  as  the  healing  process  went  on.  The  surface  had 
healed  over  in  five  weeks  after  the  operation,  when  the  patient  waa 
removed  by  her  husband. — Med,  and  Surg.  Hep,,  Sept,  30. 


NITRATE  OF  LEAD  IN  CANCER  OF  THE  CERVIX  UTERL 

M.  Chebon,  in  the  Bemie  des  Maladies  des  Femmes,  says  that  he  has  had 
very  good  results  from  the  direct  application  of  the  nitrate  of  lead  powdered, 
to  the  ulcerated  cervix.  After  touching  the  ulcerated  surface  with  glycerine, 
he  injects  about  a  quart  of  cold  water,  containing  about  a  drachm  and  a  half 
of  tr.  ferri  perchlorid.,  and  then  dries  the  surface  with  absorbent  cotton. 
Finally,  the  following  powder  is  introduced,  by  means  of  a  syringe  made  for  in- 
jecting powders : 

B.  Plumbi  nitrat.,  pulv.,   3SS;  Lycopod.,  pulv.,   |j.     M. 

The  powder  is  retained  in  place  by  a  tampoon  of  cotton.  Through  this 
means  suppuration  diminishes  considerably,  as  also  the  bad  odor.  Even  hem- 
orrhage is  not  so  profuse,  and  in  some  cases  it  is  entirely  suppressed. — Cin, 
Lan,  and  Clinic. 


VAGINITIS.— TANNIN  BAGS. 

For  the  last  two  years  M.  Gouoenhedc  {Jout.  de  Med.  de  Paris)  has  treated 
acute  blenorrhagic  vaginitis  at  the  Lourclne  by  a  method  which  has  given 
him  most  favorable  results,  and  which  is  exceedingly  simple.  It  consists  in 
placing  in  the  vagina,  with  the  aid  of  a  small  speculum,  bags  of  variable 
size  made  of  coarse  muslin,  and  nearly  filled  with  a  powder  composed  of  a 
mixture  of  tannic  acid.  The  bag  is  left  in  dtu  from  twelve  to  eighteen 
hours,  and  is  then  withdrawn,  while  the  patient  is  in  a  bath,  by  means  of  a 
cord  attached  to  it,  as  to  an  ordinary  plug.  After  the  withdrawal  of  the  bag, 
the  vagina  is  syringed  out  with  warm  water  to  facilitate  the  removal  of  the 
membrane  that  has  formed.  After  a  few  repetitions  of  this  mode  of  treatment, 
twice  a  week,  discharge  ceases.  Dr.  Gougenheim  says  he  has  borrowed  the 
idea  of  these  bags  from  the  practice  of  ll&dame  Lachapelle. — Dvblin  Jour, 
Med,  So. — Cin,  Lan,  and  Clinte,  Oct.  7. 
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ItfALIGNANT  GROWTHS  OF  THE  MAMMLE— ELECTRICITY  AND 

lOD.  POT. 

Electricity  and  iodide  of  potassium  are  claimed  by  Professor  Mariano  Sem- 
molo  as  effective  means  for  curing  malignant  growths  of  the  mammsB.  A 
ffalvanic  needle  is  introduced  into  the  growth  and  a  weak  current  of  electric- 
ity allowed  to  pass  through  it  for  some  time.  The  stances  should  not  ex- 
ceed three  per  week.  Large  doses  of  iodide  must  be  given  meanwhile  to 
modify  nutrition.  Cure  is  obtained  by  cicatrical  tissue,  by  colloid  or  fatty 
degeneration,  by  sloughing. — Chicago  Med,  Itev,^  Sept,  15. 


IMPERFORATE  HY3IEN. 

Dr.  MooRB  reports  a  case  of  imperforate  hymen.  The  patient,  a  girl  of 
seventeen,  presented  symptoms  of  a  malarial  attack,  and  was  treated  for  that 
trouble  with  small  doses  of  cinchonidia.  Three  days  later  the  doctor  was 
summoned,  and  found  the  patient  in  great  pain,  of  a  bearing-down  charac- 
ter, which  occurred  at  frequent  intervals.  Vaginal  examination  revealed  a 
large  tumor,  which  felt  suspiciously  like  a  foetal  head.  More  careful  inves- 
tigation showed  that  the  finger  was  in  contact  with  a  thick  and  resisting  im- 
perforate hymen,  through  which  the  examining  finger  could  not  be  forced. 
A  few  hours  later  the  membrane  was  punctured  with  a  bistoury,  and,  after 
the  retained  fluid  had  escaped,  the  opening  was  enlarged  to  the  full  width  of 
ithe  vagina.  The  after-treatment  consisted  of  carbolized  injections  and  rest. 
Fever  continued  for  several  days  without  any  accompanying  tenderness  of 
the  pelvic  organs,  which  satisfied  the  author  that  it  was  malarial,  not  sympa- 
thetic or  inflammatory.  The  author  says  that  at  least  a  quart  of  retained 
juenstrual  fluid  was  drawn  off. — St,  Louis  Clin,  Hecard. 


ABDOMINAL  DRAINAGE. 

The  following  new  method  of  drainage  after  ovariotomy  adopted  by  Dr. 
Kehren  {Centrcublattfiir  Oynecclogie,  1882),  is  worthy  of  more  than  passing 
notice.  He  inserted  into  the  cavity  of  the  abdomen  three  rubber  tubes  into 
which  he  introduced  disinfected  wicks  of  the  thickness  of  the  little  finger. 
The  external  bandage  was  soon  wet  through  by  the  secretion,  and  had  to  be 
changed  three  times  during  the  first  two  days,  after  whfch  it  ceased  alto- 
gether.—  Canada  Lancet,  Sept, 


UNCERTAINTY  OF  CATGUT  LIGATURES. 

In  a  case  of  Caesarian  section  performed  by  Prof.  Spaeth,  of  Vienna,  lie 
sewed  up  the  uterine  wound  with  catgut  ligatures — Lister^s  antiseptic  chro- 
mic acid  ligature.  The  patient  died  forty-eight  hours  after  the  operation, 
from  peritonitis.  At  the  autopsy  the  catgut  sutures  in  the  uterus  were  found 
untiea  and  straightened  out,  and  the  wound  opened  and  discharging  lochia 
into  the  abdominal  cavity. — Canada  Lancet^  Oct, 


LITHOLAPAXY  IN  WOMEN. 

^  Dr.  Cabswell,  in  the  Medical  Newi^  reports  a  case  of  the  above,  the  ease 
and  success  of  which  recommends  it  to  the  profession.  Under  ether,  the 
urethra  was  dilated  with  conical  steel  sounds  up  to  twenty-nine.  Then  a 
fenestrated  lithotrite  was  introduced,  the  calculus  broken  up  and  evacuated 
through  a  No.  28  straight  tube.  The  doctor  highly  recommends  the  opera- 
tion as  not  subject  to  any  secondary  effects  as  in  other  methods. — Chicago 
Med,  B&o.,  Oct,  1. 


\ 
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AMYL  NITRITE  AND  MENSTRUATION. 

Dr.  A.  T.  Bacon  (American  Medical  Weekly)  reports  the  case  of  a  married 
woman  nursing  an  infant,  who,  on  entering  a  room  where  amyl  nitrite  is  be- 
ing inhaled,  and  the  atmosphere  of  which  is  in  consequence  impregnated 
with  the  drug,  finds  that  the  menstrual  flow  at  once  commences,  and  that  on 
her  leaving  the  room,  and  being  no  longer  under  the  influence  of  the  drug, 
it  immediately  ceases. — Chicago  Med,  JRev.,  Sept  15. 


INCONTINENCE  OF  URINE  IN  THE  FEMALE. 

Dr.  Frank,  of  Cologne  {Centralb, /.  Oynceik),  has  planned  and  practised  a 
a  new  operation  for  the  relief  or  cure  of  cases  where  the  sphincter  vesicae  has 
been  so  injured  as  to  lead  to  incontinence.  He  points  out  this  condition  of- 
ten exists  after  a  fistulous  opening  in  the  bladder  has  been  closed,  and  that 
such  cases  are  very  difficult  to  manage.  He  treats  the  urethra  as  one  would 
an  over-dilated  rubber  tube,  by  cutting  a  piece  out  of  its  circumference,  so 
that  less  contractile  power  is  sufficient  to  close  it.  A  narrow  strip  is  cut  out 
of  the  whole  length  of  the  urethra,  rather  more  tissue  being  removed  at  the 
seat  of  the  sphincter.  The  sutures  are  not  to  be  taken  out  till  about  the 
eighth  day.  A  case  was  given  where  this  method  was  successfully  followed. 
— Medical  New9, 


MAMMARY  MENSTRUATION. 

The  Lancet  reports  another  case  of  vicarious  menstruation  of  this  kind  in  a 
woman,  many  years  married,  barren,  and  normally  menstruating  from  the 
thirteenth  to  her  forty-eighth  year.  Blood  flowed  from  the '^nipples  three  or 
four  days  in  every  month,  at  regular  periods.  Severe  pain  in  the  breasts  ac- 
companied the  flow. — Md,  Med.  Jour.,  Sept, 


DISEASES  OF  CHILDREN. 


CEREBRO-SPINAL  MENINGITIS  IN  A  NEW-BORN  INFANT. 

A  young  woman  became  affected  with  cerebro-spinal  meningitis  at  the  end 
of  her  pregnancy.  She  died  after  having  given  birth  to  an  apparently  healthy 
child,  which  presented,  two  hours  later,  symptoms  of  meningitis,  followed 
rapidly  by  death. — Progris  Medical,  No.  17,  *82. — Jour,  Ner.  and  Ment,  Di», 


ASPHYXIA  NEONATORUM. 

Goyard's  method  is  to  plunge  the  child  at  once  into  a  vessel  of  water  as 
hot  as  it  can  be  borne  by  the  hand  (120°  F.),  and  the  arms  are  raised  and 
lowered  alternately  to  simulate  the  natural  movements. — Proe.  Kings  Co,, 
Sept, 


DANGER  OF  LAUDANUM  TO  INF4NTS. 

A  fatal  case  of  poisoning  of  an  infant  is  reported  from  Key  worth,  England, 
and  is  remarkable  for  the  alleged  smallness  of  the  dose.  A  **  drop"  of  lauda- 
num was  administered  one  afternoon  with  castor-oil,  to  an  infant,  three  weeka 
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old,  for  the  cure  of  diarrhoea,  to  which  the  child  had  been  subject  from  its 
birth.  Shortly  after,  the  child  became  suddenly  very  ill.  At  half -past  five 
on  the  same  afternoon  it  was  seen  b^  a  physician,  when  the  child  was  lying 
with  contracted  pupils,  livid  lips,  skm  covered  with  perspiration,  small  pulse, 
and  slow  respiration.  It  could  be  roused  with  dimcultv,  and  speedily  re- 
lapsed into  its  former  state.  Notwithstanding  the  administration  of  emetics, 
and  the  use  of  cold  effusions,  the  child  died  thirteeni  hours  after  it  was  first 
seen.  Death  from  one  drop  of  laudanum  has  occurred  before,  but  the  repe- 
tition of  an  ascertained  case  of  death  after  such  a  dose  is  worthy  of  record, 
if  only  to  impress  on  the  public  and  the  profession  the  danger  attending  the 
administration  of  opium  in  any  form  to  young  children. — Med.  Bse,,  8^t,  2. 


ASCITES  IN  CHILDREN. 

Ascites  in  children  is  a  rare  disease.  If  it  happens,  it  is  generally  pro- 
duced either  by  tubercular  peritonitis  or  by  cancer  of  some  of  the  abdominal 
organs.  Dr.  Seiler,  in  Dresden,  contends  {B&rL  Klin,  Woeheruchr.  xviii,  d6, 
p.  365)  that  whetncTsr  the  causes  just  mentionedcannot  be  detected  in  ascites 
of  children,  a  difiuaed  syphilitic  hepatitis  or  circumscribed  gummata  will 
always  be  found  to  have  given  rise  to  the  abdominal  dropsy.  He  thinks  that 
the  cases  so  far  reported  belong  to  the  cate^ry  of  retarded  hereditary  syph- 
ilis, and  that  this  form  of  ascites  always  yields  to  mercury  or  iodine,  or  to  a 
combination  of  both.  At  the  same  time  he  admits  that  occasionally  this 
ascites  may  be  caused  by  a  curable,  simple  hypertrophic  cirrhosis  of  the  liver. 
Seller  gives  the  following  among  other  cases : — 

A  girl,  aged  13,  after  having  frequently  complained  of  not  feeling  well, 
without  the  appearance  of  any  specific  signs  or  symptoms,  was  taken  sick, 
February  of  last  year,  with  swelling  of  the  abdomen,  which  on  examination 
was  found  to  be  distended  with  a  rather  large  quantity  of  free  fluid.  June 
11th,  about  five  quarts  of  a  serous,  li^ht  yellow  fluid,  containing  a  consider- 
able percentage  of  albumen,  was  withdrawn,  by  paracentesis;  from  the  ab- 
dominal cavity,  after  which  operation  the  liver  could  be  felt  as  a  soft  tumor 
extending  down  below  as  far  as  the  middle  of  the  abdomen.  Mercurial  in- 
unctions into  the  abdominal  walls,  and  internal  administration  of  iodide  of 
potash,  caused  a  diminution  in  the  size  of  the  liver,  and  the  ascites  did  not 
reappear.     Cure  within  six  weeks. — Med.  and  Surg.  Bep. 


SPASMS  OF  THE  GLOTTIS  TREATED  BY  NITRITE  OP  AMYL. 

Dr.  Jos.  Williams,  Boston,  Mass.,  writes: — 

In  this  case  I  had  been  treating  the  child,  aged  nine  months,  for  simple 
diarrhoea  of  two  days'  duration.  This  was  readily  controlled ;  but  on  the 
morning  of  the  third  day  I  was  sent  for  in  haste,  as  the  child  was  thought  to 
be  suffocating.  I  found  the  child  had  slept  naturally,  but  about  6.30  A.M. 
had  a  very  slight  spasm  of  the  arms  and  legs,  and  at  once  began  to  breathe 
heavily,  and  ^came  unconscious  in  about  ten  minutes;  there  was  no  cough 
at  any  time.  At  7  A.M.  the  hands  and  wrists,  feet  and  ankles,  were  cold 
and  purplish ;  lips  livid ;  breathing  very  labored,  16  per  minute ;  expiration 
much  prolonged;  sinking  of  whole  chest  wall  at  each  inspiration;  pulse 
thready,  and  child  quite  unconscious.  The  use  of  cold  having  no  effect  in 
reviving  the  child,  1  sent  one  messenger  for  Nitrite  of  Amyl  and  another  for 
assistance,  with  a  view  to  possible  tracheotomy.  I  caused  the  child  to  inhale 
the  contents  of  two  5-minim  pearls  of  the  nitrite  so  gradually  as  to  cause  only 
slight  flushing  of  face ;  almost  immediately  the  stridor  ceased,  the  breathing 
improved,  the  surface  became  warmer,  pulse  more  distinct,  and  in  perhaps 
two  minutes  the  child  was  in  a  deep  sleep,  which  lasted  about  twenty  min- 
utes. A  hot  bath,  linseed  poultice  to  abdomen,  and  internally  Potass.  Bro- 
mid.  2^  grs.  every  two  hours  completed  the  treatment.  Child  was  well  as 
usual  next  day. — Can.  M.  and  S.  Jour.y  Sept. 
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MALARIA  IN  SKIN  DISEASES—A  CORRECTION. 

Some  time  since  the  following  paragraph  appeared  in  the  Michigan  Medical 
JfewSj  and  has  been  widely  copied  in  the  medical  journals  of  the  country : — 

**  A  oentnry  ago  John  Hanter  divided  all  skin  diseases  Into  three  classes,  one  of  which  Is  cured  by 
cnercurv  and  the  Iodides,  a  second  by  sulphur,  and  a  third  diiasjwbtch  the  devil  himself  can't  cure.  Dr. 
L.  P.  Vandell,  who  quotes  Hunter  as  above,  is  given  credit  for  a  much  less  complex  classification  than 
•even  this.  He  attributes  all  skin  eruptions  to  malaria.  Quinine  Is  a  specific  for  malaria ;  ergo,  quinine 
is  the  remedy  for  all  skin  eruptions.  Q.  £.  D.'' 

I  trust  that  my  confreres  of  the  press  will  do  me  the  kindness  and  the  jus- 
tice to  publish  the  correction  now  given,  as  the  matter  is  not  only  one  of  per- 
sonal interest  to  the  writer,  but  is  of  scientific  interest  to  the  profession. 
The  subjoined  extracts  are  from  a  supplement  to  a  report  read  to  the  American 
Dermatological  Association,  September,  1877.  A  copy  of  this.report  will  be 
gladly  sent  to  any  one  desiring  it : 

**From  the  criticisms  which  have  been  made  on  my  views,  I  find  that  I 
have  not  succeeded  in  maldng  myself  perfectly  understood.  What  I  have 
contended  for,  and  what  I  have  reiterated,  is  simply  this :  Malaria  is  tJie  cki^ 
.source  of  aeuts  skin  disease.  Scrofula  is  the  chief  source  of  chronic  skin  dis- 
ease. The  mord  inveterate  cases  of  skin  disease  are  often  due  to  the  co-ex- 
istence of  these  two  things.  The  specific  exanthema  of  course,  are  not  in- 
•eluded  here,  but  I  contend  that  their  progress  and  termination  are  often 
largely  influenced  by  the  presence  of  malaria  or  struma.  /  do  not  daim  that 
malaria  and  struma  are  the  iole  causes  of  the  dermatoses.  Indeed,  mani/  of 
the  dermatoses  may  exist  independently  of  tnaJaria  or  strumay  and  most  fre- 
iquently  some  exciting  cause  is  necessary  to  develop  the  cutaneous  eruption. 
Among  the  exciting  causes  are  irritants,  injuries,  insufficient  or  improper  in- 
.gesta,  vicissitudes  of  temperature,  alcohol,  dentition,  menstruation,  parturi- 
tion, lactation,  etc.  The  proofs  of  the  truth  of  my  views  are,  in  toe  first 
place,  that  the  diseases  of  the  skin  are  cured  more  certainly  and  more  quickly 
by  the  antimalarial  remedies  on  the  one  hand,  and  by  the  anti-strumous  on 
the  other,  than  can  be  done  by  any  other  line  of  therapeutics ;  and  in  the  sec- 
ond place,  that  careful  and  painstaking  investigation  will,  in  the  majority  of 
dermatoses,  make  apparent  the  existence  of  the  malaria  or  the  struma,  as  the 
case  may  be. 

<  *■  In  conclusion,  I  desire  to  impress  upon  the  reader  that  my  views  are  not 
^eonjlned  to  the  skin  diseases.  What  produces  disease  here  will  produce  it  in  all 
other  organs  of  the  body.  What  is  true  of  dermatology  is  equally  true  of 
^necology  and  ophthalmology  and  otology,  and  it  is  just  as  true  of  the  dis- 
eases of  all  the  other  regions  of  the  body.^^ 

Subsequent  observation  has  confirmed  my  belief  in  the  correctness  of  these 
5dews. — liUNSPORD  P.  Yandell  in  Louv.  Med.  Newa^  Nov.  25. 


IDENTIFICATION  OF   CHARRED  CORPSES. 

The  burning  of  the  Ring  Theatre  at  Vienna,  gave  rise  to  many  important 
inedico-legal  investigations  respecting  the  sex  and  identity  of  charred  corpses, 
of  which  £d.  Hofman  and  Schultze  give  a  description  ( Wiener  Med.  Bldtter^ 


566  ADDENDA. 

No.  50,  page  1 ,1 88).  In  determining  sex  where  the  external  genitals  were  com- 
pletely destroyed,  the  chief  point  relied  upon,  was  the  absence  or  presence  of 
the  uterus  and  ovaries.  In  ascertaining  the  approximate  age,  external  appear- 
ances  were  quite  unreliable.  The  union  of  the  epiphysis  with  the  diaphysifr 
of  the  humerus,  which  first  takes  place  at  twenty-four  years  of  age:  the  ossi- 
fication of  the  ribs  and  more  especially  the  ossification  of  the  larynx,  which 
generally  begins  between  the  thirteenth  and  thirty-fifth  year,  and  is  com- 
pleted in  the  fortieth  year,  were  found  to  be  the  best  and  most  easily  ascer- 
tained data.  In  women  the  state  of  the  ovaries  was  important ;  these  being 
smooth  in  girls  and  young  women,  cicatrized  in  older  women.  The  hair  of 
the  head  and  beard  were  generally  black,  and  had  to  be  washed  before  its- 
natural  color  could  be  ascertained.  The  cornea  was  generally  milky  and  tur- 
bid, as  if  boiled.  Often  the  obsolescence  of  the  cornea  gave  to  the  iris  a  de- 
ceptive blue  appearance.  The  teeth,  though  calcined  and  crumbled,  were 
nevertheless  serviceable  in  determining  the  age.  The  nails,  too,  in  some* 
cases,  served  for  identification.  In  a  large  number  of  cases  the  blood  was  of 
a  florid  color;  and  this  may  have  been  due  to  the  inhalation  of  carbonic  acid 
gas. — Chicago  Med.  Bev.        * 


THE  ELECTRIC,  BATH. 

The  administration  of  electricity  by  baths  is  not  difi&cult.  An  ordinary 
bath-tub  has  often  been  used.  It  is  better,  however,  that  the  tub  be  of  some 
non-conducting  material  like  wood.  A  double-cell  faradic  battery  will  furnish 
quite  enough  electricity.  The  electrodes  should  be  large)  made  of  metal  or 
carbon,  and  should  dip  several  inches  into  the  water.  The  patient  lies  in  the 
tub  so  that  neither  electrode  touches  him.  The  current  is  passed  generally 
from  one  shoulder  to  the  opposite  foot.  It  may,  however,  be  localized.  The 
general  effect  of  the  current  can  be  stjengthened  by  adding  salt,  soda,  or  an 
acid  to  the  water.  The  baths  are  generally  given  for  from  ten  to  twenty  min- 
utes and  repeated  alternate  days. 

The  claim  for  the  electrical  bath  is  that  it  is  the  best  way  to  apply  general 
faradization.  It  is  certain  that  by  the  influence  of  the  warm  water  the  skin 
is  made  a  better  conductor.  It  is  well  known  that  the  dry  skin  opposes  im- 
mense resistance  to  electrical  currents :  and  that  it  is  largely  by  virtue  of  it» 
pores  that  electricity  passes  through  to  a  sensible  extent.  The  warm  bath 
moistens  the  skin,  dilates  its  ducts,  stimulating  at  the  same  time  the  cutan- 
eous vessels  and  glands.  The  conditions  are  thus  favorable  for  the  so-called 
catalytic  actions  of  the  electrical  current. 

The  objection  occasionally  made  that  water  is  a  poor  conductor  and  hence^ 
not  suitable  for  electrical  action  is  quite  trivial.  The  resistance  of  pure  water 
as  compared  with  that  of  mercury  is  about  120,000,000  to  1;  that  of  salt 
water,  however,  is  better  by  only  five  or  ten  millions,  and  the  resistance  of 
salt  water  is  nearly  the  same  as  that  of  the  moist  tissues.  In  other  w^ords^ 
water  is  a  vastly  better  conductor  than  the  skin  under  ordinary  conditions. 

There  is  no  reason  d  priori^  therefore,  why  the  electrical  bath  should  not 
be  useful,  and  we  have  referred  to  the  matter  at  some  length  because  it  is 
quite  possible  for  the  general  practitioner  to  prescribe  and  use  it  as  well  as- 
tne  specialist, — Med.  Hecord,  Oct.  7. 


NAPTHALINE  AS  AN  ANTISEPTIC. 

Napthaline  has  recently  found  a  new  and  'important  use  in  medicine.  It 
has  been  found  that  this  hydrocarbon  is  an  excellent  antiseptic,  which  kills 
fungi  and  bacteria  in  a  short  time.  For  surgical  bandages  and  in  contagious 
diseases,  as  far  as  experiments  have  been  made,  it  has  answered  an  excellent 
purpose,  and  seems  well  adapted  to  replace  in  many  cases  those  antiseptics 
now. so  much  used,  namely,  carbolic  and  salicylic  acids,  and  iodoform.  It 
has  one  great  advantage  over  carbolic  acid,  being  absolutely  free  from  poison^ 
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and  can  therefore  be  used  in  any  desired  quantity  without  causing  any  dis- 
turbances. It  also  surpasses  all  other  antisepti&s  in  cheapness.  As  100  kilo» 
of  pure  napthaline  can  be  bought  for  60  marks  (about  seven  cents  per  pound)^ 
there  is  no  doubt  that  it  will  soon  find  general  use  for  medical  purposes. — 
Iktroit  CliniCj  Sept.  27. 

SUPERNUMERARY  DIGIT. 

Boston  Med,  and  Surg,  Jour,  says: — At  a  conference  of  the  Society  de 
Chirurgie,  of  Paris,  a  cade  of  supernumerary  digit  was  reported  which  had 
been  operated  upon  at  the  ago  of  six  months,  but  had  grown  out  again  so  as- 
to  require  a  second  operation  when  the  child  was  ten  years  old.  Stress  was. 
laid  upon  the  necessity  of  disarticulating  instead  of  dividing  the  bone  in  its 
continuity.  There  being  twcr  centres  of  ossification  in  the  phalanges,  one  for 
the  shaft  and  one  for  the  upper  extremity,  if  the  articular  cartilage  is  left 
intact  the  bone  has  an  opportunity  to  be  re-formed. — Chicago  Med.  JRev.f 
Oct.  15. 


ALCOHOL  IN  BURNS  AND  SCALDS. 

Saturate  a  soft  piece  of  fabric  with  alcohol,  lay  it  over  the  burn,  then  cover 
it  with  cotton  or  finely  picked  oakum.  This  is  the  most  cleanly  dressing  that 
can  be  adopted.  It  may  be  thought  that  alcohol  applied  to  a  burn  will  pro- 
duce more  pain ;  but  try  it,  and  you  will  be  agreeably  surprised  to  observe- 
how  quickly  it  will  allay  the  pain ;  subsequently  disturb  the  dressing  as  little- 
as  possible;  wet  the  dressing  occasionally  with  alcohol,  and  the  result  you 
will  find  better  than  by  any  other  method. — St.  Louis  Med.  and  Surg.  Jour. 


HYPODERMIC  MEDICATION. 

Dr.  HusB  says  that  mechanical  causes  are  doubtless  at  the  bottom  of  the 
abscesses  produced  by  hypodermic  injection.  He  advises  the  placing  of  a. 
very  small  pledget  of  carbolized,  absorbent  cotton  into  the  upper  cap  of  the 
syringe.  The  liquid  being  introduced,  the  cap  is  screwed  on  and  the  air 
expelled  by  pointing  it  upward,  and  slowly  pushing  the  piston  forward  till 
the  last  bubble  escapes.  The  minutest  particle  of  foreign  material  is  thua- 
caught  in  the  meshes  of  this  improvised  sieve. — Chicago  Med.  Hev.,  Oct.  1. 


A  JAMAICAN  GALACTOGOGUE. 

Nursing  Jamaican  women  are  in  the  habit  of  drinking  an  infusion  known 
as  cotton-leaf  tea,  in  order  to  increase  the  secretion  of  milk.  Mr.  Anderson 
has  employed  this  in  women  whose  milk  was  scarce,  and  was  convinced  of 
its  powers  as  a  galactogogue.  The  infusion  is  made  from  the  leaves  of  the 
plant  known  as  the  gowypium  hortadense.  The  dose  is  six  or  eight  leaves  to- 
the  cup,  and  according  to  the  effects  obtained  four  cupfuls  or  more  may  be 
taken  in  twenty- four  hoiirs;  some  are  in  the  habit  of  drinking  two  or  three 
litres  of  the  infusion  daily.  Its  taste  is  not  disagreeable,  and  many  take  it  as. 
they  would  black  tea. — JEl  Sentido  Cat. — Med.  Mecord. 


RHEUMATISM.— CACTUS  GRANDIFLORA. 

Dr.  Harybt  L.  Bybd  claims  better  results  from  this  drug  in  sub-acute  and. 
chronic  rheumatism  than  from  any  other  remedy  used.  The  dose  prescribed 
is  eight  to  twelve  drops  of  the  fluid  extract  every  three  hours  pro  re  nata. — 
IndepH  Pract. 

GLYCERITE  OF  BIRCH  TAR. 

Glycerite  of  birch  tar  has  been  successfully  used  in  eczema  by  E.  Johanson  ;. 
it  was  prepared  by  mixing  one  part  of  birch  tar  with  eight  parts  of  glycerine^ 
the  latter  previously  diluted  with  one-fifth  water. — Phar.  Zeit.  Bussl.,  Nc 
21. — Amer.  Jour.  Pharm.y  Sept. 
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SKIN  DISEASES.— PACKElt'S  TAR  SOAP. 

It  is  exceedingly  smooth  and  agreeable  to  the  skin,  and  as  it  is  combined 
*with  pine  tar  and  glycerine,  it  is  valuable  as  a  remedy  in  skin  diseases,  as 
*well  as  pleasant  for  toilet  purposes.  We  commend  it,  without  hesitation,  as 
the  most  satisfactory  soap,  in  both  these  respects,  that  we  have  ever  used. — 
Med.  and  Surg,  Bep,,  Phila,^  Sept,  23,  '82. 


LATE  IMPROVEMENT  IN  SANDALWOOD. 

Certain  species  of  Sandalwood  contains  a  peculiar  resinous  matter,  bavins 
■an  astringent  and  very  pungent  taste,  and  as  obtained  by  a  new  process  ana 
machinery  has  proved  from  late  experiments,  to  be  of  very  great  value.  A 
prominent  physician  in  St.  Louis  administered  it  alone  in  a  very  severe  case 
^f  Gonorrhoea,  after  having  used  all  the  usual  remedies  without  effect,  giving 
it  in  doses  of  twenty  grains  four  times  daily ;  in  forty-eight  hours  the  dis- 
•charge  had  entirely  ceased,  but  on  the  morning  of  the  third  day  the  patient 
was  covered  with  an  eruption  similar  to  that  produced  by  copaiba.  The 
medicine  was  discontinued  and  in  three  days  the  discharge  returned,  when 
he  administered  it  this  time  in  combination  with  Oil  of  Docuta  Sandalwood, 
which  performed  a  rapid  and  permanent  cure.  The  result  of  many  trials 
indicate  that  very  few  can  tolerate  the  resinous  matter  alone,  but  when  ad- 
ministered together  as  now  prepared  in  Dundas  Dick  &  Oo,'s  Sandalwood 
Capsules,  it  can  not  only  be  given  with  perfect  safety  and  reliability  in  all 
•cases,  reqsnt  and  chronic,  but  acts  quicker  than  any  other  known  remedy, 
the  result  being  remarkable  in  several  cases,  decided  good  results  being 
«hown  in  two  or  three  days. — Medical  Exam, 


DR.  JENSEN'S  PEPSINE  AS  A  SOLVENT  IN  ALBUMINOUS 
OBSTRUCTION  OF  THE  BLADDER. 

Dr.  HoLLBCANK  reports  the  case  of  an  old  man,  aged  80,  suffering  from 
retention  of  urine,  in  whom  the  introduction  of  a  catheter  failed  to  produce 
the  desired  result.  It  was  found  that  the  bladder  contained  coagulated 
•albuminoid  masses  mixed  with  blood.  A  few  hours  after  the  injection  of 
^bout  sixteen  grains  of  Dr.  Jensen's  pepsine,  dissolved  in  water,  a  large 
amount  of  dark,  viscid  fetid  fluid  readily  escaped  by  the  catheter. — Dmdon 
Med.  Bee. 


CHEMICAL  FOOD. 

The  names  of  Prof.  Horsfoiid  and  the  Rumford  Chemical  Works,  (Provi- 
•dence,  R.  I.,)  have  become  so  identified  with  the  manufacture  and  sale  of 
phosphoric  acid  and  the  phosphates,  that  they  are  justly  considered  as  the 
highest  authorities  in  the  country,  if  not  in  the  world,  upon  those  articles. 

The  former  (Prof.  H.)  has  made  the  subject  of  wheat  and  its  conversion 
into  bread,  a  life-long  study,  and  was  the  first  to  suggest  the  use  of  the 
phosphates  as  a  cream  tartar  substitute,  whereby  the  nutritious  elements 
which  are  taken  from  the  flour  in  bolting  are  restored. 

The  phosphatic  preparations  of  the  above  firm  have  received  the  hearty 
recommendations  of  the  highest  medical  and  chemical  authorities  in  this  and 
other  countries,  so  that  their  healthfulness  and  utility  are  beyond  question. 
They  have  been  put  upon  the  market  in  various  forms,  the  latest,  and  one 
which  will  undoubtedly  prove  the  most  popular,  being  <*Prof.  Hosford's 
Phosphatic  Baking  Powder."  It  is  made  from  Prof.  Hosford's  Acid  Phos- 
phate in  powdered  form.  It  contains  the  same  ingredients,  mixed  together, 
:as  the  famous  Horsford's  Bread  preparation,  is  fully  equal  in  strength,  if  not 
superior,  to  any  of  the  ordinary  first-class  baking  powders,  and  is  sold  at 
Teasonable  prices. 

The  Works  have  issued  for  the  present  year,  their  **  Horsford  Almanac  and 
Oook  Book,"  which  is  sent  free  on  application,  and  will  be  found  well  worth 
sending  for. — Chem,  and  Drug  News.  * 
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EDITORIAL  DEPARTMENT. 


The  present  being  the  closing  num- 
"ber  of  the  third  volume  of  the  Epitome, 
the  Publisher  avails  himself  of  this 
medium  to  return  his  most  sincere 
thanks  to  his  numerous  patrons  for 
their  prompt  and  substantial  support 
of  his  enterprise. 

According  to  Dr.  A.  Dureau,  one  of 
the  librarians  of  the  French  Acad^mie 
de  M^decine,  (Bemie  de  Therapeutique^ 
August  1,  1882),  the  number  of  medi- 
cal journals  published  at  stated  inter- 
vals in  Paris  is  95,  and  in  the  colonies 
52— total  for  France  147. 

The  German,  Confederation  pub- 
lishes 133  journals,  Great  Britain  69, 
Austria  54,  Italy  51,  Belgium  28,  Spain 
26,  Russia  26,  Holland  16,  S^vitzerland 
10,  Sweden  and  Norway  9,  Denmark 
5,  Portugal  4,  Danubian  Principalities 
4,  Turkey  2,  Greece  1.  Total  Medical 
Journals  for  Europe  585. 

In  America  183  Medical  Journals  are 
published,  in  Asia  15,  in  Oceanica  2. 
Total  for  all  countries,  785. 

The  number  of  Medical  Journals 
founded  since  1679  exceeds  2,500. 

We  have  not  the  data  giving  the 
aggregate  issues  of  this  large  number 
of  Medical  Journals,  annually,  some  be- 
ing published  weekly,  some  bi-weekly, 
others  monthly,  bi-monthly,  quarterly, 
and  semi-annually,  respectively;  but 
in  view  of  their  enumeration  by 
thousands,  the  necessity  of  our  work 


of  selecting  and  epitomizing  the  best 
materials  to  be  gleaned  therefrom,  is 
becoming  more  and  more  appreciated 
by  the  profession  of  this  country,  as 
attested  by  the  unexampled  increase 
of  our  subscription  lists,  and  the  great 
success  of  our  soliciting  agents  in  ob- 
taining the  signatures  of  progressive 
physicians  when  presenting  the  merits 
of  the  Epitome. 

The  system  of  interchange  existing 
between  Medical  Journalism  being 
quite  as  liberal  as  that  of  other  litera- 
ture, and  translations  from  one  lan- 
guage into  another  constantly  going 
on,  it  follows  that  the  cream  of  Rus- 
sian, German,  French,  Spanish,  and 
other  foreign  medical  writings  soon 
becomes  Anglicized,  and  through  the 
enterprise  of  our  American  exchanges, 
the  keen  outlook  of  whose  correspond- 
ents discover  everything  worth  pre- 
serving, we  are  enabled  to  collate  and 
present  to  our  readers,  every  quarter, 
the  very  quintessence  of  Medical  pro- 
gress throughout  the  world. 

This  essentially  practical  feature  of 
our  plan  being  fully  appreciated  by 
the  active  practitioners  scattered  over 
the  broad  area  of  this  Republic,  it  is 
in  no  boastful  mood  we  announce  that 
the  Epitome  has  outgrown  its  period 
of  dentition,  and  to-day  stands  forth 
a  lusty  youth  with  vigorous  circula- 
tion, Wealthy  digestion,  and  freedom 
from  all  asthenic  symptoms. 
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Being  inspired  by  professional  ap- 
proval and  by  that  no  less  tangible 
element,  financial  success  as  our  award, 
we  have  no  hesitancy  in  renewing  our 
bond  to  continue,  Dei  Oratia^  in  the 
good  work  toward  placing  within 
reach  of   all  practitioners,  the  most 


valuable  opinions  and  suggestions  and 
the  most  approved  remedial  and  oper- 
ative measures  for  the  amelioration  or 
human  sufferings,  which,  in  the  f uture^ 
the  vast  resources  of  current  medical 
literature  may  present. 


BOOK    NOTICES. 


Syphilis.  By  V.  Cornil,  Professor  in  I 
the  Faculty  of  Medicine  of  Paris,  ; 
and  Physician  to  the  Lourcine  Hos- 
pital. Translated,  with  notes  and 
additions,  by  J.  Henry  C.  Simes. 
M.D.,  Demonstrator  of  Pathologi- 
cal Histology  in  the  University  of 
Pennsylvania,  and  Assistant  Surgeon 
to  the  Episcopal  Hospital,  Phila- 
delphia, and  J.  William  White, 
M.D.,  Lecturer  on  Veneral  Diseases, 
and  Demonstrator  of  Surgery  in  the 
University  of  Pennsylvania,  and 
Surgeon  to  the  Philadelphia  Hospi- 
tal. Fifty-eight  illustrations.  Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co. 
1882. 

This  work,  from  the  pen  of  a  dis- 
tinguished French  author,  M.  Cornil, 
is  an  exceedingly  important  contribu- 
tion to  the  literature  of  syphilis,  and 
though  printed  in  the  form  of  chapters, 
constitutes  the  lectures  of  M.  Cornil 
delivered  in  the  Lourcine  Hospital  in 
1878,  It  differs  somewhat  from  ordi- 
nary text-books  in  that  especial  atten- 
tion is  devoted  to  the  microscopical 
growth  and  progress  of  the  various 
lesions  of  syphilis  from  the  initial 
papule  to  the  most  destructive  pro- 
cesses of  the  tertiary  stage. 

M.  Cornil  treats  the  disease  from  an 
anatomical  standpoint.  He  has  made 
the  microscope  a  constant  assistant  in 
his  study,  and  the  elucidations  exhib- 
ited by  its  means  are  most  interesting 
to  every  pathologist  and  histologist. 
His  observations  were  made  upon  tis- 
sues removed  during  life,  permitting 
him  at  once  to  examine  the  separate 
elements,  and  to  place  portions  iti  pre- 


serving or  hardening  fluids  before  they" 
had  undergone  the  slightest  cadaveric- 
change.  With  the  camera-lucida.  he- 
drew  the  principal  types  of  the  differ^ 
ent  lesions ;  and,  although  the  draw- 
ings reproduced  in  a  single  color  by" 
lithography  give  only  an  imperfect 
idea  of  what  is  seen  under  the  micro- 
scope, yet  their  general  accuracy  is- 
vouched  for. 

The  author  says  in  the  preface  r 
'*  These  lectures  may  therefore,  be  said 
to  form  an  elementary  manual  of  syph- 
ilis, based  upon  a  minute  knowledge- 
of  anatomy."  Students  and  practi- 
tioners who  are  desirous  ol  enriching^ 
their  fund  of  information  upon  this  dis- 
ease, will  do  well  to  obtain  this  treatise. 


Diseases  op  the  Liver;  with  and 
without  Jaundice.  With  the  special 
application  of  Physiological  Chem- 
istry to  their  diagnosis  and  treat- 
ment. By  George  Harley,  M.  D., 
F.R.S.,  Fellow  of  the  Royal  CoL 
Physicians,  Prof,  in  University  Col. , 
London,  etc.  Illustrated  by  colored 
plates  and  wood  engravings.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,. 
1012  Walnut  Street.     1882. 

The  Publishers  call  special  attention 
to  this  work,  the  only  thorough  book 
now  before  the  profession.  The  repu- 
tation of  its  distinguished  author  is  a 
guarantee  of  its  merits. 

STNOPSn  OF  TBX  COKTSNTS. 

Introdactlon,  giving  a  general  view  of  the  aoope- 
of  the  volume,  and  the  appUcfttlon  of  Physiokurical 
Chemistry  to  the  dlagnods  and  treatment  of  Hepa- 
tic affections. 

Chemistry,  Physics  and  Physiology  of  the  Liver 
and  its  secretionB. 
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Etiology  of  Jaundice— different  kinds— caaaes 
prodnolng  them — treatment. 

Signs  and  Symptoma  of  LItct  Diseases. 

General  remarks  on  all  kinds  of  Hepatic  Remedlea. 

Bpedal  Hepatic  MedldAes ;  their  modes  of  sction 
and  uses. 

Mineral  Waters,  Wlnea  and  Foods ;  treatment  of 
Pyrexia,  Gerehral  complications,  etc. 

Congenital  and  Hereditary  liver  Diseases,  Bll- 
ISoosness ;  Its  Varieties  and  Treatment. 

Jaandloe  from  Enervation,  all  Its  fimns  explained 
and  their  different  Treatments. 

Different  forms  of  Inflammation  of  the  Liver  and 
their  Treatments. 

Jaandloe  caused  by  Disease  Germs,  Yellow 
Fevers,  Contagloiis  and  Epidemic  Jaundice,  differ- 
ent kinds  and  their  Treatments. 

Jaundice  of  Pregnancy. 

Different  forms  of  Hepatic  Atrophv  and  Asdtes. 

Biliary  Concretions,  Inspissated  Bile,  Oall-Stones 
of  every  kind  and  Ibrm,  direct  and  indirect  effects 
of  their  Symptoms  and  Treatment  very  ftilly  gone 
into. 

Different  kinds  of  Colics,  etc 

Catarrhal  Jaandloe. 

Jaajudice  from  Poisons. 

Different  kinds  of  Jaundice  from  Pennanent  Ob- 
stractlons. 

Physiological  Chemistry  of  the  Excretions,  Urine 
and  Stools,  as  a  Guide  to  Diagnosis  snd  Treatment 

All  kinds  of  Abscess,  Tropical,  Pyemic,  Metas- 
tatic, etc. 

Different  kinds  of  Cancers  of  the  Liver  and  its 
Appoidages. 

Hydatid  and  Cystic  Diseases  of  the  Uver; 
Byphilitic  and  Fibroid  Diseases  of  the  Liver. 

Embolisms,  Fatty,  Amyloid  and  other  Degener- 
ations of  the  Liver. 

Traomatic  Diseases  of  the  Liver. 

Diseases  of  the  Gall  Bladder. 

A  concludlnff  chapter,  entitled  Hints  on  Differ- 
ential DIagnoBU. 

Index. 

This  work  is  now  ready,  and  will 
be  sent  by  mail,  postpaid,  upon  receipt 
of  price.     (Cloth,  $5.     Leather,  f^O 


IS  divided  into  three  parts,  of  which 
Part  I  treats  of  Physiology  of  the- 
Change  of  Life,  Part  II  of  the  General 
Pathology  of  the  Change  of  Life,  and 
Part  III  of  the  Special  Pathology  of 
the  Change  of  Life.  To  every  one 
who  desires  information  upon  thi» 
most  interesting  subject,  we  would 
commend  the  work  as  the  best  of  the 
few  works  that  have  ever  been  written 
upon  the  subject.  It  also  appears  in 
the  cheap  edition  and  can  be  obtained 
in  paper  covers  for  75  cents. 


Change  of  Life  in  Health  and 
Disease,  a  Clinical  Treatise  on  the 
diseases  of  the  Ganglionic  Nervous 
System  incidental  to  Women  at  the 
decline  of  life,  by  Edward  John 
Tilt,  M.D.,  Past  President  of  the 
Obstetrical  Society  of  London; 
Knight  of  the  Crown  of  Italy;  Fel- 
low and  Corresponding  Member  of 
many  Medical  Societies,  British  and 
Foreign.  Fourth  edition.  P.  Blak- 
iston,  Son  &  Co.,  1013  Walnut  St. 
1882. 

Dr.  Tilt's  work  upon  this  critical 
epoch  in  the  life  of  women  is  well 
known.  It  contains  much  matter  of 
practical  value  to  the  physician  as  well 
as  many  theoretical  views,  the  result 
of  his  erudite  and  laborious  research, 
of  the  greatest  interest  to  the  profes- 
sion. The  author  in  his  preface  con- 
demns in  no  immeasured  terms  the 
recklessness  that  characterizes  Ameri* 
can  Gynecological  surgery.    The  work 


Medical  Electricity:  A  Practical 
Treatise  on  the  Application  of  Elec- 
tricity to  Medicine  and  Surgery. 
By  Roberts  Bartholow.  Second  edi- 
tion, enlarged  and  improved.  Phila- 
delphia :  Henry  C.  Lea^s  Son  &  Co. 
1882. 

As  the  first  edition  has  been  recently 
noticed,  the  second  appearing  only 
abou^a  year  after,  it  is  not  necessary 
to  add  much  to  what  was  then  said. 

The  book  is  divided  into  six  part» 
treating  of  the  following  subjects: — 
Electro-Physics ;  Electro-Physiology  ; 
!E21ectro-DiagnosiB;  Electro-Therapeu- 
tics; Electricity  in  Surgery;  and 
Thermo-Electricity.  Any  one  who- 
carefully  reads  this  book  -will  be  con- 
vinced of  the  important  place  which 
electricity  holds  as  a  diagnostic  and 
therapeutic  agent. 


Diseases  op  Women:  their  Patholo- 
gy, Diagnosis  and  Treatment,  in- 
cluding the  Diagnosis  of  Pregnancy,, 
by  Graily  Hewitt,  M.D.,  London,. 
P.R.C.P.,  Professor  of  Midwifery 
and  Diseases  of  Women,  University 
College,  and  Obstetric  Physician  to 
the  Hospital;  honorary  Fellow  of 
the  Obstetrical  Society  of  Berlin; 
Vice-President  of  the  Obstetrical 
Society  of  London.  Fourth  Amer- 
ican, from  the  third  revised  and  en- 
larged London  edition,  with  one 
hundred  and  thirty-two  illustra- 
tions. Philadelphia:  P.  Blakiston^ 
Son  &  Co.,  1012  Walnut  St.     1882. 

This  is  another  one  of  the  standard 

works  published  in  cheap  form.    The 
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profession  is  indebted  to  the  enterpris- 
'  ing  publishers  for  issuing  in  a  form 
accessible  to  all,  works  recognized  the 
world  over  as  authorities. 
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Leprosy 294,  466 

Leucorrhoea 124 
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Lichen  of  Penis 89 
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Liver 223,  380 
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Locomotor  Ataxia 171,  312,  318 

Lumbar  Nephrectomy 86 

Lumbo-Abdominal  Neuralgia 32 

Lumbago 463 

Lunacy  from  Lead-Poisoning 316 

Lung,  Drainage  of  Cavities  m . . .     74 

'♦      Extirpation  of 215 

Lupus 248 

Lupus  Vulgaris 103 

Lympho-  Sarcoma 204 

Lymphoma 499 

Lysophobia 152 

Macalline 426 

Malaria 444,  445,  565 

Malaria  and  Dental  Heemorrhage.  302 

Malarial  Affections  of  Eye 393 

*«       Chill 156 

*'       Fevers 301 

**       Hemiplegia 174 

Malignant  Disease  of  the  Skin . . .  244 

**              ''     Versus  Syphilis  388 

*'        Lymphoma. — Arsenic.  498 

**        Pustule 73 

»*         Tumors 72 

Maltine 134 

Mammae,  Malignant  Growths 562 

Mammary  Menstruation 563 

Meaning  of  Eeith^s  Abandonment 

of  Spray 59 

Measles,  Malignant 446 

Medico-Legal  View  of  Anaesthet- 
ics    199 

Medicated  Baths 278 

Med.  Injections  into  Lung  Sub- 
stance    176 

Melancholia 456 

Menbrana  Tympani. 102,  546 

Membranes,  Adhesion  of 552 

Meniere^s  Disease 456 

Menopause 270,  415 

Memory,  Curious  Loss  of 453 

Menorrhagia 416 

Menstruation 416,  563 

Mercurial  Eryethismus 308 

**         Salivation 168,  336 

Mercury  in  Dentistry 524 

Metritis 265,  560 

**      and  Fissure  Ani 413 

Milk  Sickness 439 

Mineral  Salt  Bath 132 

Miners'  Anaemia 148 

Miscarriage 113 

Mitral  Affections 182 

**     Stenosis 475 

More  "Ethics" 429 
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Morphia. — Adjuvant  to  Chloro- 
form    350 

Morphinism,  Trearaent  of 438 

Mouth,  Hydroa  of 523 

Multiple  Cerebro- spinal  Sclerosis  170 

**        Myom  of  Uterus 560 

**         Sarcoma  of  Skin 549 

Muscle  Transplantation 363 

Muttering  Delirium 34 

Myxaedema 133,  457,  548 

Myxoma  of  Optic  Nerve 394 

Myxio- Angioma  of  the  Skin 548 

Naevus 220 

Napthaline  an  Antiseptic 566 

Nares 515 

Nasal  Catarrh 325,  473 

''    Douche 472 

Polypus 215,  325,  371,  515 

Passages. — Obstructions. . .  324 

Nausea  of  Dyspepsia 188 

Necrosis  Inf.  Maxillary 208 

Nephritis 57 

**        in  Pregnancy 115 

Nephrectomy 530 

Nerve -Stretching  by  Forced  Flex- 
ion    314 

Nervous  Diarrhea 130 

"       Exhaustion 232 

Neuralgia. 34,  174,  175,  314,  315,  316 

461,  462,  468 

Neuroses 309 

New  Carriers  of  Contagion 298 

**     Disinfectant 137 

"     Surgery  in  Vienna 63 

Nicotinism 171 

Nightmare  Pillows 425 

Nitrate  Silver 428 

Nitrous  Oxide  in  Midwifery 112 

Nipples,  Fissured 558 

"         Sore 559 

Nits  in  the  Hair 282 

Nose 39 

Nursing  Sore  Mouth 559 

Nutrient  Suppositories 281 

Ocular  Syphilis 239 

Occlusion  of  Ex 545 

Odontoid  Process 501 

(Edema  of  Glottis 131 

(Esophageal  Spasm 334 

(Esophagostomy 525 

Old  Dislocations 357 

Oleates  in  the  Dermatoses 400 

Oleoze 282 

Omphalitis  and  Complications. . .  417 

Onychogryphosis 64 

Opacity  of  Vitreous 97 

Ophthalmia 539 

*  •          Neonatorum 98,  128 

Ophthalmoscopic  Conditions.  30,  95 

Opium  Smoking 8,  5 
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Opium  Habit 6,  423 

Optico-Ciliary  Neurotomy 98 

Orchitis 231,  533 

^*      of  Mumps 91 

Orifices  in  Palate 82 

Osseous  Tissue  from  Boue-Mar- 

row 863 

Othematoma  of  Auricle 544 

Otitis 243,  544 

Otomycosis 101 

Otorrhoea 242,  398 

Ovaritis,  Chronic 414 

Ovary 258,  260 

Ovarian  Neuralgia.  — Supposed ...  26 1 

**       Tumors 122 

Ovariotomy 415 

**  during  Pregnancy .. .   121 

Overgrowth  of  Ulna 132 

Oxygen 424 
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Painful  Callus 71 

Painful  Wrist  Affection 367 

Pancreas 190,  224,  225 

Papalne  in  Diphtheritic  Conjunc- 
tivitis    130 

Papillary  Growths  in  Bladder. . .  268 

Papulo-Squamous  Syphiloderm. .  103 

Paracentesis  of  Pericardium 77 

Paralysis 313,  459,  460,  538 

Extension  of  Parts 72 

from  Opium 172 

Scrivener's 173 

Paracentesis  in  Hydrocephalus. . .  363 

Parotid  Gland 48 

Patovarium 559 

Parturition 405,  406 

Passive  Heomatemesis 189 

Pedantry 423 

Penis 384,  386 

Pericardium — Drainage 217 

Peritonitis 190,  191,  380 

Periosteal  Excision  of  Wrist 857 

Permanent  Baths  in  Surgery. ...  351 

Perils  of  the  Hot  Air  Bath 426 

Periuterine  Adenitis 413 

Pertussis 181 

Phagadenic  Chancre 236 

**          Ulceration..  139,  206,  368 

Pharyngitis 50,  187 

♦»         Tuberculous 484 

Pharyngeal  Hemorrhage 379 

Pharynx 82,  379,  484 

Phenic  Acid  in  Pregnancy 405 

Phlebectiasis 332 

Phlegmasia  Alba  Dolens 558 

Phlebitis 139 

Phosphate,  Acid 428 

Phthisis. 9,  283,  319,  320,  469,  470,  471 

Phymosis 89 


Pieces  'Separated,  Replaced  and 

Healing 509 

Pigeon  Lice  Infesting  the  Skin. .  105 

Pigmented  Spots  on  Skin 248 

Placenta 110 

Plaster  Paris 284 

Plastic  Surgery 210 

Pleurodynia  and  Myalgia 175 

Pleurisy 179 

Plica  Polonica 509 

Pneumonia  177, 178,  320,  321, 466, 471 

Poison. — Snake,  Pot.  Perm 21 

'^      in  Canned  Meats 21 

'*      in  Potato  Sugar 22 

Poisoning  by  Aconite, 27 

**        by  Arsenical  Paste 136 

*'        by  Belladonna 166,  431 

**        by  Bichromate  Potash.  305 

**        by  Brucia 450 

by  Carbolic  Acid., 27 

*'        by  Cashew  Nuts 306 

by  Chloral 23,  305 

**        by  Chlor.  Potash 26 
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''        by  Lead 28 
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''        by  Morphine 452 

by  Mould 306 
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**        by  Resorcin 22 
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''        by  Santonin 807 

•'        by  Snake-bite 307 
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''        of  all  kinds 452 

"        from  Unripe  Potatoes.  452 
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**        Creasote 165 

''        Cantharides 166 

**        Chromate  of  Lead 164 
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*'        Nitrate  of  Potash 167 

'*        Nitro  Glycerine 165 

*'         Oxygen 164 

'♦        Phenic  Acid 166 

''        Phosphorus  Matches  in 

Rectum 168 

**        Strychnia 162 

Tobacco 163,  451 

•'        Yellow  Aconite 167 

Poisonous  Colors, 449 

'*        Crayons 449 

"        Ice 25 

Polyp  of  Urethra .'  127 
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Pompeian  Surgical  Instruments . .  4^5 

Popliteal  Aneurism 133 

Pork  Measle  in  Man 435 

Porro's  Operation 559 

Post-Partum  Hemorrhage 113 

Potassium  Bichromate  in  Syphilis  235 
Pre-Cancerous  Stage  of  Cancer. .   203 

Pregnancy 113,  250,  251,  552 

and  Hepatic  Diseases, .  407 
and  Dental  Neuralgia..  407 

Nephritis,  in 115 

Phenic  Acids,  in •  405 

Proctitis 341 

**       and  Peritonitis 342 

Prolapsus  Ani 490 

Prolonged  Fertility 558 

Prostatic  Obstructions 384 

Protox.  Nitrogen 138 

Pruritis 402 

''       VulvfiB 271 

Psoas  Abscess 61 

Psoriasis 106 

Ptomaines 162,  305 

Ptosis 97 

Puerperal  Infection  in  the  Male . .     88 

Zymosis 408 

Convulsions. .  257,  409,  557 

Insanity 114 

Hemorrhage 256 

Septicaemia 257 

Eclampsia 258 

Infection 558 

Pulmonary  Hernia 371 

Endocarditis 43 

Gymnasts 36 

Diseases 36 

Gangrene 213 

Artery. — Rupture 518 

Hemorrhage 471 

Phthisis 180 

Pulmonic  Wafers 283 

Pulsating  Exophthalmos 216 

Pulse,  Rapid,  to  Count 483 

Pulsations  of  the  Liver 184 

Pupil.— To  Dilate 99 

Purgative  in  Cerebral  Affections.   130 

**         Liniment 341,  427 

Purulent  Conjunctivitis 396 

'*       Pericardiac  Effusions . .   329 
^'       Rheumatismal  Conjunc- 
tivitis    241 

Pysemia,  Erysipelas,  or  Dissection 

Poisoning 156 

Pyajmic  Ophthalmitis 96 

Pylorus 83,  526 

Pvosalpinx 269 


Quinine  Enemata 427 

''       for  Colds 177 

**       in  Antiseptic  Treatment.  205 
To  Hasten  Action 427 
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Rabies 161 

Race  in  Relation  to  Surgery 494 

Rachitis 272 

Railroad  Cars  vs.  Human  Limbs . .     69 

Ranula 525 

Rare  Parasitic  Dermatosis 400 

Rectal  Alimentation 341 

Rectum 54 

**      Gonorrhoea  of 343 

Red  Sweat 150 

Removal  of  Warts 134 

*'        *»  Coccyx 211 

Renal  Calculus 57 

^^      Disease,  Cardiac  and 329 

Resection  of  Ankle  in  Front 211 

of  Vertebral  Body 366 

of  the  Lung 213 

Resorcin  in  Cholera  Infantum. . .   130 

Retention  of  Placenta 253 

**        of  Urine Ill 

Rheumatic  Gout 448 

Rheumatism 19,  20,  21,  448,  567 

''         andEndo-Pericarditis  302 

**         Chronic 308 

Rhinophyma 547 

Ringworm 138 

Rodent  Ulcer  and  Epithelioma. .     71 
Rupture  of  Ey6ball 395 

Safest  Anaesthetic  Known 351 

Salicylate  Soda 283 

Salicylic  Acid,  on  Skin 549 

Saliva,  and  other  Spots 277 

Salivary  Colic 186 

'*        Fistula 525 

Sandal  Wood , .  568 

Sanguineous  Deposits  in  Elbow . .   365 
Sanitary  Conditions  in  Surgery. .  493 

Sapremia 403 

Sarcoma  of  Lachrymal  Gland . . .  542 

Scabies 402 

Scalds 247 

Scarlet  Fever  and  Retro-Pharvn- 

geal  Abscess 299 

Scars,  Glycerine  to  prevent 369 

*'      Persistent  Rubbing 509 

Sciatica 32,  33,  314 

Scorbutus 332 

Scrotal  Tumors 538 

Scrotum 383 

*'       Leprosy  of 534 

Scurvy 46 

Sea-Sickness 35 

Secondary   Syphilitic    Ulcers    of 

Tongue 236 

Self-Abortion •. 115 

Senile  Osteomalacia 60 

Septicemia 149 

Septic  Endocarditis 326 

Sewer-Gas 280,  435 

Sexual  Debility 431 

Sign  of  Cancer  of  Breast 414 
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SiDgultiea 463 

Sinuses 513 

Skin  Diseases 104,  568 

**    with  Impoverished  Blood  108 

Skin  Grafting 67,     68 

Sleeplessness 95,  468 

Small-Pox 6,  7,  158,  426 

**        and  Paper  Makers 135 

Snake-Bite  152,  206,  448 

Softening  of  the  Brain 807 

Solvent  for  Pseudo-Membranes . .   177 

Sore  Throat 835 

♦*    Nipples 255 

Spasm  of  Glottis 564 

Spermatic  Cord 584 

Spermatorrhoea 90,  281 

Spina  Bifida 864 

Spinal  Caries 365 

**      Injuries 422 

Splenic  Abscess 225 

Splenitis 189 

Sponge  Dressing 499 

*♦      Grafting 66,     67 

Sprain,  Riders  and  Lawn  Tennis.  508 

Spread  of  Disease 147 

'*      of  Infection  by  Rags 298 

Stenosis  of  Cervix  Uteri 119 

Still-bom  Infanta, 410 

Stomachic  Tonics 188 

Stone  in  Children 582,  583 

»*     Small.— To  Detect 588 

Stricture 585 

Strumous  Ophthalmia 99 

Glands 868 

Ophth 240 

Strychnia  an  Expectorant 280 

Styes,  Treatment 548 

Subcutaneous  Nevi 78 

Sub-Involution .252,  253 

Subpreputial  Chancre 890 

Sudden  Death 474 

Sulph.  Ferri  V8,  Toxicodendron. .  402 
'*      Morphia  as  an  Oxytocic  . .  254 

Supernumerary  Digit 567 

Suppurative  Otitis 102 

**  Arthritis 508 

Surgery  of  the  Urinary  Organs  . .  882 
Surgical  Expedients  in  Emergen- 
cies   853 

Shock 60 

Triumphs 198 

Suspended  Animation 406 

SweatiMg  Sickness  16th  Century.  293 

Sycosis 106 

Sympathetic  Ophthalmia 548 

Symphyseotomy 270 

Syphilitic  Cachexia 283 

Enlarged  Spleen 180 

Periostitis 390 

Syphilis 91,  92,  93,  537 

of  the  Joints 288,  586 
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Syphilis  and  Alcohol 585 

•    **      of  Heart 184,  586 

"      Reinfection 586 

Mucous  Patch 587 

''      Meningeal  Irritation 587 

-'      of  the  Finger 287 

Malignant 388 

'  ^      Potassium  Bichromate  in  285 

*'      in  Old  Persons 889 

Tachycardia  due  to  Dyspepsia. . .   327 

Tannin 428 

Tannic  Acid 550 

Tapeworm 58,  192,  838 

Tardy  Ligation  of  Cord 110 

Teeth 878 

Temperattire,  Prognostics  of 455 

**  Body 15 

Tendon  Reflexes 812 

**      Suture  of 509 

Tenosynovitis 358 

Tertiary  Syphilis 286 

Tertian  Pills 140 

Tetanus 171,  809,  310,  512 

**      Traumatic 365 

*»      Infantum 124 

Testicle,  Undescended 386 

The  Age  of  Bacilli 289 

**    BacilU  of  Tubercle 292 

'^    Bacterian  Class 481 

**    Bloodworm 186 

**    Eye,  and  Sexual  Excess 240 

**    Freezing  Cure 62 
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Therapeutical  Notes 422 

Therapeutic  Notes 425 

The  Surgeon  and  the  Pianist*. . . .  354 

**    Tubercle  Parasite 290 

Throat  Affections 49 

Thrombi  and  Embolia 380 

Thrombosis 186 

Thoracic  Disease 828 

Thyroidectomy 80 

Tinnitus  Aurium 244 

Tobacco  for  Poultices 140 

Tongue 82,  221,  379,  524 

''      Idiopathic  Spasm 488 

**      Excoriations  of 484 

Tongue-Tie 524 

Tonic  Pills 281 

Tonsil 222 

Tonsillotomy  by  Ignipuncture . . .  222 

Tonsillitis 49,  187,  836 

Tonsillar  Calculus. 50 

To  Regulate  Uterine  Contractions  138 

Torticollis 207 

**        Spasmodic 463 

Trachea,  Care  of,  after  Incision. .  472 

Tracheotomy 76,  370,  516 

Transplantation  of  Humerus 209 
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Traasplantation  of  Muscle 514 

"  of  Conj.  Mem. . .     M 

Traumatic  Hernia  of  Lung 372 

'*         Aneurism  Post.  Tib. . .     77 

Treatment  of  Cysts 72 

Trichinosis 153 

''         in  Man 205 

Tropho-Neurosis  of  Hand 512 

Tubercular  Svphiloderm 104 

''  of  Nose.  892 

Meningitis 33 

Tuberculosis 36 

of  Eyelid 240,  393 

Tuberculous  Synovitis  of  Tendons  358 
Tumor  of  Cfortical  Substance  of 

Brain 495 

of  Vocal  Cord 76 

Obstructing  Labor 404 

Tumors 206,  869,  458,  494 

Fatty,  of  Palm 485 

following  Puncture  of  Ears  243 

Malignant 72 

Turpentine,  Administration  of. . .   148 

Twins 409 

Tympanitis 155 

Typhoid  and  Tokay  Wine 136 

««        Fever.  11,  12,13,  14,  15,  155 
**  **       and    Tubercular 

Meningitis. . .  800 

Ulcer,  Gastric 386 

Ulcerating  Gummata 94 

Ulcers,  Indolent 400 

**        of  Throat 385 

Ulceration,  Phagedenic 139 

Umbilical  Cord. — ^Dilaceration. . .  408 

Fistula 271 

Tumor 272 

Unilateral  Perspiration  and  Hemi- 
atrophy    169 

Uramia 844,  419 

Ureters 267 

Urethra. 267,  268 

"      Rupture 385 

* '     and  Bladder,  Absorptionby  846 

Urinary  Calculi  in  Children 420 

**    Organs 882 

Urine.— Blood  in 280 

Abnormal  Conditions  of . .  58 

Fat  in 57 

«*      Retention  of Ill 

Uterine  Cancer  in  Young  Girl 278 

Diseases. — Electricity 123 

Displacement 120,  412 

Prolapse . , 121 

Fibroids 413,  566 

**      Hemorrhage 119 

Hemostatics.  —  Cervical 

Plugs 554 

Uterus.— Extirpation,— Billroth's  262 
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uterus  Fibroids 266 

Vaccination 169 

Vaccinization 7 

Vaccino-Tuberculoais  and  Syphilis  157 
Vaginal  Cyst 266 

**        Suppositories 412 

Vaginismus. — Operation 266 

Vaginitis 561 

*'        Iodoform  Spray 266 

Value  of  the  Microscope 843 

Vavular  Disease,  Prospects  of . . .     44 

Variocele 230,  376 

Radical  Cure 522 

....   622 
....       8 
Vegetable  Parasitic   Diseases.  — 

Animals 484 

Vermiform  Appendix,  Perforation  85 
Vertebrae,  Cervical. — Laxation..  506 
Venous  Dilatation 184 

'^      Angoima  of  Face 219 

Ventricle. — ^Perforating  Ulcer .. .  476 

**         Left.— Stenosis 474 

Vocal  Cords.— Papilloma 369 

Voluminous  Dermoid  Cyst 64 

Vomiting 61,  159,  485,  486 

**        of  Pregnancy 265,  411 

Vulva,  Elephantiasis 661 
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Warts 650 

Wet  Nurses 116 

What  is  Bright^s  Disease 192 
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Benz.  Soda 84 

Benzole  Vapor. .     85 
and  Laryngismus   35 , 

Ergot 826 

Prof.  Heubner^s 

Views....  826 
Phenic  Acid. . .  826 

Wine-Marks. — Electrolysis 220 

Winter  Apoplexy 884 

Wool-Sorter's  Disease 10 

Wounds,  Gunshot. — ^Drainage. . .  611 
**      Corrosive  Sublimate...  612 

*'      Aorta 181 

from  Rabid  Dogs 61 

of  the  Lung 74 

Sanitary  Propositions..  849 
Antiseptic  Powder  for.  862 

**      of  Mouth 81 

^*      and  Sexual  Excitement.  212 

"      of  the  Heart,  Aorta 215 

Writers'  Cramp.— Wolf 173 
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Yellow  Fever. — Salicylic  Acid  156,299 
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